
THE 


AMERICAN JOURNAL 

OF THE 

MEDICAL SCIENCES. 


EDWARD P. DAVIS, A.M., M.D. 


NEW SERIES. 

VOL. cm. 



PHILADELPHIA: 

LEA BROTHERS & CO. 

18 9 2 . , 



Entered according to the Act of Congress, in the year 1892, hy 
IAEA BROTHERS & CO., 

In the Office of the Librarian of Congress. All rights reserved. 


PotX A N , 1* R 1 .1 T t R , 

l(/‘ North Seventh Strwt, I'liHadelplu#t. 



CONTENTS 


ORIGINAL COMMUNICATIONS. 

PAGE 


The Tonsils in Health and Disease. By Harrison Allen, M.D 1 

Retro-peritoneal Tumors: their Anatomical Relations, Pathology, Diagnosis, and 

Treatment. By Albert Vander Veer, M.D 17 

The Diagnosis of One Form of Intra-cranial Syphilis, By Landon Carter Gray, 

M.D 30 

Observations upon the Anatomy and Surgery of the Ureter. By A. T. Cabot, M.D. 43 
Medical Gynecology. By Jasies II. Etheridge, M.D . 54 


REVIEWS. 

A Manual of Operative Surgery. By Frederick Treves, F.R.C.S 67 

A Manual of Hypodermatic Medication : the Treatment of Disease by the Hypoder- 
matic or Subcutaneous Method. By Roberts Bartholow, M.D. ... 72 


PROGRESS OF MEDICAL SCIENCE. 


THERAPEUTICS. 


The Treatment of Pneumonia . 
Treatment of Pneumonia by Digitalis 
in Large Doses . . . . 

Creasote 

Subcutaneous or lutra-muscular In- 
jections of Medicated Oils 
Effects of Certain Drugs on the 
Velocity of the Blood-current 
Strychnine Nitrate in Toxic Ambly- 
opia 

Mechanical Treatment of Catarrhal 
Icterus and Cholelithiasis 


PAGE 

73 

73 

74 

74 

75 
75 
75 


Diuretics 

Exophthalmic Goitre . 

The Exact Action, of Alcohol 

Strontium 

The Treatment of Pulmonary Tuber- 
culosis by Hypodermatic Injections 

of Aristol . , 

The Treatment of Phthisis 
The Treatment pf Diphtheria 

Europhen 

The Treatment of Uriemic Coma and 
Convulsions 


PAGE 

75 

76 

76 

77 


77 

77 

78 
78 

78 


MEDICINE. 


Purified Tuberculin .... 79 

Pancreatic Diabetes .... 80 

Proposal to Discard the Term Phthisis 

Pulmonalis 81 

On “ Healed ” or Retrograde Tubercle 82 

Partial Jaundice .... 82 


Experimental Investigations of the 
Movements and of the Contents of 
the Stomach in a Case of Gas- 
trostomy 83 

Hemorrhagic Pericarditis; Repeated 
Aspirations; Recovery ... 84 



n 


CONTENTS. 


SURGERY. 

PAGE PAGE 

Resection of the Gut .... So Trephining for Fracture of the Verte- 

Aneurism of the Innominate and bral Column 87 

Primitive Carotid Arteries . . SG Cholecystectomy .... 

OTOLOGY. 

Indications for Excision of the Hammer and Anvil ...... 89 

OPHTHALMOLOGY. 

Uveal Iritis ..... 91 The Correcting Glasses in Aphakia . 92 

Congenital Ptosis and Associated Crude Petroleum in the Treatment of 

Movement of the Paralyzed Lid . 92 Conjunctivitis 93 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 

Envelopment of the Uvula in the Retro-pharyngeal Abscess . . . 94 

Palatine Folds .... 93 Disease of the Median Recess of the 

Tuberculous Uvulitis . . . .94 Pharynx ...... 94 

A Case of Pustules of the Throat, Cysts of the Vault of the Pharynx . 95 

Pharynx, Nose, and Larynx . . 94 

dermatology. 

Anatomy of Cheiro-pompholyx . 95 Psorospermosis and Molluscum Con- 

Ichthyol Varnishes .... 95 tagiosum 96 

Leprosy and Vaccination ... 90 Dermatitis Herpetiformis ... 90 

OBSTETRICS. 

Poisoning from Two per Cent. Solu- \ The Treatment of Eclampsia . . 99 

tion of Carbolic Acid . . . 97 j Ruptured Right Tubal Pregnancy, 

Death After Labor from Rupture of | with Perforation of the Vermiform 

Peritoneal Adhesions . . . 98 j Appendix 99 

Triple Cephalliiematoma . . 98 Two Cases of “ Missed Abortion ” . 99 

Value of the Iodoform Gauze Tampon I Diagnosis in Doubtful Pregnancy . 99 

in Post-partum Hemorrhage . . 98 { 

GYNECOLOGY. 

Trachelorrhaphy by the Flap Method 100 Vaginal Hysterectomy for Pelvic Sup- 

Double Uterus Resembling Pyosal- puration 103 

pinx 100 Treatment of the Stump after Ilystero- 

Laparotomy Under Local Anaesthesia 101 myomectomy . . 103 

Reproduction of the Endometrium . 101 The Combination of Vaginal Hyster- 

Double Pyosalpinx in a Young Child 101 ectomy with Plastic Operations 
Pregnancy after Conservative Ventro- within the Pelvis .... 104 

fixation 101 Treatment of Septic Endometritis by 

Retrofixation of the Cervix in Cases Drainage 104 

of Retroflexion . . . .102 Extra-peritoneal Ovarian Cysts . . 104 


PEDIATRICS. 


The Pathological Anatomy and Mode 
of Development of Mitral Stenosis 

in Children 

Treatment of the Causes of Limping 


105 


The Treatment of Congenital Hare- 

I! P 

A New Method for the Treatment of 


106 Tuberculous Processes 


106 

107 



THE 


. AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES. 

JANUARY, 1 8 9 2. 


THE TONSILS IN HEALTH AND DISEASE. 1 

By Harrison Allen, M.D., 

OF PHILADELPHIA. 

The object of this paper is to harmonize the descriptions of tlie normal 
tonsil with the accounts of its morbid conditions. It is an axiom in 
medicine that the best basis on which the clinical study of any organ 
can rest is an exact knowledge of its structure. I will endeavor to show 
that our conceptions of the tonsil are not in conformity with this axiom. 
Some of the descriptions of the tonsil have been drawn up from hyper- 
trophied glands, some from atrophied glands, while the terms used by 
anatomical and clinical writers are often at variance with one another, 
or may even conflict. I cannot recall any other structure in the economy 
of which this can be said. This confusion does not arise from lack of 
knowledge ; for numbers of admirable papers have been written on the 
tonsil, and its plan is understood. But the description of the mass has 
become conventional, and clinicians have not seen fit to depart from 
antiquated and often quite inaccurate methods of expression. 

The tonsil is an association of diverticula developed from the epithelial 
layer of the mucous membrane (Retterer, Comptes Rendus, 1885, vol. 1. 
p. 1284), in the walls of which are grouped muciparous glands and lymph- 
follicles. Resulting from this association the tonsil is marked by the 
mouths of the diverticula, which open in a uniform manner upon the 
surface of the mass. The various tonsil-groups differ from one another 
only in the arrangement of the diverticula. Thus in the lingual tonsils 
they are single, in the masses occupying the tonsillar space and the roof 
of the pharynx they are compound. 

1 Read before the American. Laryngological Association at tlie Washington Congress, 
September 27, 1891. 
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ALLEN, TONSILS IN HEALTH AND DISEASE. 


Such a tonsil as the one last named is exhibited in Fig. 1, from F. Th. 
Schmidt ( Zeiischr.fur wissensch. Zool., 1863, xiii. p. 221, Tf. XV.). It will 
be observed that the small, linearly arranged openings are the mouths 
of the simple diverticula. Moreover, a disposition exists in every com- 
pound tonsil for a number of diverticula — from eight to eleven in 


Fro. I. 



Simple form of tonsil, a, tonsil showing the mouths of diverticula; b, the uvula. 

(After F. Tn. Schmidt.) 


number — to recede from the general surface of the group of which they 
are a part, and for the chamber in this way formed to be slightly nar- 
rowed at the mouth. Such a recess is called a pocket or crypt ! 

H. Asverus (Nov. Act. Leop. Carol., 1861, JBd. xxxix.) exhibits in a 
diagrammatic manner this disposition. 

Fig. 2. 



Schema of tonsil, a, a, groups of diverticula on either side of b, a crypt. 
(After Asverus.) 


Huschke (Sommering’s Baue des menschl. Korp., ed. 1844, p. 32) de- 
scribes a pocket in the bottom of which smaller openings (Fig. 2) are 
found, and adds that this is a repetition of the type seen in apes and 
other mammals. 

1 The terms diverticula (gland), follicle (vesicle), and crypt (pouch or pocket), have 
definite meanings. It is unfortunate that the term follicle in clinical studies is gener- 
ally applied to the diverticulum, while anatomists speak of the follicles as “ closed nests 
of lymph-cells” (Asverus). In the minds of some writers the muciparous glands are also 
the tonsil follicles, while the term vesicle is used for the true follicle. The lacuna is 
the same as the crypt, but this term is used in so many ways in anatomy that it were 
better here discarded. 
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ALLEN, TONSILS IN HEALTH AND DISEASE. 

This being the accepted plan of the tonsil, let us glance at some of the 
descriptions given hy accepted authorities. 

Luschka ( Dcr Schlundkopf des Menschen, 1868, p. 64) states that the 
body, as a rule, is coarsely foliated, and it is so figured, (Table IX., Figs. 
2 and 3.) Exceptionally only is a single large opening present, leading 
to a proportionally wide pocket. The general form of the body is oval 
and provided with numerous openings of irregularly disposed canals. 

Henle ( Sandbuch dev Eingeweidelehre des Menschen, 1866, p. 144) 
lays special stress upon the presence of longitudinal folia, although stating 
that at times a pocket-like form may prevail. 


Fig. 3. 



A tonsil section showing diverticula and a single crypt. Only the lower part of the 
figure exhibits the lymph-follicles. (After F. Tn. Sohmidt.) 

L. Heisler (“ Tonsillarum nova et accuratior description in Ephemer. C., 
Leop. Carol., Cent. III., IV., 1715, p. 456, Table XI.) complains that 
anatomists have given no exact description of the tonsil. He enters 
upon what he understands to be such description, and begins by stating 
that the tonsil is covered with a membrane which is in common with the 
lining membrane of the mouth. When this is pushed aside the tonsil is 
disclosed, the upper part reaching as high as the velum and the lower 
part extending in varying degrees from the root of the tongue to the 
pharynx. In the excellent figure accompanying this description one 
finds on the left side of the throat the parts remaining undisturbed, 
while on the other the anterior part is dissected and discloses the 
tonsil in its receded position. Heisler further states that, as a rule, 
the tonsil contains a large cavity upon the walls of which many smaller 
orifices open. It is evident that in this account one of the varieties 
which I will speak of further on is correctly outlined. The single mis- 
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take made by the writer is in insisting that this form is a constant one, 
instead of being one of the numerous variations which the tonsil may 
exhibit. 

The account of Haller ( Element . Physiol, 1736, vi. 65) is not ex- 
plicit. He indicates, however, an involucrum, and implies that this is 
a layer of mucous membrane which holds the gland in position. .The 
gland in the lower animals is said to be of the same type as in man. 

Harrison ( Dublin Dissector, Am. ed., 1855, p. 61) describes the 
figure of the tonsil as irregular and somewhat oval. He states that 
“small holes are marked upon its surface, which lead to interlobular 
cells.” 

Cruveilliier ( Anatomy of the Human Body, 1844, American reprint, 
p. 334) states that the form pretty nearly resembles that of ah almond. 
No allusion is made to the existence of cavities, but a “ compound 
tonsil” is said “to result from the component follicles being collected 
into several distinct masses.” 

John and Charles Bell ( Anatomy and Physiology of the Human Body, 
1834, American reprint, p. 350) make no reference to the interior of the 
tonsil other than to state that on the surface of the organ “ a number of 
cells open like the mouths of veins ; behind the lobes a gland is felt as 
if it were one solid body.” 

A. Macalister ( Text-book of Human Anatomy, 1889, p. 596) describes 
the surface as “ depressed into one or more longitudinal slits, or else 
pitted into a series of rounded holes.” 

It is noticeable in the above citations 1 that the presence of ridges, de- 
pressions, and canals are implied, but without these parts being conformed 
to a plan, while Heisler, Husclike, Luschka, Henle, and Macalister de- 
scribe pocket-shaped and foliate forms. That the first of these shapes is 
of morphological significance is evident from the fact that in the lower 
animals it is always present. The account of Bell is apparently derived 
from an atrophic mass. The foliations are coarse rows of lymphoid 
masses which define the walls of closely disposed diverticula. They are 
best seen when the gland is divided vertically. Are these varieties of 
tonsils met with in clinical studies? I find that they are. But the 
morphology of the gland is disguised to a remarkable extent by the 
products of diseased action, and it is not always easy to see in the tonsil 
the details of the general plan. I am sure unprejudiced observers will 
agree with Luschka that any comparison of the tonsil with an almond- 
shaped body is misleading, and that the cryptose or pocket-form, with 

1 The account of Kolliker (Mikroscop. Anat., 1852, ii. 42) is not included in the above 
citations. His schema, which has been so often copied, exhibits the closed follicle, but 
defines no distinction between diverticulum and crypt. The dilated space in the single 
depression is called simply a “cavity” (Hohlung des Bulges). 
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or without associated ridges of lymphoid tissue, is common, while the 
foliate form is rare. 

The variation which I have most frequently seen is a rounded or ellip- 
tical mass — of which the largest is also its vertical diameter — placed in 
the tonsillar space a little above the level of the tongue. The organ is 
slightly compressed from before backward and consists for the most part 
of a - pocket or crypt — whose walls are greatly thickened — directed 


Fig. -J. 



View of the foliated type of tonsil, a, the small velar tonsil ; b, the opening of the 
crypt, the parts betow this remaining smooth; c, », two coarsely nodulated ridges, con- 
stituting the folia; e, epiglottis. (After nature.) 

downward. The palato-glossal muscle is to be accused of maintaining 
the compression here named, in some individuals, to a degree sufficient 
to serve as a complication in tonsillitis . 1 In some persons the tonsil 
appears to be lodged almost entirely toward the palato-pliaryngeal fold 
and displayed when the mouth is open. It may be composed of two 
lobate, cryptose masses arranged like two peas in a pod, but without 
any one of the crypts being larger than its neighbors or having special 
direction. 

The anterior wall of the pocket is covered with mucous membrane 
(iuvolucrum), which in every way is similar to that lining the pharynx, 
along the side of which it sometimes extends as far as the tip of the 
epiglottis. If close inspection be not made, this covering might be con- 
founded with the palato-glossal fold. In such a disposition two surfaces 
of tonsil tissue must lie exposed toward each other. Above the mouth 
of the pocket lies a mass which constitutes the “ tonsil ” of common lan- 
guage. This alone is cryptose. 

Very commonly the tonsil above the pocket also exhibits numerous 
communicating passages. I desire to call special attention to these. 
They can be demonstrated in the tonsils of children, where they are often 
long and lie deep in the gland ; as well as in the adult, where they are 

1 See in this connection Houze de la Aulnoit, “ Mem. gur l’estranglement des Amyg- 
dales par les Piliers du Voile du Palais,” 1SG4. 
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more superficial. They may be small yet well-defined, as in a sponge, 
or imperfectly limited by bridge-like bands, which cross the mouths of 
wide, shallow crypts. Allusion to these inter-communicating tracts are 
made by writers ; vide Haller, Luschka, Bell, and Asverus, the last- 
named alone recognizing them as morbid. It is evident that they do 
not exist in the morphological plan of the gland, and, so far as I know, 
occur in the tonsil of none of the lower animals. 


Fig. 5. 



Simple form of the tonsil, showing the crypt and the almond-shaped mass above the 
opening, a, retractor pressing out the palato-glossal fold; b, probe in opening of the 
crypt. (After nature.) 

It will be recognized that in hypertrophy of the tonsil the lower 
smooth part is enormously enlarged, and can be readily distinguished 
by a Sulcus from the cryptose mass. 


Fig. C. 



a, small velar tonsil ; b, the main tonsil, showing the mouths of two diverticula and 
a crypt: the last-named being the largest opening on the tonsil. The parts below the 
mouth of the crypt are smooth and without diverticula. (From nature.) 

The almond-shaped structure, therefore, which is so commonly de- 
scribed, is but a portion of the tonsil, and even this portion is continuous 
with the lining of the main pocket or crypt. 

At a point still higher up, and tending to be placed slightly back 
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toward the palato-pharyngeal fold, lies a second, smaller, somewhat 
nodular body, which is quite distinct from the foregoing, since an interval 
exists between. This may receive the name of velar tonsil. 

The velar tonsil is not to be confounded with the parts described by 
James Yearsley ( Treatise on Hie Enlarged Tonsil and Elongated Uvula, 
and other Morbid Conditions of the Throat, London, 1843, p. 58). “ In the 
most frequent kind of enlarged tonsils, where the glands maintain their 
original position, or at least extend in every direction, the Eustachian 
tubes are generally compressed. There is another variety of enlarge- 
ment which I am not aware has ever before been noticed ; it is where 
the diseased growth is confined to the upper margin of the tonsil, and 
which, from being hidden behind the veil of the palate and the anterior 
palatine arch, is quite out of sight when the throat is merely examined by 
the eye. In numerous cases I have verified this interesting observation, 
and effected cures by the indications of treatment which the knowledge 
of it afforded. We never can be certain that the tonsils have no share 
in producing deafness until these bodies have been examined carefully 
with the finger. In some instances, where nothing morbid was visible in 
the throat, the upper part of the tonsil has been of such magnitude as 
to produce, in addition to deafness, nasal speech, from encroaching on 
the posterior nares. These novel views have afforded me the most grati- 
fying results, and I feel assured they will exert considerable influence 
on the future treatment of deafness.” It is evident from the above 
extract that the growth named by Yearsley as being “ confined to the 
upper margin of the tonsil ” was really within the naso-pharynx, and in 
all probability was the mass now spoken of as “ adenoid growth,” or the 
“ pharyngeal vegetations.” It is interesting to know that Yearsley as 
early as 1843 described this growth ; he was unfortunate, however, in 
the terms of his description, since it would appear at first sight that he 
alluded to the lower tonsil. The statement that the treatment of such a 
mass will exert considerable influence on the treatment of deafness has 
been abundantly substantiated. 

The tonsil is in whole or in part ordinarily exposed when the mouth 
is open. But in some individuals it lies concealed between the palato- 
pharyngeal and the palato-glossal folds ; in such a situation it canuot be 
inspected unless the palato-glossal fold is drawn outward by a retractor 
(Heisler, loc. cit .). A tonsil thus concealed is almost never seen in 
children or young adults. I attribute this lack of harmony between 
such a form and that of full maturity to the fact that the tonsil is best 
developed when the formative forces of the economy are unexpended. 
Until about the twenty-fifth year these exhibit their greatest activities. 
In adult life the tonsil is apt to atrophy and become exceedingly aber- 
rant in shape. When atrophic, while all semblance of the plan is lost, 
clinical study is best conducted by recalling it. In many instances it 
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must be acknowledged that the gland forms irregular, hard nodular 
masses, which are apparently without diverticula. The causes producing 
this change are obscure. They can be assigned, in part, to certain 
inherent dispositions to degeneration, and in part to the results of in- 
flammation. Few individuals escape frequent attacks of tonsillitis, 
ranging in severity from the mild form of miscalled follicular inflamma- 
tion to the severe parenchymatous invasions. Again, the tonsil which 
projects from the tonsillar spaces will be disposed to rind-like thicken- 
ings from impact with food, etc. As a result most adults exhibit the 
gland more or less indurated, the free surface being especially firm in 
consistence, and occupied by minute white cicatricial bands which tend 
to occlude the crypts. Beneath this cortex-like layer the parenchyma 
may have a softer texture. According to Gustav Harff ( Ueber die anat. 
u. path. Struktur des Tonsillengeivebe , Bonn, 1875), the closed lymph- 
follicles have a disposition in the adult to be less well defined than in 
the young, and the connective tissue of the entire organ to be increased 
in volume. These conditions certainly tend to indiuvitions, and indi- 
rectly to atrophy. In some states of health in such a tonsil, probably 
owing to long-continued pharyngeal irritation, the folds, especially the 
palato-pharyngeal, become greatly exaggerated in volume, and in an indi- 
vidual having a large tongue, the motion of this organ backward and 
downward aids the fold in exerting a certain amount of tension on the 
gland. However the situation may be explained, the result in the 
shape of the gland being moulded by resisting forces is evident ; thus, 
it may appear to be greatly compressed from before backward, and so 
project into the pharynx as to exert pressure against the posterior wall 
and excite irritation. In most instances the mass has a disposition to 
retroversion. A tonsil of apparently medium size may, in the act of 
gagging, assume larger proportions, a circumstance due to the fact that 
an actual turning of the gland from before backward and from with- 
out inward takes place. 

The small velar mass is probably the same as the supernumerary 
tonsil, upon which the late Dr. E. Carroll Morgan ( Irans . Amer. Lanjng. 
Assoc., 1889, p. 4) has written. It varies greatly in size, and, as a rule, is 
smaller than the main tonsil. In some instances it becomes pediculated, 
and may even suddenly slip away from its usual position and hang into 
the throat so as to interfere with speech and deglutition. Such a mass 
was removed by me in a patient who reported in a speechless condition, 
and showed the pharynx in part occupied by a pediculated mass the size 
of a walnut. A somewhat similar case is given by Jurasz (Monatsschr. f. 
Ohrenheilk., 1885, p. 361). Heisler ( Inst . Chir., 1747) describes methods 
of removal of what he terms an indurated tonsil, when the mass hangs 
by a slender stalk, and it is probably true that this writer clearly recog- 
nized the above clinical condition. 
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I believe many morbid processes may be restricted to the upper tonsil, 
the main mass not of necessity participating. 

Figs. 4 and 6 exhibit the proportions usually noted - as existing 
between the velar and the main tonsil. 

But what of the foliate type of tonsil which has been noted in the early 
part of this paper? I may briefly say that while it is occasionally met 
with in practice, it is so rare that it scarcely enters into clinical study. 
I subjoin a sketch of this form of tonsil taken from a subject eleven 
years of age. It will be seen that the upper and main masses are present 
as in the simplest forms, but that the foliate formations appear at the 
side lying between the main tonsil and the palato-glossal fold. The 
folia are not true laminre, but are rather of the nature of bridge-like 
(annectant) masses of tonsil tissue imperfectly limiting large crypt-like 
openings into the main tonsil and extending from the level of this mass 
to some of the lymphoid tissue at the side, and most likely are measurably 
the results of diseased action (see p. 4). 


Fig. 1 . 



Hypertrophied tonsils showing constriction between the cryptose and the smooth non- 
ervptoso portion. The last named is alone covered with reins. The velar tonsil is not 
seen. (After nature.) 

I will now glance at some additional clinical conditions of the tonsil. 
In the first place it must be remembered that the influence which the 
tonsil exerts in the economy is not known. The knowledge, therefore, 
of a disturbance of functions being sought for as a clue to the nature of 
diseased action is in this instance futile. The mucoid secretion of the 
tonsillar surface aids in lubricating the food and prepares it for swallow- 
ing, but no reason other than the fact, that adenoid tissue is everywhere 
developed in childhood can be given to explain why the tousil should be 
larger at one time of life than another. As already mentioned, the 
organ is larger in childhood and early maturity than in adult life. It 
appears to be compensatory with the thymus body. In proportion as 
the thymus body disappears the tonsil increases in size. At the time 
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when the narrow chambers of the long bones are assuming actively the 
function of manufacturing blood corpuscles, the tonsil is also large, and 
it is probable that both structures are allied in function. R. Kingston 
Fox (Journ. Anat. and Phys., 1886, xx. 559) attributes the large size of 
the faucial tonsil to the law of marginal overgrowths. “Few growths,” 
says he, “ are apt to arise at such junctions (viz., of the hypoblast and 
the epiblast). Now, it is curious that the fauces (if [it be such junction) 
should be the spot selected by so many diseases for the production of 
inflammatory lesions.” 

The structure of the tonsil does not prevent analogies being drawn 
between them and the true lymphatic glands. From the typical lymph- 
atic glands some writers distinguish the lymph bodies appended to the 
alimentary canal under the name of peripheral lymph-glands. They 
are apparently independent of those clinical indications which exist 
between lymphatic glands and the region in their immediate neighbor- 
hood. I have noticed that the tonsils are very generally small in pul- 
monary phthisis. It is probable that a connection exists between the 
size of the tonsil, the rate of dental development, and the small size of 
the jaws. The tonsil is largest at the time when the greater number of 
permanent teeth are in the jaws ready to be erupted. It is an interesting 
feet that they are larger in the human subject than in the lower animals. 
Ph. Stohr ( Virchow's Archiv, 1884, xevii. H. 2, p. 211) demonstrates that 
the follicles while closed permit their contained leucocytes to wander 
freely through the epithelium into the diverticula. He finds this migra- 
tion to be constant in all ages and in all quadrupeds. Its significance 
as a factor in the peculiarities of the tonsil is therefore not apparent. 
Unlike Peyer’s patches and the solitary glands in the small intestine 
(bodies which measurably recall the nature of the tonsil), no inclination 
to specific diseased action is here exhibited. It is true that the diph- 
theritic membrane frequently appears upon the tonsil, but this is appa- 
rently due to the ease with which the microbe of this disease is mechani- 
cally held within the recesses of the organ. Nevertheless a property is 
possessed by the tonsil which I believe is constant in adult life (I 
have never noted it in young children or in the aged), namely, the 
formation and ejection of solid pellets. They appear to be of the nature 
of epithelial desquamations and as such are of importance in the clini- 
cal study of the gland. When the pellets escape into the mouth, as is 
normally the case, the tonsil may be said to be normal, but when they 
escape into the interspaces of the gland and are caught between the 
tonsil and the adjacent folds, or are imbedded in the gland itself, they 
are fertile sources of mischief. How is the removal of these masses 
best secured ? I have answered this question in my own practice by 
assuming that all operative procedures upon an organ should be in har- 
mony with the plau on which it is framed. Hence in the exploration 



ALLEN, TONSILS IN HEALTH AND DISEASE. 11 


of the tonsil for retained pellets I first attempt to define the main 
pocket or crypt. If I fail to detect this, I assume that its orifice has 
been obliterated by inflammation and that it should be opened. Even 
if it is found open and a number of the pellets be detected and removed, 
it is well to divide the pocket its entire length and sear the divided 
surfaces. Should the pellets, however, lie in the spaces between the 
tonsil and its adjacent folds, or in the spaces between the lobules, if 
these be present, they can be best removed by carefully exposing the 
entire tonsillar space. When this is thoroughly done the pellets will 
often fall out of themselves or can be washed away. In order to carry 
out the detail in the process last mentioned the following method of 
examination is recommended : A tongue-depressor is placed upon the 
tongue and given to the patient to hold. The mouth is opened to its 
widest extent, and an aneurism-needle (the adjustable end of which has 
been firmly soldered on to the shank or handle) is inserted behind the 
palato-glossal fold, and gentle traction made forward and slightly out- 
ward. To a patient who is untrained, it is quite likely that gagging will 
ensue upon this manipulation. With the exercise of a little care, however, 
the irritability may be so far overcome as to enable the tonsil to be 
freely seen. Very often no trace of a tonsil is discerned until such a 
manipulation is resorted to. It is an interesting fact that the act of gag- 
ging itself rather assists than otherwise in the examination, since a dis- 
position exists for the tonsil to be turned slightly upon itself. If the 
patient remains composed and does not move the shoulders backward, 
both he and the physician can remain indifferent to the gagging as long 
as it does not excite vomiting. 

Hypertrophy of the Tonsil. — As has been stated, the tonsil is 
largest in childhood, yet a point arises as to whether this is simply a 
physiological state of the organ or an overgrowth. In this connection 
I may be permitted to make the following statement : No matter how 
large the tonsil may become, it need not constitute a clinical state unless 
respiration is impeded. If the child has nasal respiration, a natural form 
of chest and roof of mouth, and if the teeth are regular, the tonsils are in 
a physiological condition ; but if there is snoring respiration, irregular 
teeth, the habit of mouth-breathing established, a high, narrow palatal 
arch being present, and the child be pigeon-breasted, then. the enlarged 
tonsil may be said to constitute a clinical condition. A. Macalister (loo. 
cit, p. 596) asserts that the normal tonsil should not project beyond the 
glosso-palatine fold. According to this statement the tonsil is almost 
always abnormal in childhood. 

An error is often made in maintaining that difficulties in respiration 
are due to enlarged tonsils, when the cause lies in disease of the naso- 
pharynx. I have seen cases where the tonsils have been needlessly 
removed to correct the habit of mouth-breathing, when in each instance 
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tlie naso-pliarynx was stuffed with a neglected adenoid growth. Hyper- 
trophy of the tonsil being diagnosticated and attempts at reduction being 
demanded, the question arises as to what method is the best to accom- 
plish this. In my judgment tonsils should never be removed as a 
whole ; this operation leaves a large, open, and often irritable surface. 
As is well known, after amputation of the tonsil, the patient in going 
out into the open air, or travelling in heated steam-cars, may have 
attacks of bronchitis, or even of pneumonia. It may be said that these 
are very infrequent cases, and that many physicians having extended 
experience have not encountered such accidents; but that such are 
likely to occur cannot be denied. 

From what has been seen in the above sketch, a transverse incision of 
the gland is not in the line of any of its directions of growth. Why 
should these several parts be treated as though the}' were masses of fun- 
goid tissue ? 

I believe that abscission should be restricted to the removal of hardened 
cortex ; and that, in preference to the treatment by amputation of the 
whole mass, after the removal of such cortex, should the crypt be closed, 
remembering that the tonsil is often perforated by canals which are not 
represented in the plan of the organ, I would carefully search for these, 
and when found pass a probe or director through them after the manner 
of exploring a region which is traversed by fistules or sinuses, the over- 
lying tissues being freely divided. Following this rule, I would incise the 
tonsil in any direction and to any required depth. After this is done 
the separate coarse lobules can be severally taken up by a tenaculum or 
forceps and removed, care being taken to avoid touching the opercular 
or involucral folds. Occasionally a patient presents an enormously en- 
larged involucral mass enclosing a degenerate tonsil. The latter should 
be ablated or otherwise destroyed, but the former left absolutely un- 
touched. As a rule, the lower portion of the gland should not he thus 
cut, since it does not contain the canals, and incisions into the membra- 
nous covering (involucrum) are not well borne. The submucous con- 
nective tissue is here loose, and diffuse traumatic inflammation is readily 
excited. Outlying tags of tissue may be removed with the knife or scis- 
sors when necessary. I have in many instances found the gland recede 
to normal proportions and reflex phenomena due to the hypertrophy 
disappear. 

One of the most notable features in the clinical study of the tonsil is 
the ease with which exposed surfaces lose their epithelial covering, and 
the raw, or rather denuded, patches which arise therefrom cause the 
tonsil to be glued to one or both the adjacent folds. The velar tonsil 
moves easily with the palato-pharyngeal fold. If the gland-masses are 
united, the normal play of the folds is interfered with and irritation is 
the result. Under these conditions the bodies must be separated. If this 



ALLEN, TONSILS IN HEALTH AND DISEASE. 13 


be done only by tbe knife the surfaces at once reunite and the irritation 
persists. It is necessary to effect a permanent separation by searing the 
edges of the incision by the electro-cautery. The slow process of throw- 
ing off of the eschar prevents the recurrence of the false union. The 
same method of procedure is to be recommended in either of the anterior 
or posterior unions. If the pocket-like recess in the tonsil be the sub- 
ject of chronic inflammation it should, in all instances, be opened its 
entire length and allowed to heal after the application of the galvano- 
cautery, precisely as in the removal of secretion pellets. The employ- 
ment of the galvano-cautery, without the knife, is often made compulsory 
when the irritability of the parts or the iutractableness of the patient is 
very great. When this ageut is employed the electrodes should be of 
small size, and inserted in the pockets or canals, small portions only 
being destroyed at a time. 

The palato-glossal fold is really well defined only from the tonsil to 
the velum. Along the sides of the tonsil it is apt to be united to the 
main gland, except at the upper part, when a large irregular interspace 
can be demonstrated. This interspace serves to lodge tonsil pellets and 
foreign bodies. The fold will be seen in many examples spreading over 
the front of the main tonsil and partially concealing it. I have ventured 
to name this the opercular fold. A number of veins are often seen lying 
upon it. I am inclined to the opinion that, in operating on the tonsil, 
most of the troubles due to hemorrhage are caused by interference with 
this fold ; for within it often lies a branch of the facial artery. Under 
all circumstances the fold is sensitive, and the slightest wound is followed 
by pain and irritation. 

Cyst of the Tonsil. — ftokitanski, in his Pathological Anatomy, and 
Virchow, in his work on Txmors, describe tonsillar cyst as being detected 
in the dead subject. A number of years ago I observed one of these cysts 
in dissection. The specimen was exhibited before the Pathological So- 
ciety of Philadelphia (I Trans. Path. Soc. Philada., 1871, iv. 68). The 
committee to whom was referred the specimen made the following report : 
“ The tonsil showed the marks of chronic inflammation, the interfollicular 
connective tissue being slightly increased and indurated. The follicles 
of both tonsils, instead of presenting the usual round or oval shape, 
were distended into large, irregular, star-shaped crypts. In these crypts, 
where the contents had not been previously evacuated, were found 
retained masses of disintegrated epithelium, fat-granules, and crystals of 
cliolesterin. The occlusion of the orifice of the glands and the reten- 
tion of their secretion had given rise to the formation of cysts.” 

A short time ago I had an opportunity of recognizing a tonsillar cyst 
in the living subject. The case did not present any unusual appear- 
ances, but excessive pharyngeal irritation of long standing was com- 
plained of, and the left tonsil being larger than the other I determined 
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to excise the cortex and explore the interior, since I was of the opinion 
that a number of the diverticula had been closed by inflammation. 
Greatly to my surprise, following the excision a large quantity of glairy 
.fluid escaped, as though the tonsil had been converted into a cyst. Ex- 
ploration revealed the presence of a rounded chamber the size of a small 
chestnut. The irritation immediately disappeared. 

Acute Abscess. — Opening an acute abscess of the tonsil, whether it 
be directly in the substance of the gland or in the tissue about it, is 
occasionally a procedure requiring judgment and patience. As a- rule 
no difficulty is experienced, but in exceptional cases the attempts are 
annoying to the physician, painful and depressing to the patient, and 
not free from danger. Fortunately, the usual incision with a straight 
knife thrust into the centre of the mass and drawn toward the median 
line of the throat is generally successful. But pus is never to be sought 
for in a single locality. The incisions are frequently made too high and 
the palatal structures needlessty wounded. If the abscess occurs in the 
velar portion of the tonsil it cannot be reached at all by any prudently 
devised incision. The pus, when in the main gland, may not point 
toward the surface, which is visible, but backward. I have seen cases 
where three deep incisions had been made without success, when a fourth 
showed that the pus lay in the posterior part of the gland as above 
indicated. In another instance the pus lay well down on the side of the 
pharynx below the curve of the tongue and was reached only by an 
incision with a laryngeal knife. All these peculiarities are easily ex- 
plained when the anatomical variations in the form of the tonsil are 
borne in mind. The abscess is sometimes lodged well to the outer and 
upper side of the main tonsil, above the position in which the pocket is 
usually found. If an opening to a crypt is demonstrated, a curved 
probe or director should be passed along it. Hot infrequently the col- 
lection of pus can be thus emptied into the throat and the patient saved 
the pain of an incision. I have seen several cases months after an ordi- 
nary attack of quinsy in which these pus-tracks could be easily traced. 
The fact that they may lie in free communication with normal openings 
is noteworthy from several points of view. They demonstrate that in 
suppurative tonsillitis the pus is not always peri-tonsillar (since it 
may be retained in the crypts and diverticula of the mass), and that 
spontaneous openings of the collection may not end in recovery if the 
shape of the parts do not favor drainage. 

Respecting the danger of opening a tonsil abscess, it must not be 
forgotten that fatal hemorrhage has followed the use of the knife in 
skilful hands. The risks of not opening the abscess are greater than 
those attending the incision, and nothing remains for the physician 
but to operate. The bleeding may arise from a normal artery which 
has assumed extraordinary proportions under the inflammatory excite- 
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meat, or from a large ascending pharyngeal artery. Never, I believe, 
does the blood spring from the internal carotid if the incision be pru- 
dently devised. Before making an incision I have been in the habit of 
placing the index finger of the disengaged hand in the throat and en- 
deavoring to introduce the tip between the tonsil and the jmsterior wall 
of the pharynx. The knife should be thrust toward the finger-tip. This 
manipulation protects the ascending pharyngeal artery and gives free- 
dom to the operator, who, in any event, may dread wounding the pha- 
ryngeal wall. That this is no timid precaution is evident. I have 
notes of peculiarities in three persons, and have knowledge of a fourth, 
in whom a vessel as large as the radial artery is seen pulsating on the 
posterior wall of the pharynx. I have advised these persons that in 
the event of tonsillar incision being proposed that they should inform 
the physician in attendance that an abnormally large artery lies just 
beneath the surface of the throat-passage directly back of the tonsil. 

Chronic Abscess. — Retention of pus for an indefinite period is 
unusual, and I invite attention to a few remarks on the subject. 

A gentleman, aged fifty-six years, had had for ten years an exces- 
sively irritable pharynx. In this period, two acute attacks of inflam- 
mation were reported, the first of which was severe. The patient was 
rheumatic, although there was no history of acute rheumatic fever. 
Distress was referred to the left side of the throat ; the membranes here 
were more injected than on the right side. A mild form of pharyngeal 
catarrh was present with laryngitis. The tonsils were small. After 
the patient had been under treatment for a month without relief, I 
determined to remove a portion of the left upper tonsil ; with this object 
in view, I cut away a portion about the size of a split pea. Pus to the 
amount of four or five drops escaped ; at the next visit, two or three 
days after, the parts were greatly improved, and in a short time all 
signs of the trouble ceased. 

A second case illustrating chronic pus-retention was that of a medical 
student, nineteen years of age. He was suffering from laryngitis, and 
had always had irritable tonsils. ' He had suffered from repeated attacks 
of diphtheria when a child. The present distress ensued upon a rather 
severe form of tonsillitis. Believing that much of the condition of the 
larynx was due to irritation excited by the tonsils, I removed a portion 
of the main mass on the right side with the knife, when there escaped 
fully a half-drachm of pus. The tonsils were of great thickness, and the 
pus lay fully three lines from the surface. The patient made a satis- 
factory recovery. The laryngitis spontaneously disappeared, showing 
that it had been caused by the irritative effects of pus in the tonsil. 

J. Garel ( Annales des Maladies de V Oreille et dti Larynx, 1889, p. 1) 
narrates three cases of chronic abscess of the tonsils. The first of these 
was a man forty-six years of age, who reported January, 1885 ; he devel- 
oped an acute tonsillitis on December 7, 1884, which was opened on the 
10th, and again on January 31st, so it will be observed that the duration 
of the case, including the date at which pus was supposed to have 
formed, was but seven weeks. 

The second case was that of a woman, aged twenty-eight years, who 
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had had her tonsils removed by tonsillotomy in infancy ; she had subse- 
quently repeated attacks of quinsy with attendant suppuration on the 
left side. In January, 1885, quinsy, resulting in suppuration on the 
right side ; after the escape of pus, however, the pain did not subside, 
and the patient could not report. The neck was found to be tumefied; 
dysphagia intense. The case passed from observation, but it was ascer- 
tained that a month afterward, namely, at the end of February, an 
abscess opened spontaneously, and the inflammatory condition rapidly 
subsided. The entire duration of this case appears to have been about 
one month. 

In the third observation, that of the young man, aged thirty-six 
years, who reported September 21, 1888, the patient was subject to 
repeated attacks of tonsillitis, and at the twelfth year had an attack in 
which both tonsiF suppurated. In 18S3 acute abscess developed in the 
right tonsil, which demanded surgical interference. In August, 1888, 
tonsillitis developed on the left side ; the physician opened the collection 
of pus on the seventh day, but the cure was not completed ; three weeks 
afterward pus could be still detected oozing from the tonsil. The open- 
ing in it was enlarged by Dr. Garel by thegalvano-cautery, As a result 
of treatment by this agent, the case was cured by the 20th of October ; 
this case, therefore, had a duration of two months. 

M. Noquet ( Revue de Laryngologie, d’ Otologie, el de Rhinologie, 1888, 
Iso. 7, p. 393) reports a case of a person, twenty years old, who suffered for 
six months with acute pain in swallowing at the level of the left tonsil. 
Many times a day the patient would raise pus which could be traced to 
the tonsil. This patient had had the right tonsil removed at the sixth 
year, and the left six months subsequently to the time at which the case 
came under notice. Dr. Foquet detected in the left tonsil a fistulous 
track which led to a pocket which contained pus, which, being opened, 
led to complete recovery. In the discussion which followed, M. Moure 
cited an analogous case, namely, one with abscess of the tonsil, lasting 
several years, finally cured with the galvano-cautery. Heryng names 
two cases in which abscess was detected during operation by tonsil- 
lotomy. 

Grynfellt ( Gaz. hebd. des. Sci. Med. de Montpellier, Fo. 34, 23 Aout, 
1884) reports a case of chronic abscess of the tonsil which occurred in 
a man seventeen years of age, the result of acute tonsillitis. 

Foreign Bodies. — The practitioner is frequently called upon to 
remove foreign bodies from the pharynx. When these are large the 
most casual inspection reveals their presence. Frequently, however, 
examinations carefully conducted fail to detect them. The conclusion 
is arrived at that the objects have been either swallowed or ejected,, and 
the symptoms complained of are referred to the effects of congestion 
or to the anxiety of the patient. It must not be .forgotten that small 
fish-bones may be lodged within the tonsil and be out of sight when the 
throat is inspected, but may protrude during the acts of swallowing and 
speech. 

A gentleman once reported to me with the complaint that a fish-bone 
was fixed in his throat. The history was consistent, and a careful but 
futile examination had been made by the family physician. I was 
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equally unfortunate in not finding the offending bone. I ventured to 
say that it had disappeared, and that the distress could be controlled by 
the use of a soothing gargle. But in this I was mistaken. The patient 
reported after an absence of several hours and persisted in his belief that 
the bone remained in the throat. Finding the right tonsil rather large, 
I grasped it with a pair of forceps and drew it forward, thinking that 
the bone might be found between the gland and the palato-pharyngeal 
fold. Directly, I saw (as a result of compression) projecting from the 
gland the end of an exceedingly slender needle-like fish-bone, which was 
readily lifted from its bed by a pair of forceps held in the disengaged 
hand. The bone was fully an inch in length, and would have remained 
undiscovered had I not fortunately by the seizure of the gland forced 
it slightly out of its bed. On another occasion I removed a thin scale 
of an oyster-shell, which had been in the throat forty-eight hours, from 
the interval between the upper and the main tonsil. The object was 
readily seen by drawing the palato-glossal fold forward. 

Remarks. — In conclusion it may be said : That the existence of a 
large pocket or crypt at the lower part of the tonsil is common ; that a 
mass lies above the thickened cryptose tissue above the opening of the 
main pocket, and forms the velar tonsil ; that the varieties of tonsil-form, 
as above expressed, constitute the best guide to clinical study of the 
region ; that the treatment of the affections of the tonsil should be 
based upon structure ; that, this structure being of the character of 
recessions of mucous membrane from the general pharyngeal surface, 
attempts to restore such parts to their normal condition should be 
always borne in mind, and all canals or fistulous passages in the tonsil 
that are abnormal should be slit up ; that closed tonsils should be 
opened ; that incisions for the reduction of enlarged tonsils should be in 
directions which harmonize with the plan of the region ; and that, when 
such hints for the treatment of the tonsil are acted upon, the majority 
of the diseases of these glands are remediable. 


RETRO-PERITONEAL TUMORS: THEIR ANATOMICAL RELA- 
TIONS, PATHOLOGY, DIAGNOSIS, AND TREATMENT. 

With a Report of Cases. 1 

By Albert Vaxder Veer, M.D., 

CONSULTING SURGEON TO 6T. PETER’S HOSPITAL; ATTENDING SURGEON, ALBANY HOSPITAL, ALBANY, N. Y. J 
PROFESSOR OF DIDACTIC, CLINICAL, AND ABDOMINAL 8UUGERY, ALBANY 
MEDICAL COLLEGE. 

As our experience in abdominal surgery increases, we find there are 
yet many problems that confront us, and of these problems there is 

1 Read before the American Surgical Association, at the Washington Congress, 
September 22-25, 1891. x 
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none which, to my mind, requires at our hands more careful research 
and is capable of greater improvement, both in operative management 
and prognosis, than new-growths arising from the retro-peritoneal space. 

The exact diagnosis as to the true nature of these growths may not 
be so necessary, but a clearer investigation at the post-mortem table and 
pathological laboratory to determine anatomical relations and physical 
changes cannot be denied. In order to bring this subject more fully to 
your attention, allow me to report to you the histories of a few cases 
which have come under my observation : 

Case I. — Miss S., aged forty-two, consulted me in March, 1882, in 
l-elation to a tumor located in the back. She gave a good family his- 
tory, and, with the exception of this difficulty, had suffered from no 
important diseases. About fifteen years prior to my first consultation 
she had noticed a small growth in the back, to the left of the spine, 
and at the level of the first lumbar vertebra. It grew slowly and gave 
rise to no particular discomfort until recently, when it caused increased 
anxiety on account of more rapid growth. 


Fio. l. 



(Case I.) 

Examination revealed a large tumor attached to the left side of the 
spine and ribs, and extending into the dorsal region as far as the angle of 
the scapula. It seemed deeply attached to the surrounding tissues, of a 
smooth contour, and hard to the touch (Case I., Fig. 1). An operation 
for the removal of the growth was advised, but declined by the patient. 

I saw her several times in the interval between this time and her death, 
in November, 1888, and at one visit introduced the fine needle of the 
aspirator into the tumor, when about two ounces of blood was immediately 
withdrawn. The tumor continued to increase in size until her death, from 
other causes. 

At the autopsy the growth was removed and its origin found in the 
connective tissue about the left kidney. It was distinctly encapsulated 
and easily removed ; its blood-supply was abundant, chiefly from its 
lower border. The tumor weighed eight pounds, and upon section 
showed abundant stroma having the appearance of fibro-myxoma, with 
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here and there an apparent area of liporaatous tissue ; there were also 
cavernous spaces. Undoubtedly the needle of the aspirator had’ punc- 
tured a thrombotic cavity containing an effusion of blood. Micro- 
scopical examination revealed the presence of fat and myxomatous 
tissue, with an abundant small, round-cell infiltration into the stroma 
of the growth. The growth could have been enucleated by the crucial 
lumbar incision from the kidney, saving the latter. 

Case II. — On May 28, 1889, Dr. I. I. Buckbee, of Fonda, N. Y., 
brought to my office for consultation a patient with the following history: 
Mr. H. V., aged forty-one, married, a native of United States, and by 
occupation a farmer. He gave an indifferent family history : grand- 
father died of dropsy, father of rheumatism, a cousin of phthisis. Until 
five years ago patient’s health had been good. He then injured his back 
by lifting a hay-press. The pain following this injury had never been 
relieved, although blisters were applied and- medicines were administered 
for a considerable period. He had also employed many patent nostrums 
without relief, and two years ago discontinued all treatment. Three 
months ago he grew worse, the abdomen began to enlarge, the pain was 
more severe, he lost both appetite and flesh, the ankles became oedema- 
tous, and a distressing cough followed. The bowels were constipated, 
the urine scanty and high-colored, but free from albumin or casts. 

Physical examination. Abdomen was rather more prominent on right 
than on left side, and to palpation gave an impression similar to that of 
a lipomatous tumor. Fluctuation could not be elicited at any point. 
Percussion revealed flatness from the right nipple to the crest of the 
ilium on that side, and extended to the median line, save in a narrow 
space along the border of the ribs, where there existed a zone of reso- 
nance. 

Diagnosis. First, the tumor was manifestly not cystic, nor was it con- 
nected with the liver, being separable from the liver border by a distinct 
line of resonance on percussion. Was it a tumor of the abdominal walls, 
of the omentum, c tecum, the kidney, or of the retro-peritoneal space? 
Was it a dislocated liver, localized impaction of feces, or hydatids? 
Hydatids were excluded by the absence of obscure fluctuation, of nodu- 
lar excrescences, and the hydatid thrill ; fecal impaction by the absence 
of the doughy feeling, and the ability to secure free evacuation of the 
bowels. The liver could not be dislocated alone, for there was on' per- 
cussion dulness over its normal area. The tumor was too deeply seated 
to have its origin in the abdominal walls, did not move with the respira- 
tory act, nor was its mobility affected by the fixation of the abdominal 
walls. New-growths of the omentum are, unless cystic, usually diffused 
with nodules and accompanying ascites. Again, the dulness is often 
relative, rather than absolute. Was it from the kidney? The urine 
was normal, but scanty, the dulness extending from the kidney, or 
rather spine, directly around to the median line. The probability of its 
arising from the kidney was strong. From the conditions present an 
exploratory abdominal section was clearly demanded, an opinion which 
was confirmed by Drs. Ward and Townsend in consultation. 

Operation. An operation was done on June 1, 1889, as follows : 
An incision five inches long was made over the external border of the 
right rectus muscle, the centre of the incision being opposite the umbili- 
cus. The dissection was very difficult ; the landmarks were hard to 
■determine, and I was not quite sure that I had divided the peritoneum, 
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when the tumor appeared in the wound. The capsule was divided and 
the tumor-substance appeared somewhat like fat. From its attachments 
it seemed futile to attempt its removal. The wound in the capsule was 
closed by catgut suture, and that in the abdominal wall by silk. The 
patient recovered from the operation and returned to his home June 22; 
1889. Small portions of the tumor removed were examined and found 
to consist of fat-cells enclosed in a network of connective tissue. Nu- 
merous small, cellular elements were found in the stroma of the growth. 
The patient after his return home was relieved of his pain for a consid- 
erable period. The wound at the time of the operation did not close 
kindly, and later reopened, a portion of the tumor presenting in the 
wound as a fungoid mass. The relief from pain was undoubtedly due 
to the incision of the capsule, thereby relieving the tension. The growth 
continued to increase very decidedly, the legs became cedematous, res- 
piration from the encroachment of the tumor became very much embar- 
rassed, and finally, on October 21, 1889, the patient died. 

Autopsy, held at Fonda, N. Y., twenty-seven hours after death. Body 
very much emaciated ; rigor mortis well marked ; thorax and abdomen 
only examined. Abdomen much enlarged, especially upon the right 
side. An incision from the intra-clavicular notch to pubes was made, 
passing in a curve to left of umbilicus. A second incision was made 
above the fungoid mass, separating it from the abdominal wall. The 
diaphragm was situated on the level with the fourth rib, on the right 
side, and not quite so high on the left. To the right of the vertebra the 
abdomen was filled by a large growth encapsulated and having the ap- 
pearance of adipose. All the viscera were displaced to the left. The 
sternum Avas removed and both lungs found compressed, but otherwise 
healthy. There Avere no adhesions of the pleura. Each pleural cavity 
contained a small amount of serum. The more particular examination 
of the growth shoAved its origin to be posterior to the peritoneum and 
carrying it forAvard and inward. Externally it Avas continuous Avith the 
abdominal Avail. To its median internal surface the crecum Avas attached, 
the mesowecum, if any, being obliterated. Superiorly the lh r er had 
been displaced to the left, and the right lobe Avas intimately adherent to 
the groAvth. The tumor Avas enucleated as follows : 

The peritoneum along the inferior border was torn through and the 
tumor lifted up toward the thorax, dividing the peritoneum along the 
internal border of the growth. The right kidney AA'as attached to the 
tumor and removed with it, after dmding ureter and renal vessels, 
which were much dilated. The renal vein, approaching the size of the 
vena cava after removal, lay completely posterior to the peritoneum. 
Liver smaller than normal from compression ; gall-bladder empty and 
compressed ; spleen normal in size, color, and consistence ; left kidney 
slightly enlarged, but normal; right showed evidence of fatty degenera- 
tion. Omentum shrunken, free from fat; stomach dilated; intestines 
not distended and normal in appearance. 

The growth (see Case II., Fig. 2) weighed fifty-six pounds, and later 
was divided in its length. Upon division a considerable amount 
of fluid escaped from numerous cysts. Examination of the cut surface 
showed many centres of softening, where the groAvth Avas myxomatous 
in structure. The external portion of the growth was of a firm con- 
sistence and resembled adipose in appearance. Portions of it AA T ere 
hardened in Mullers fluid and cut with freezing microtome. For this 
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part of the work I am greatly indebted to my assistant, Dr. Willis G. 
Macdonald. 

Sections prepared from the outer portion were made up of adipose 
tissue, as were also other small areas found distributed throughout the 
‘growth. The softer portions were made up of a connective-tissue stroma, 
iu the meshes of which were many multipolar cells, besides abundant 
small, round cells. The stroma was relatively very sparingly distrib- 


Fig. 2. 



(Case II.) 


uted. In the growth we had, then, fat, myxomatous tissue, and small, 
round cells, the characteristics of lipoma, myxoma, and sarcoma. It 
may be termed an adipose tumor, presenting a condition of myxo- 
sarcoma, with sarcomatous infiltration. 

Case III. — I saw this case in consultation with Dr. IT. E. Mereness, 
of Albany, N. Y., to whom I am indebted for the notes. Mr. N., aged 
thirty-nine, a brassworker by occupation, began to suffer from vague 
abdominal symptoms late in 1888, which were attributed by his physi- 
cian to the poisonous effects of the metal with which he worked. There 
was a general failing in health, with loss of flesh, strength, and appetite. 
Early iu June, 1889, he found himself no longer able to do his work 
and went into the country. While there he developed jaundice, and, 
upon examination, a tumor was found in the left hypochondriac and 
lumbar regions of the size of a child’s head. He returned to the city, 
where I saw him and verified the foregoing history. 

I found that he had suffered from no previous serious illness and had 
been of fairly good habits. The family history was free from tubercu- 
losis. His father died of cancer of the stomach. He was very much 
emaciated, and the conjunctivae were of a yellowish cast, which later deep- 
ened to a bronze. An exploration was advised, believing the growth to 
be connected with the left kidney, but refused by patient. The tumor 
continued to grow rapidly, and in the latter part of November, 1889, he 
died. 

An abstract from the notes taken at the autopsy showed that the 
tumor sprang from the region of the left supra-renal capsule and in- 
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volved it, as well as extending downward and surrounding the kidney. 
It presented itself forward, dislocating the pancreas and spleen, and by 
pressure impeded the flow of the biliary secretions into the intestinal 
canal. It was closely attached to the vena cava and aorta. It weighed 
upon removal six and one-eighth pounds, and upon section presented 
gross anatomical appearances, very similar to the case previously re- 
ported. Microscopically, there was a greater preponderance of sarco- 
matous and myxomatous elements. Chemical examination of the fluid 
removed from the open spaces showed a large proportion of mucin. (See 
Case III., Fig. 3.) 

Fig. 3. 



(Case III.) 

Anatomical Relations and Pathology. 

From the histories of these cases, it will be noticed that in two they 
took their origin from the capsule of the kidney, and in the other from 
the supra-renal capsule. A careful research of the reported cases, 
together with an examination of all accessible works on pathology, im- 
presses one that the most frequent origin of these growths is in the con- 
nective tissue of the capsule of the kidney; the next most frequent seat 
being the supra, or impossible to determine with exactness. 

Mr. Hulke, of Middlesex Hospital, reports a case. of myxoma sur- 
rounding the left kidney, which he operated upon. A median section 
was made, when the tumor presented. The incision was continued 
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through the posterior blade of the peritoneum, just beyond the descend- 
ing colon. The tumor proved to be a myxoma, and, although the patient 
recovered from the operation, it returned locally. The kidney was not 
involved by the tumor, and could have been enucleated. 

The variety of growths embraced in this class present no less pecu- 
liarities than do the other features of their natural history. None can 
be said to be absolutely benign, even those which are made up entirely 
of histological elements, such as lipoma, fibroma, or myxoma, although 
they do not tend to the formation of metastasis, or to the infiltration of 
immediately surrounding tissues. It is true they show no great tendency 
to recurrence when completely removed, yet from the great size to which 
they develop, the consequent discomfort, and from their tendency to 
undergo degenerative changes, they cannot be classed as innocent 
growths. 

As with any large abdominal growth, there is always a degree of en- 
croachment upon the thorax and pressure upon other organs. In Case 
II., here reported, the inferior border of the liver was at the fourth inter- 
costal space, and the cascum and ascending colon were displaced toward 
the left side of the abdomen. 

Those springing from the walls of the pelvis encroach upon or involve 
the bladder, the uterus, and rectum, very often presenting features which 
are exceedingly perplexing in diagnosis. The origin of a smaller number 
are reported respectively as from the retro-peritoneal lymphatics, the 
bodies of the vertebra and bones of the pelvis, and the root of the 
mesentery. In by far the greater proportion of the cases no exact origin 
is given ; indeed, from the subsequent changes in anatomical relations, 
it would seem quite impossible to determine the exact point of origin of 
many of the very large retro-peritoneal new-growths. They have almost 
uniformly presented themselves in the line of the least resistance, that 
is, anteriorly. In the first case which I report, the tumor presented in 
the back — a condition which can be attributed to its origin from the 
extreme upper border of the kidney, where it is less completely bound 
down by the lumbar muscles and fascia. When they have reached a 
sufficient size to attract the attention of the patient, they present them- 
selves at either side of the umbilicus, somewhere in the region of the 
lateral lines drawn in the arbitrary divisions of the abdomen into 
regions, although they may appear centrally. With the growth viscera 
are displaced, not infrequently completely to the opposite side, although 
those springing from the left kidney may have the descending colon ex- 
ternally. Owing to circulatory disturbances within them, and their 
liability to a subsequent malignant infiltration, and from the develop- 
ment of cachectic conditions, they present, clinically, features which are 
almost immediately hazardous to life. 

Cysts have been reported by various authors as arising from the retro- 
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peritoneum. Czerny reports particularly a case of dermoid cyst spring- 
ing from the capsule of the kidney. Others have reported cases of 
similar growths springing from the walls of the pelvis, particularly in 
the neighborhood of the sacrum. The so-called c} r st of the broad liga- 
ment is very often partially retro-peritoneal in character. 

Cysts in connection with the parenchyma of the kidney and pancreas, 
together, with new-growths springing from the same source, are not con- 
sidered in this paper, for the reason that they have already received 
at other hands sufficient consideration. 

A careful study of retro-peritoneal tumors shows them to be of a 
mixed variety, containing the elements both of the lipoma and myxoma 
— tissues which are, histologically, very closely associated. Fat is de- 
veloped from embryonal mucin, and in post-foetal life occupies those spaces 
in the economy which later in the foetus are of myxomatous elements. 

Again, in the retro-peritoneum both of these tissues are found, and 
doubtless many of these growths arise, under suitable conditions, from 
congenital neoplasms. There is, in these cases or classes of tumors, no 
inconsiderable amount of evidence to support the theory of Cohnheim 
relative to the origin of tumors. They are sometimes active in their 
growth, often become cystic, and reach immense proportions. Cases are 
reported of tumors of this character weighing eighty pounds. The 
distribution of the elements is very diverse. The flit may be regularly' 
distributed throughout the tumor or may occur as islands located here 
and there. These growths are very often oedematous, and by chemical 
analysis present a large percentage of mucin. The microscope, besides 
revealing the usual elements of lipoma and myxoma, very often reveals 
a numerous round-celled infiltration in the stroma of the growth, point- 
ing to a sarcomatous element in their character. While not presenting 
all the features of active malignancy that carcinoma and sarcoma do, 
yet they often show a marked tendency to recur locally when removed. 

Clinical histories and pathological research both show that tumors 
containing embryonal elements are very apt to be malignant, and can 
very truly be said to be always so. 

The tumors found in the kidneys of young children are, for the most . 
part, mixed tumors, chiefly myo-sarcoma. Many are surely congenital, 
and are an example of a new-growth developing from embryonal tissue. 
They have by Grawitz recently been compared to a series of embryonal 
growths which spring from the supra-renal capsules, and have the ap- 
pearance of adipose tissue, but are usually sarcomatous. (Orth, Patho- 
logische Diagnostik.) 

Sarcomas, either in typical form or in combination with myxomatous, 
lymphomatous, or fibromatous tissue, also occur, and have been observed 
quite often. Many of the tumors which have been described as sarcoma 
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of the mesentery were doubtless retro-peritoneal sarcomas, arising at the 
root of the mesentery and presenting anteriorly, separating its folds. 

Primary sarcoma springing from the mesentery is exceedingly rare. 
In combination with myxomatous growths sarcoma most frequently 
occurs. They are, histologically, very closely associated. In these sar- 
comatous growths circulatory changes are likely to occur, thromboses, 
with subsequent softening and cystic degeneration. 

Another group, to which Dr. Homans has called attention in two 
papers (somewhat defective in bibliography, but otherwise of great 
value), consists of pure lipoma. 

Subserous lipomas rarely of themselves reach large size. How- 
ever, those going out from the peritoneum may be of sixty pounds’ 
weight. Lipomas are usually slow-growing, the subserous particularly 
so. Subcutaneous sometimes grow rapidly after remaining stationary 
for years. Lipomas seldom change to other varieties. May primarily 
be mixed in character — myxo-lipomas. 

The character of this group can never be determined with certainty 
without careful microscopical examination, as many growths having the 
appearance of lipomatous tissue often have the elements of myxoma and 
sarcoma as well. They may reach great size, but show no disposition to 
return after removal. 

Sir Spencer Wells reports, in his first edition of Abdominal Surgery , a 
case wherein the removal of such a growth was undertaken with fatal 
results. 

The other varieties of growths found have been fibroma and cystoma. 
They all, for the most part, either spring from the walls of the pelvis or 
from the sub-peritoneal connective tissue of that region. 

Virchow looks upon this whole series of growths as being analogous 
to those arising from the deep tissue of the neck. 

They may have fat, connective tissue, fascia, muscle, or lymphatic 
tissue for their source. They may be homologous or heterologous in 
character. There can be no reasonable doubt that embryonal elements, 
which lie quiescent here, may, under suitable irritation, be a frequent 
source of retro-peritoneal growths. 

Diagnosis . — I cannot well imagine a more severe task for a writer than 
to attempt to outline the symptoms and diagnosis of a condition which, 
until the present time, has bafiled, quite without exception, the skill of 
all who have met with it. Yet, recognizing the importance of the factor 
of exact diagnosis, especially in abdominal surgery, I wish to call atten- 
tion to all such symptoms as may be associated with these growths, and, 
after carefully weighing them, put together what seems useful. 

In the first place, there is not a single symptom that is pathog- 
nomonic, and we are dependent for diagnosis upon the process by exclu- 
sion. Diseases and neoplasms of the uterus and its appendages, of the 
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liver and the gall-bladder, of the spleen, pancreas, and kidney, are to 
be excluded, as well as aneurism of the aorta, tumors of the mesentery, 
and of the abdominal walls. 

Sex or the history of the case may exclude the organs of generation 
at once, and bimanual examination will rarely fail to locate the uterus 
and its appendages and determine its pathological changes. Sub-peri- 
toneal fibroids are the only ones likely to be confounded with this con- 
dition ; but, then, uterine fibromas are more easily movable within the 
abdomen, and their attachment to the uterus can be made out. Solid 
tumors of the ovary and broad ligament present greater difficulties, 
which at times cannot be surmounted. 

Diseases of the liver, together with new-growths of that organ, have 
very often been mistaken for retro-peritoneal neoplasms. Hyper- 
trophic cirrhosis, amyloid degeneration, hepatic abscess, hydatids,, 
obstruction of the cystic duct, and distention of the gall-bladder, 
together with carcinoma and sarcoma, present physical signs which 
may be confounded with retro -peritoneal tumors. The history of the 
case, together with a painstaking weighing of general symptoms, will 
naturally assist in clearing a doubtful diagnosis. 

Disturbances of biliary excretion may occur from pressure on the 
common duct by the tumor. Again, tumors of the liver always m'ove 
synchronously with the respiration. Retro-peritoneal ones do not, as a. 
rule. Very often a line of resonance is found between liver and tumor, 
which at once shows that the growth is not connected with the former 
organ. 

The differentiation from hypertrophy and tumors of the spleen presents 
less difficulties than those of the liver. Here palpation and percussion 
will be quite sufficient, if employed to locate the spleen in its normal 
position. Tumors of the omentum lack the fixed position of these 
growths. The absence of digestive disturbances, with fatty stools, will 
serve to exclude the rare new-growths of the pancreas. 

As stated, many of these tumors have their origin in the capsule of 
the kidney, or in the connective tissues surrounding it. They present, 
at least in their earlier stages, ph} r sical signs differing in no respect from 
tumors of the nephritic parenchyma. An examination of the urine 
may give an exact clue to the diagnosis. In none of the cases reported 
had renal hemorrhage or albuminuria, with or without casts, occurred — 
conditions which are the rule with tumors of the parenchyma of the 
kidney. 

Regarding the use of the aspirator, while I must admit that it was of 
no especial value in the diagnosis of my first case, yet I believe that in 
many instances the fluid withdrawn by this instrument, and carefully 
examined, would enable us to make a diagnosis as to classifications of 
the tumor. In a recent case of sarcoma of the kidney, by means of the. 
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medium-sized needle I was able to draw off sufficient fluid to fully 
demonstrate the nature of the growth, the diagnosis being confirmed 
later by the autopsy. All things considered, I believe the instrument is 
of value in the diagnosis of retro-peritoneal tumors. 

Finally, a valuable adjunct to diagnosis (a suggestion made to me 
by my assistant, Dr. Macdonald, and employed by him) is the rectal in- 
sufflation of hydrogen gas, with the distention of the stomach, which I 
believe to be of service more especially where a careful examination has 
been made before, and the percussion areas have been outlined with care 
upon the abdomen. The process of insufflation should be carefully 
watched, that the relation of the intestinal tube to the tumor may be 
established. 

Prognosis . — Without operative interference there is but one termina- 
tion. The rapidity of the fatal termination varies somewhat with the 
character of the growth. Pure lipomas are slow-growing until a certain 
volume is reached, when they proceed with great rapidity to a fatal 
termination. From a study of the clinical histories found in the litera- 
ture, I am of opinion that the mean duration of life, after the discovery 
of the tumor, is not more than nine months. Operative treatment offers 
to us much promise. Recovery has followed the removal of retro- 
peritoneal tumors of great weight, even those weighing fifty pounds. 
The immediate mortality following operations is from necessity great, yet 
from the hopelessness of the conditions it is to be urged with great 
earnestness upon the part of the surgeon. Incomplete operations have 
been immediately more fatal than those in which the tumor had been 
completely removed. Like all surgical lesions, these cases illustrate the 
necessity of early diagnosis and prompt operation. 

Czerny, in concluding a paper in which he had reported three cases, 
concludes that “ in all cases operative interference can be safely under- 
taken; that when the tumor is no longer encapsulated, the incision had 
better be closed, otherwise the growth enucleated.” 

Treatment . — Operations for the removal of retro-peritoneal growths 
will from necessity be subjected to considerable modification in detail. 
The choice of incision will usually fall in the line of the linea semi- 
lunaris, on one side or the other ; Langenbeck’s incision for the removal 
of the kiduey may be made use of. Frequently when the incision is at 
first exploratory, it must be median. When the anatomical relations can 
be made out, and the operation continued by an extension of the cut, 
then the more favorable incision is in the linea semilunaris. By the 
separation of the peritoneum from the internal border of the tumor, it 
may be attached by sutures to the internal border of the abdominal 
wound, making the whole field of the operation extra-peritoneal. 

The incision of the posterior fold or blade of the peritoneum should 
be external to the attachment of the mesentery of the colon, although 
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not absolutely necessary. The removal of the growth by enucleation 
must be accomplished with great care; particularly is it always desirable 
to determine the source of the blood-supply and its relations to the great 
vessels. The vena cava has been wounded by accident in the enuclea- 
tion of these growths. There are likely to be large, thin-walled veins 
located deeply in the wound requiring ligation. It will be found at 
times necessary to remove the kidney with the tumor, and here the 
danger of hemorrhage is very great. The supply vessels of the kidney 
will frequently be found very short and difficult to reach. 

The length of time required for the performance of the operation will 
vary necessarily. As long a time as two and one-half hourfe have been 
consumed in a difficult operation. As in all strictly abdominal work, 
the operator must be prepared for any and every possible complication. 

After enucleation, as well as when the kidney has been removed with 
the growth, the cavity must be thoroughly drained, either by full-sized 
drainage-tubes or by iodoform tamponade. 

The after-treatment presents no indications for management other 
than those ojf a severe case -of abdominal section. 

Resume. 

In Case III. the operation would have been a very dangerous one, 
because, of the tumor having adhesions to the aorta and vena cava. 

As in all other conditions in surgery, there is certainly at the present 
time a better understanding of these cases. A more correct and early 
diagnosis, as is the case in all that pertains to medicine and surgery, 
will surely bring a larger percentage of recoveries. 

These are purely surgical cases ; no medicines, no mineral waters or 
baths, electricity, or other lines of therapeutics, have as yet been of 
any service. 

Finally, if in an) r way I have added but a mite to the better elucida- 
tion of the subject, I shall feel amply repaid for the effort made. 

The following bibliography, complete as to retro-peritoneal new- 
growths, is appended : 
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THE DIAGNOSIS OF ONE FORM OF INTRA CRANIAL SYPHILIS . 1 

By Lay don Carter Gray, M.D., 

PROFESSOR OF NERVOUS AND MENTAL DISEASE IN TIIE NEW YORK POLYCLINIC. 

The literature of syphilis is enormous, and probably equalled' by that 
of no other subject in medicine except tuberculosis. Writing some years 
ago upon the subject, I made this comparison : Prof. Max Muller, the 
well-known philologist, informs us that the whole of the Sanscrit litera- 
ture, running, as he expresses it, like a high mountain-path of literature 
through the whole history of India, and extending over a period of 
three or four thousand years, is contained in about 10,000 manuscripts — 
more, the same authority asserts, than the whole classical literature of 
Greece and Italy put together. I have been able to count up some five 
hundred different articles that have been written on thesubjectof syphi- 
lis in the last thirty years, and there are probably many more. This is 
one-twentieth of the whole Sanscrit literature or of the combined classi- 
cal literature of Italy and Greece, and therefore in order that the liter- 
ature of this one subject should equal these great national literatures 
it would only take the time of about six hundred years, or one-seventh 
to one-fifth the time of the Sanscrit writings.” Notwithstanding the 
vast interest in the subject, however, that is manifested by these figures, 
the diagnosis of syphilis of the nervous system is still in a state of great 
uncertainty. The pathological lesions of the brain, of the cord, and 
of the peripheral nerves have been well studied, so that I need not pause 
to dwell upon them before an assemblage of this nature. But the clini- 
cal symptoms of these pathological alterations are involved in con- 
siderable uncertainty unless there has been a clear history of the initial 
syphilitic lesion, and of its sequekein skin, bones, and mucous membranes, 
For example, we may be able to affirm that we have before us the 
symptoms of an intra-cranial, a spinal, or a peripheral nerve lesion, 
because our knowledge of diseases of the central and peripheral nervous 
system has advanced to great certainty within the last few years ; but 
when the further question arises as to whether this lesion of the brain, 
the spinal cord, or the peripheral nerves is due to syphilis, we must in 
the vast majority of cases fall back upon the history of the initial lesion 
or its sequelae, or wait for the proof that may be contained in the suc- 
cess or non-success of treatment by iodide and mercury. Unfortunately 
it is a fact that the history of the initial lesion or its sequelae is often 
very difficult to obtain. The primary sore being very slight, it may 
easily be overlooked, as we all know, by one who is not aware of its 

1 Read before the American Neurological Association at the Congress of American 
Physicians and Surgeons at its meeting in Washington, September, 1891. 
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characteristics; and this may even happen to one who is upon the alert, 
as all syphilographers will testify. The wife may be infected by the 
husband, and innocently enough, too. Several years ago I heard a lady 
telling some friends how she had been afflicted with an obstinate head- 
ache and subsequent inflammation of the eyes, and as I knew that this 
lady’s husband had died a short time before of intra-cranial syphilis, I 
went to her attending physician to inform him of the fact, and found 
him entirely ignorant of the etiology of his patient’s symptoms. The 
infection may also come through a surgical operation, so that I presume 
there are very few communities of any size in which physicians cannot 
be found who have infected themselves in this way ; indeed, I know at 
the present time of four physicians of whom this is true. Or the infection 
may come through a lesion innocently acquired about the buccal cavity, 
and even perhaps through articles of clothing. The tendency to conceal- 
ment, which so often actuates patients from motives of shame and family 
pride, constitutes another great source of error for the physician. It is 
therefore apparent that some method of diagnosis independent of the 
history of the initial lesion and its sequelce would be of great value, 
and all recent writers upon this subject have recognized the need, 
although no one has ventured to outline any pathognomonic symptoms. 
Rumpf’s great book of some 600 pages, published in 1887, casts 
absolutely no light upon this question of positive diagnosis of syphilitic 
nervous affection, although it is a most industrious and painstaking 
compilation of pathological, clinical, and therapeutical memoranda. 
For many yekrs I have been keenly aware of this defect in our clini- 
cal knowledge, and I have been endeavoring to obtain some further 
light upon the subject, which I am now prepared to definitely offer to the 
profession, and. to which I first called attention some four and a half 
years ago in a paper read before the Philadelphia Neurological Society. 1 
I have become convinced that-in many, if not most casfes of intra-cranial 
syphilis the following group of symptoms is to be obtained : namely 
a cephalalgia that is apt to be peculiar in a quasi-periodicity that mani- 
fests itself in a tendency to return at a certain time in the twenty-four 
hours, most frequently at or towards night, less frequently in the after- 
noon or morning; marked insomnia, usually at the outset, lasting a few 
weeks ; a sudden cessation of the cephalalgia and insomnia upon the 
supervention of any paralytic or convulsive symptoms. Hemiplegia in 
an adult individual under forty years of age, even when not confined 
with the foregoing cephalalgia and insomnia, is also, in my opinion, apt 
to be syphilitic, exclusion being made of trauma, tumor, and nephritis. 
Through a period of some eight years I have satisfied myself of the 
value of this symptom-group. I have demonstrated its correctness 
many times to my classes, it has been verified in my clinic by my 


1 Medical News, July 9, 1887. 
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assistants, and I shall detail histories of twenty-seven cases, although 
I have as many more that I cannot see the^use of recounting at length. 

In one case, Case IS., there was no historj 7 . of insomnia, but this is 
an exception proving the rule. 

Case I. — Male, aged thirty-nine years. About six months ago he 
began to have severe headache which was frontal, and which has lasted 
ever since, but shifts from one part of the head to the other, being 
gone on some days, but never leaving him throughout one single day. 
Has had emesis only on the first day. For the first month he did not 
obtain more than three or four hours’ sleep each night, but has since 
then slept well. A careful microscopical and chemical examination 
detected no renal lesion, nor has he any outward symptoms of such. 
During the first six weeks it is said he had a shuffling gait. About six 
months before coming to me it was noticed that he had a distinct lisp in 
his speech. He has used both tobacco and liquor excessively, but has 
ceased using either for some eight months. Has at times been mentally 
confused, but not during the last six months. At the first onset of the 
affection he acted very flightily. The face flushes readily. There is no 
tremor of the tongue, facial muscles, or extremities. Has optic neuritis 
which is well marked upon one side. Before coming to me he had been 
for some time under the care of Dr. R. W. Taylor, who kindly writes 
me that he could detect no evidences whatever of syphilis. The patient, 
however, admitted that he had had a chancre, although he knew of no 
sequelae ; and the vigorous iodide and mercurial treatment to which Dr. 
Taylor subjected him cured him, for after coming under my care I did 
nothing more than give a few placebos, and yet he made an excellent 
recovery, which has now persisted for three years. 

Case II. — Male, aged twenty-nine years. Has been ill for six weeks, 
although it is stated that there had been for along time certain pro- 
dromal symptoms, of which I can obtain no definite description. He 
imagines that his fellow workmen conspired against him, that he is going 
to be taken away, that the cat has brought bad luck ; wishes to get away, 
and gets up imagining he hears carriages at the door, brought there to 
remove him. He has been complaining for over four years. Has been 
intemperate in his habits until some three years ago. He was sent to 
me by Dr. J. C. Kennedy, of Brooklyn, who writes that he had syphilis, 
and that four years ago he had a chancre, the only sequel of which was 
the characteristic sore-throat. Patient tells me himself that about six 
weeks before coming to me he began to get confused and worried, and 
then had his delusions, from which he says he has recovered. Then had 
optic hallucinations of darkness mixed with lightning, but no auditory 
ones. At the outset of the affection he had severe headache coming on 
at night, and obstinate insomnia. Exactly how long these symptoms 
lasted I have been unable to ascertain. Face flushes at times greatly, 
has had temporary difficulty in speaking, and during the last two 
weeks it has been noticed that he stumbled in walking, especially when 
he got up in the morning. The night before coming to me he had a 
slight convulsion, consisting of slight loss of consciousness and drawing 
back of the head and eyes, and slight sidewise movements. There 
is a neurotic heredity. The retina? are perfectly normal except that 
there is some fulness of the vessels in the left fundus. None of the 



GRAY, DIAGNOSIS OF INTKA-CBAKIAL SYPHILIS. 33 


cranial nerves are affected. There is no tremor of facial or tongue 
muscles or of the extremities, nor any paresis. The tendon reflexes are 
abnormal in that they are somewhat spasmodic, although not exagger- 
ated in the extent of the knee-jerk. The patient improved somewhat 
on large doses of iodide with mercurial inunctions, but then passed 
away from Dr. Kennedy’s observation. 

Case III. — Male, aged thirty-five years. Had a hemiplegia in 1884, 
with slight motor aphasia, from which he incompletely recovered. Had 
another in 188(1 with more marked motor aphasia, from which he has 
also incompletely recovered. A violent cephalalgia preceded the first 
attack, was greatty diminished upon the supervention of the first hemi- 
plegia, disappeared entirely in three days, and was absent for about 
eight weeks, when it appeared again temporarily, no cephalalgia pre- 
ceding the second attack. Also had obstinate insomnia preceding the 
first attack of hemiplegia, this lasting about ten weeks. At the present 
time is paretic upon both sides, the result of his double hemiplegia. I 
have had this patient under my observation for some three years, and 
can therefore state positively that his mental impairment consists only 
of an occasional emotional condition and a tendency to great irrita- 
bility. He has had no implication of the cranial nerves, and no vesi- 
cal, rectal, sensory, or spinal symptoms. One pupil is much larger than 
the other and responds very sluggishly to light, but fairly well to 
accommodative movements. This patient had a chancre in 1880, fol- 
lowed by roseola, and was under the care successively of several physi- 
cians of eminence who made a diagnosis of syphilis at the start and 
treated him for such. 

Case IV. — Male, aged forty-three years. In 1890 this patient had 
severe cephalalgia over the brows, generally in the afternoon and toward 
evening, and obstinate insomnia, the headache and insomnia lasting 
about three weeks. At about the same time he became very vertigi- 
nous, these attacks of vertigo coming on suddenly and rendering him 
temporarily very ataxic. For over a year has suffered from amnesic 
and ataxic aphasia and still seems doubtful in his memory of the pro- 
nunciation of certain words, although a certain part of his speech- 
defect is due to the fact that he has always stuttered. His general 
memory had been excellent for about a month before coming to me. 
There is no paralysis or ataxia of upper or lower extremities, no impli- 
cation of cranial nerve, no impairment of sensation in the face or 
extremities, no tremor of the face, tongue, or extremities. He states 
that he was deaf about six weeks before coming to me, although now 
there is no impairment of hearing. The optic discs are normal. 
Tendon reflexes are absent even with the Jendrassik method. Early in 
the winter of 1889 he tells me that he had what was diagnosticated 
as a chancre, and he now has a characteristic scar of such. A few 
months afterward, he states, he had a sore-throat that was attributed to 
syphilis and relieved by means of mercurials. His headache began 
about eighteen months after the chancre. This patient had been treated 
with small doses of the iodide of potash, the doses in the twenty-four 
hours not exceeding twenty grains, and then sought relief in vain at 
the Hot Springs, being worse on his return from this trip than he wa3 
before he left. I put him immediately upon large doses of the iodide, 
runniug up to 150 grains in the day, when he commenced to improve 
rapidly and has been perfectly well and able to attend to his business 
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during the sis months that have since elapsed, although he has lately 
begun a reduction of his iodides. 

Case V.— Male, aged thirty-one years. Seen in consultation with 
Dr. D. G. Bodkin. The patient frankly admits that he had chancre about 
two years ago, although he is not able to give a very definite description 
of it ; there is a characteristic scar upon the penis. I have not been 
able to ascertain whether he had had any cutaneous sequelre or not. He 
has had occasional headache through the last year, at times violent, almost 
invariably toward evening, with great insomnia and irritability. Dr. 
Bodkin was only called in to see him about a fortnight before the con- 
sultation, when he was suffering from ptosis of the left eye without 
strabismus, and this was relieved promptly by ten grains of iodide 
three times daily. The patient was lying in bed, his face much flushed. 
There was considerable hebetude and thickness of speech. He could 
not pronounce at all the words “ riding, cavalry, brigade.” Pupils well 
dilated but responding sluggishly to light and accommodation. Both 
retina distinctly congested. The left lid droops slightly, right face is 
paretic, the tongue points straight, the hand-grasp on the right is 
decidedly weaker than upon the left. There is no paresis in the lower 
extremities. The right tendon reflex is slightly exaggerated, although 
the left is normal. The sensory examination was unreliable because of 
the patient’s hebetude. The cephalalgia is extremely severe. The 
bladder is paretic. He sways markedly in standing with his ey r es 
closed, whether his feet are approximated or separated. Ho tenderness 
upon percussion of the scalp. I recommended inunctions of the 
unguent, hydrargyri and large and increasing doses of the iodide. 
Under this treatment, so Dr. Bodkin subsequently wrote me, the patient 
immediately began to improve, and eventually made an excellent 
recovery, the details of which, however, I am not able to state. 

Case YI. — Female, aged forty years, married. Has given birth to four 
living children, two of whom died in infancy, and has had two or more 
miscarriages. Family history is negative. The patient has never suf- 
fered from serious illness. Pier present condition began to develop 
about a year before coming to my clinic, with pain in the lower jaw. 
She had had for several weeks headaches coming on toward night, with 
marked insomnia, but these were distinct from the pain in the jaw, 
which latter was intense in degree from the first. Two molars were 
extracted without benefit, the pain increasing, the right upper jaw and 
right temporal region becoming involved for about five weeks, when the 
pain ceased abruptly. Simultaneously with its appearance was noticed 
a numbness corresponding with the areas into which the pain had pre- 
viously extended. The numbness was followed almost immediately by 
paralysis of the right side of the face. The angle of the mouth was 
drawn down, the facial expression became changed from a loss of the 
labial folds, there was lagoplithalmus even during sleep. There was a 
loss of power in the muscles of mastication, and the food lodged in the 
cheek pouch. There has not been any pain since the onset of paralysis. 
Two months after the onset vision became misty\ The eye began to 
look hazy and keratitis neuro-paralytica set in. In the course of three 
months vision of the right eye became reduced to a faint perception of 
large objects only as dim shadows. An examination of the patient at 
this time showed right facial paralysis involving the seventh nerve in 
all its branches, as described above; hearing also somewhat impaired 
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in the right ear; no involvement of the palate; impairment of the 
pain and tactile senses of the trigeminus ; the motor branch of the fifth 
supplying the masseter and temporals was also involved ; taste was 
impaired at the posterior right side of the tongue, and there was corneal 
ulceration. The first nerve was intact. The third, fourth, and sixth nerves 
were not affected. The lesion, therefore, affected only the fifth and 
seventh nerves. There was a reaction of degeneration in the seventh 
nerve. A diagnosis was made of lesion of the Gasserian ganglion, proba- 
bly syphilitic, the latter diagnosis being made upon the evidence of the 
miscarriages, although it was not possible to get the husband to come 
to the clinic or give any history, and also upon the headache and 
insomnia. She began to improve at once upon the iodide of potassium, 
which was pushed until 250 grains were given daily, and at the present 
time, one year after the treatment began, sensation is almost norma], 
the paralyzed muscles have almost entirely recovered, although the eye 
has, of course, remained the same. 

Case VIL — Female, aged thirty-three years, single. Has had head- 
ache for three months, worse at the vertex ; severe insomnia for the 
first six weeks of this time ; has had mucous patches on the tongue and 
lips, and throat shows old pharyngeal ulcers, whilst the tongue is ulcer- 
ated in its posterior portion ; has hallucinations of sight and hearing, 
chiefly at night. Is very nervous and excitable, but has no delusions. 
This patient came to the clinic only once, and the subsequent history 
I do not know. 

Case VIII. — Female, aged fifty-three years, married. Has occipital 
headache, worse toward evening. Suffers from severe insomnia, and has 
had both these symptoms for some time, although the history does not 
state the exact period. Has slight ptosis upon the right side ; no stra- 
bismus and no pupillary implication. This patient made a perfect 
recovery in three months under treatment by large doses of the iodide. 

Case IX. — Male, aged thirty-seven years. About six years ago began 
to have constant headache over the brow and occiput, with diplopia. 
There was no insomnia and no irritability of temper. Four years ago 
became hemiplegic on the left side, with motor aphasia, without loss of 
consciousness, when the headache ceased, although this headache re- 
turned in the course of a year. Says that he had been weak and 
tremulous in both legs before the occurrence of hemiplegia. The 
aphasia lasted about three weeks. Two weeks after the onset of the 
hemiplegia the arm and leg began to improve, when the right leg 
became affected. At the time of coming to the clinic, four years after 
the onset of the hemiplegia, he was paretic in both lower extremities, 
most in the left one. The hand-grasp was much diminished on the 
right, but fairly good upon the left. Both patellar reflexes much exag- 
gerated and spastic. Foot clonus present on both sides, tongue deviates 
slightly to the left ; the left naso-labial fold is lost. The pain, muscular, 
temperature, and tactile senses are intact. He suffers greatly now from 
headache coming on toward the evening and lasting through the night. 
Freely admits that he had syphilis ten years ago, but gives no history 
of any of its sequelm. This patient first came to my clinic on Hovem- 
ber 20, 1889. He was put upon a saturated solution of the iodide of 
potassium, taking 30 drops three times a day, each dose to be increased 
daily by 5 drops. By December 16th he had attained to 50 drops at 
each dose, but had such marked symptoms of iodism that it became 
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necessary to discontinue the treatment temporarily, although the head- 
aches were very severe, and remained so in spite of the treatment by 
opiates and bromide. On January 13th he was again put upon a satu- 
rated solution of the iodide of potassium, 15 drops three times a day, 
the dose to be increased by one drop each dose. By January 17th his 
headaches were materially improved. He was then taking 20 drops of 
the saturated solution three times a day. On February 24th his head- 
aches had entirely disappeared, and he walked somewhat better. Is 
now taking 36 drops of the saturated solution three times a day. On 
April 14th, “ is much improved, walks much better, has no headaches ; 
feels much better; is now taking 40 drops three times a day.” July 
2d the patient was so much improved that he was again at his work as 
a street-car conductor, which he had been obliged to leave some time 
before coming to us. He walks fairly well, although he is still somewhat 
paretic, has had absolutely no headaches, his appetite is good, and he 
looks well. 

Case X. — Female, aged thirty-two years, married. Three months ago 
awoke in the morning and found her right upper extremity completely 
paralyzed, followed bj r severe pain from the elbow to the fingers during 
two days. Neither speech, face, nor leg were affected. Has been sub- 
ject to headaches for several years, and has also had obstinate insomnia 
occasionally throughout this time. Patient has never had alopecia. 
There is no adenitis or history of throat trouble. Has never borne 
any children, but has had two miscarriages ; has been married two 
years. Headache disappeared upon onset of paralysis. Right arm 
and leg are now paretic without sensory implication. The facial 
muscles are slightly paretic on the right side, and the tongue is slightly 
deflected to that side. Right patellar reflex somewhat exaggerated. 
Subsequent history of the case is not known. 

Case XI. — Male, aged fifty-turn years. Has suffered from severe head- 
ache for the last six months, so severe as to render him almost wild, with 
great insomnia. The headache is principally over the brow and vertex. 
Frankly admits syphilis about twelve years ago, but gives no history of 
any of the sequelae except that he has had ostitis of the humerus and 
radius. The headache and the insomnia disappeared entirely in about 
six weeks upon the administration of the iodide internally in large 
doses and inunctions of mercury. 

Case XII. — Male, aged thirty years. Onset about twm years ago, with 
noises in the left ear like the singing of a teakettle. At this time was 
employed in blasting, in which dynamite was used. These noises, after 
a time, seemed to him to be voices calling his name. He has also suf- 
fered from severe pain and tingling numbness down the legs and in the 
hands and arms. Occasionally has vertigo. Suffers greatly from in- 
somnia. Has not been intemperate, and has found that beer or liquor 
makes the noises worse. Denies syphilis, nor is there any objective evi- 
dence of it, but he admits that he has frequently had chronic ulceration 
of the throat and sores on the lips, with shin pains, as well as alopecia, 
also stating that he has had oedema of the feet, ankles, and hands. There 
is no cardiac disease and no evidence of nephritis. Lying down increases 
his vertigo. There is no pupillary impairment, no static or motor ataxia. 
At times becomes unable to find the words he wants to use, and this 
symptom seems to be so severe as to deserve the name of temporary 
aphasia. The patient recovered completely upon large doses of iodide. 
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Case XIII. — Male, aged twenty-sis years. About three months ago 
found himself hemiplegic on the right side on waking up in the morning 
about 5 o’clock. Speech was also affected (motor aphasia) for about three 
days. Face became very much improved in the first week, and the leg 
somewhat in about two weeks, and at the present time is paretic on the 
left face, tongue, arm, and leg, and exaggerated tendon reflexes. Patient 
admits syphilis seven years ago. Had some sort of eruption afterward 
over the chest and abdomen, and subsequently alopecia. Has never 
had headache nor suffered from insomnia. Has not been intemperate. 
There is no history of any traumatism. Patient’s subsequent history is 
unknown. 

CaseXIV. — Female, aged tweMy-nine years, married. Has had severe 
headache for several months, worse toward evening, with marked in- 
somnia. Is very nervous and excitable; says that she sits continuously 
through the day thinking of queer and unnatural things. Has a sensa- 
tion of numbness and creeping over the scalp, and is at times slightly 
deaf for a day or two, although there is nothing about the ear or the 
throat or the Eustachian tube to account for this. Has had five mis- 
carriages — at the fourth, fifth, and seventh months respectively. Plas 
one child living, but child is healthy. Patient has had buccal ulcers, 
and her hair has been coming out freely for some time. This patient 
recovered perfectly in about two weeks upon the iodide. 

Case XV. — Male, aged twenty-eight years. Seven years ago patient 
had syphilis, and was under treatment for it for some time, although the 
secondary symptoms were mild. Three years ago had to give up his 
position in a restaurant as a waiter on account of his failure of memory, 
which symptom began to develop about one year after syphilitic onset. 
Patient states that he never had headache, but his friend tells a different 
story, and says that he used to complain often of headaches. He has 
had obstinate insomnia for some time, and frequently lies awake all 
night, though not complaining of pain. Patient has marked impair- 
ment of memory, frequently becomes so confused as to be almost speech- 
less, though he suffers from no definite type of aphasia, the speech-defect 
being very evidently due to the mental impairment. He can name 
objects held up before him correctly, can read written or printed lan- 
guage and understand spoken words, but is unable to spontaneously and 
quickly recall names of friends and intimates. Is not able, for instance, 
to give the name of the friend who accompanied him, although he has 
known him for twenty years. Says his own first name is John, but 
cannot give his last name. Has never had any paralytic symptoms. 
Patient’s expression is silly; says he likes everybody, and has no 
enemies except a former wife. There is no ataxia, motor or static. No 
tremor of face, tongue, or extremities. No facial asymmetry, no impli- 
cation of the cranial nerves, no pupillary abnormity, and no paresis. 
This patient was afterward pushed to 200 grains of the iodide of potas- 
sium in the day without benefit. 

Case XVI. — Male, aged forty years. Mother had a slight paralysis, 
nature unknown. Patient had a chancre eighteen or twenty years ago. 
Five years ago he had a slight hemiplegia on the right side, with motor 
aphasia. Before the attack had suffered from evening headaches and 
considerable insomnia, but these disappeared suddenly when the attack 
came on. On coming to my clinic patient displayed right hemiplegia 
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still marked, and slight motor aphasia, with exaggeration of both patel- 
lar reflexes, especially the right; the left pupil sluggish in its reac- 
tion to light. The patient has only improved moderately under the 
iodide. 

Case XVII. — Male, aged forty-one years. Fourteen months ago had a 
sudden paralysis of the left arm and leg without facial or speech involve- 
ment or loss of consciousness. Previous to the paralysis, for a period of 
about three months, had suffered from severe headaches associated with 
marked insomnia. The headaches had been so. severe for about a month 
before the onset of the paralysis that he had had to remain home from 
business, and they came on generally in the afternoon, lasting into the 
evening, and disappeared immediately on the onset of the paralysis, at 
which time sleep also became normal. Admits having had syphilis 
four years ago, and describes what was probably a keratitis about two 
years ago, and has evidence of iritis. This patient obtained a fair 
amount of improvement only upon large doses of iodide. 

Case XVIII. — Male, aged thirty-six years. Was treated for syphilis 
twenty years ago, and has had since chronic ulceration of the throat 
and muscular rheumatism. Six months before coming to us he again 
had a chancre followed by some sort of a rash over his body and after- 
ward sore-throat and rheumatism. Had obstinate headaches associated 
with insomnia, but the history does not mention the duration of either. 
He recovered perfectly under iodide in large doses. 

Case XIX. — Male, aged thirty-four years. Has severe headaches over 
the left eye that are worse during the afternoon and also occasionally in 
the back of the neck. Insomnia to the extent of obtaining only three to 
four hours’ sleep each night. Headache has been constant and severe 
for three weeks, during all of which time there has been great insomnia. 
He himself recognizes the fact that he is becoming extremely irritable. 
When the headaches are most severe he has diplopia. Had syphilis 
twelve years ago, but presents no evidences and gives no history of sec- 
ondary symptoms. Has three strong, healthy children. His wife has 
had no miscarriages. This patient made a perfect recovery upon the 
iodide of potash within a few weeks. 

Case XX. — Male, aged twenty-nine years. A first cousin is said to be 
an epileptic, otherwise there is no history of hereditary neurosis. Patient 
himself has been always healthy ; had no convulsions in childhood. 
After a trauma, when eight years old, he is stated to have been uncon- 
scious for several days, but recovered perfectly, and has had no symp- 
toms until four years ago, when he had his first fit while in bed, which, 
according to his statement, consisted merely of clonic spasms, without 
loss of consciousness. Since this period has had from one to three fits 
a week — not having one for three or four weeks, generally during the 
daytime, always with loss of consciousness and convulsive movements 
of the grand mal type. He gives a history of severe headaches and 
obstinate insomnia following a chancre, which he contracted five years 
ago. Shortly after this the patient passed into a condition of dementia, 
losing his way, forgetting the names of those about him, and laughing in 
a silly manner without cause. 

Case XXI. — Female, aged twenty-four years. Has had severe pains 
at vertex for several months past, with obstinate insomnia ; has had a 
severe sore throat for some length of time,- had enlarged glands, and 
has had alopecia. Has lost both of her children, one of hydrocephalus, 
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she does not know the cause of the death of the other, although she 
states that it had “snuffles.” Has had two miscarriages. This patient 
made a perfect recovery in a couple of months upon the iodide of potas- 
sium in large doses. 

Case XXII. — I frankly admit that this case is not conclusive because 
of the fact of the cardiac lesious. At the same time I venture to put 
it in for the value that it may have when considered in conjunction with 
other cases. Female, aged forty-seven years. The 18th of last August 
patient had left hemiplegia with aphasia for three days, although it is 
impossible to obtain a clear history of the exact nature of the speech- 
lesion. Hemiplegia had a sudden onset, but consciousness was not lost, 
The hemiplegia had been preceded by headaches for several months, 
worse in the day than at night, and there was also considerable 
insomnia. The headache and the insomnia have ceased upon the 
supervention of the hemiplegia. Family history is negative. Patient 
has four living children, one of whom has epilepsy, another some form 
of heart disease, a third is said to be very delicate, and the fourth, the 
oldest, is delicate, and has some sort of attacks in which severe head- 
ache is a factor. This patient has a double murmur of the heart. The 
tendon reflexes and the knee-jerk are exaggerated, and some contracture 
of the arm and hand, with slight wasting of the muscles is present. 
The further history of this case is unknown. 

Case XXIII. — Male, aged thirty -nine years. Some two months before 
coming to the clinic was noticed doing and saying queer things, although 
he can give no definite account of what the queer things were. About 
two weeks ago the death of two brothers depressed him greatly, and 
about this time his memory became seriously impaired. He would sit 
muttering to himself, lips tremulous. About a year ago began to have 
very severe headaches, which increased in severity, and the insomnia at 
this time w 7 as very great. Would vomit in the mornings; would have 
attacks of dizziness on the street; appetite became very poor, and he 
lost flesh. About six months ago his employer dismissed him, and he 
was no longer able to attend to his business, which was that of a porter, 
apparently taking no interest whatever in his work. About this time 
had delusions of grandeur and of persecution. Said at first he was 
going to sue a firm in Germany, then that he had sued, and recovered 
sixty-nine million dollars ; that his sister-in-law W'anted to imprison him 
to get the money. About six months ago v 7 as committed to an asylum, 
where the case was diagnosticated as general paresis. Eight days after 
going to the asylum had an apoplectic seizure, resulting in a complete 
left hemiplegia. After this the headache and insomnia ceased entirely. 
Was in bed four months, and was unable to talk so as to be understood 
for three months. Gradually improved until he w 7 as able to walk slowly 
with the aid of crutches, still having characteristic gait. He has now 
to a great extent recovered; is intelligent, although his memory fails at 
times. Pupillary reflex normal, left knee-jerk exaggerated, slight ankle 
clonus, fibrillary tremor of tongue, but not of facial muscles. Food has 
a tendency to lodge in the left side of the mouth. Left side slightly 
dry. Has recovered control of the bladder and rectum, which was lost 
after apoplexy. The patient aftenvard passed awrny from observation ; 
further results unknown. The patient’s friend states that he had 
syphilis several years ago, and v 7 as treated for it by competent physi- 
cians. 
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Case XXIY. — This case is of especial interest, because the history 
was taken many years ago by one of my assistants, long before I had 
thought of the diagnostic points to which I am calling attention in this 
paper; as will be seen, the peculiar headache and insomnia are only 
incidentally mentioned long after the patient had been under treatment. 
Male, aged thirty-seven. Gives a history of a soft chancre twelve years 
ago, and had syphilis when seventeen years of age. Has not been able 
to work for three months, and during the time has had a severe pain, 
particularly in the right side of the head, which is described as con- 
stant, increasing at times. There is anosmia. Parassthesia of the lower 
extremities, most marked upon the left., slight tremor of the tongue, 
knee-jerk normal, vision normal, urine normal. There are tender 
points over the territory of the right side of the head. Has had what 
he describes as slight spasms in the left leg without loss of consciousness 
except in one attack. All the sensations were normal. This patient 
was put on iodide of potassium, 15 grains, three times a day', on August 
19th. On August 27th, headache is much diminished; August 31st, 
still much improved ; pain in the head has very nearly ceased. Sep- 
tember 3d, has still slight pains in the head. October 12th, improve- 
ment continues, although at times there are constant headaches, lasting 
for a day or two. Under this date, for thej?? - st time it is mentioned that 
for three days past he has had no sleep in consequence of severe head- 
ache. October 16th it is stated that the headache is still severe and he 
sleeps badly. Patient then passed from under observation, and the 
further history is not known. 

Case XXV. — Male, aged forty-four years. Twenty-two years ago 
contracted syphilis whilst a sailor, and says that he has secondary' erup- 
tions, but was treated locally. He is a gateman on the elevated road, 
selling tickets sometimes. Finds he can give change for ten or twenty 
minutes correctly, when he becomes confused, and is totally' unable to 
attend to his business. Has attacks of partial unconsciousness of short 
duration, and in these he sees people, knows where he is, but is unable 
to talk coherently, or speak a single septenee. He had three epileptic 
attacks of the grand mal type some y'ears ago, in which he lost con- 
sciousness, bit his tongue, etc. Had local epileptic convulsions up to 
six years ago. This patient gives a history' several years ago, the exact 
time not being stated, of severe headaches, with marked insomnia. He 
passed into a condition of dementia, but has made a fairly good recovery' 
with large doses of iodide and mercurial inunctions, and has for several 
mouths past been attending to his business correctly. 

Case XXVI. — Female, aged twenty-seven years. There is a history' 
of maternal migraine, but otherwise the family' history' is negative. 
Patient has been married eight years ; has two children, one six and 
one two years old. When the youngest child was six months old, the 
mother began to have attacks of twitching in the left side of the face 
at the angle of the mouth, followed by' convulsions, in which she fell to 
the floor, with general convulsive movements. On coming out from 
these she was stupid and passed into deep sleep. The attacks were 
al way's the same. She has headaches over the top and brow, at 
times severe, which are much worse at night, and often cause complete 
insomnia. Never had any headache until after the aforesaid child was 
born, and this child is said to have had an eruption on its lips and 
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under the nose, with “snuffles,” whilst its eyes have been in a state of 
chronic inflammation, and it has vertebral caries, for which it is wearing 
a plaster jacket. There has been one miscarriage since, but she has 
also had one healthy child born. As this patient is seven months ad- 
vanced in pregnancy, and has only recently come to my clinic, it is 
impossible to speak of the result. 

Case XXVII. — Male, aged twenty-six years. Comes to the clinic 
for the relief of headaches and a great sense of fatigue. His headaches 
are continuous and worse at night, and until recently were associated 
with obstinate insomnia. Has overcome the insomnia by treatment, but 
is dependent for sleep upon drugs. Has an interstitial keratitis that is 
apparently syphilitic, and admits having had syphilis three years ago, 
but does not know of any secondary symptoms whatever. Was under 
treatment for it about two months. Had trouble with his eyes exactly 
similar to present condition two weeks after he contracted syphilis. 
This patient is still under treatment, but has markedly improved in 
about three weeks, although it is as yet too early to positively speak of 
the result. 

In tabulating these cases I have arranged them under the headings 
of pseudo general paresis, hemiplegia, basilar meningitis, mania, hallu- 
cinations, cephalalgia, intra-cranial syphilis, paralysis of the left arm 
and leg. This may at first sight seem to be a rather indefinite classifi- 
cation, but when it is borne in mind that the lesions of intra-cranial 
syphilis affect every portion of the brain and its meninges, and cause 
such varying symptoms, it will be seen that no other method of classifi- 
cation is feasible except that of selecting prominent symptoms. By 
pseudo general paresis I mean that malady to which Morel-Lavall6e 
and Belieres have recently called attention in their most excellent and 
important monograph, 1 to which the name was given a number of years 
ago by Fournier, and which the former gentlemen have shown conclu- 
sively not always to consist of the lesions of a true general paralysis 
(although this may sometimes be the case), but generally to have as a 
pathological cause focal lesion of the cortex or subcortical substance, 
or syphilomata setting up cortico-meningeal adhesions and alterations. 
By the term basilar meningitis I have intended to designate those con- 
ditions which autopsies have again and again demonstrated to be due 
to a gummatous infiltration of the membranes at the base. The other 
terms explain themselves. 

Of these 27 cases the average age was thirty-five and two-ninths 
years, the maximum being fifty-two yeai’s and the minimum being 
twenty-four years. In 13 there was complete recovery, that is in 46-j-J- 
per cent. ; in 4 there was partial recovery (15 per cent.) ; in 5 the results 
of treatment were unknown, because the patient passed away from 


1 Syphilis and Paralysie Generale. Paris, 1889. 
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observation, and in 1 (lie patient is still under treatment. The males 
were 20 in number and the females 7. 


Case. 

, Sex. 

Ae. 

Type of disease. 

; 

• Result of treatment. 

i 

Male. 

39 

Pseudo general paresis. 

Recovery. 

2 


29 

Mania. 

U 


it 

35 

, Hemiplegia. 

I No improvement. 

4 


43 

Pseudo general paresis. 

1 Recovery. 

5 


31 

Basilar meningitis. 

if 

r» 

Female. 

40 

Neoplasm Gasserian ganglion. 

Partial recovery. 

7 


33 

Hallucinations. 

Unknown. 

s 

{( 

53 

Basilar meningitis. 

Recovery. 

9 

Male. 

37 

Double hemiplegia. 

Partial recovery. 

10 

Female. 

32 

Hemiplegia. 

Unknown. 

11 

Male. 

52 

Cephalalgia. 

Recovery. 

12 

ii 

30 

Intra-cranial syphilis. 

a 

13 

a 

20 

Hemiplegia. 

Unknown. 

14 

Female. 

29 

Intra-cranial syphilis. 

Recovery, 

15 

Male. 

28 

Pseudo-general paresis. 

No improvement. 

1<> 

ii 

40 

Hemiplegia. 

Partial recovery. 

17 


41 

Paralysis of arm and leg. 

a it 

18 

ii 

30 

Cephalalgia. 

Recovery. 

19 

it 

34 

Cephalalgia. 

It 

20 

it 

29 

Pseudo general paresis. 

No improvement. 

21 

Female. 

24 

Cephalalgia. 

Recover}-. 

22 

Male. 

47 

Hemiplegia. 

Unknown. 

23 

(1 

39 

Pseudo general paresis. 

No improvement. 

24 

i< 

37 

Basilar meningitis. 

Unknown. 

25 

if 

44 

Pseudo general paresis. 

Recovery. 

20 

Female. 

27 

Epilepsy. 

Still under treatment. 

27 

Male. 

20 

Cephalalgia. 

it a a 


I therefore maintain that in many cases of syphilis, constituting a 
majority of those which have come under my observation, there have 
been symptoms of a cephalalgia that is quasi-periodical, occurring 
mostly at night, though occasionally in the afternoon or morning, with 
marked insomnia, and that when any paralytic or convulsory symptoms 
supervene, this headache and insomnia suddenly disappear. From 
these facts I would assert that the occurrence of cephalalgia and in- 
somnia with these characteristics is diagnostic of intra-cranial syphilis. 
I would furthermore affirm that the occurrence of hemiplegia in an 
individual under middle age, with or without this insomnia and cephal- 
algia, should render us extremely suspicious of syphilitic causation. 
This insomnia and cephalalgia generally belong to the early stage of 
intra-cranial syphilis, although they are to be found in addition in 
the primary, secondary, or tertiary stage of the general syphilitic in- 
fection. 

I have never been able to make a post-mortem examination in any 
case in which the cephalalgia and insomnia were the only symptoms, 
and I cannot, therefore, state anything positive as to the exact patho- 
logical lesions which cause these two symptoms. It is reasonable, how- 
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ever, I think, to assume that they are due to the well-known gummatous 
infiltration of the meninges, because the pathological alterations of the 
cerebral and cerebellar substances alone do not usually give rise to pain 
except when they are the site of neoplasms, and not always then, and also 
because this is true of the different forms of endocarditis. Another fact 
that is perhaps confirmatory of this theory is that I have never yet 
seen a case with the symptoms alone of the peculiar headaches and 
insomnia that did not yield promptly to vigorous anti-syphilitic treat- 
ment. 

I am perfectly well aware that the pathognomonic symptom in medi- 
cine has gone out of fashion, as time has shown that every one of these 
so-called signs has proven to belong to more than one disease. Neverthe- 
less, I think it is true that pathognomonic groups of symptoms have held 
their own in a large degree, as in typhoid, pneumonia, locomotor ataxia, 
general paresis, etc. I would, therefore, invite the careful attention of 
the profession to this group which I have just detailed, simply saying 
that I have never seen it in a case that was undoubtedly non-syphilitic 
except in one single case of acute bulbar paralysis. I cannot, there- 
fore, resist the conviction that it is of great significance. 

6 East Eorty-nintii Street, New Tore. 


OBSERVATIONS UPON THE ANATOMY AND SURGERY OF 

THE URETER. 

By A. T. Cabot, A.M., M.D., 

OF BOSTON. 


The observations which follow are the result of some investigations 
upon the anatomy of the ureter, made with reference to its surgical 
accessibility in different parts of its course. They were undertaken 
with the especial object of determining how best ’to reach and remove 
stones impacted in the ureter. 

In the remarks which follow the writer takes it for granted that, if 
possible, it is always best to use an extra-peritoneal incision for the 
removal of a stone. The ureter is so thin- walled, especially when dilated 
by the retained pus and urine behind a stone, that if it is opened within 
the abdomen the closure of it by sutures must always be a doubtful and 
hazardous undertaking. 

If animal sutures are used, the danger that they will be too soon ab- 
sorbed is great, while silk sutures introduce the possibility of secondary 
stone-formation. 
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The writer has been able to find but one instance of a ureter sutured 
within the abdominal cavity (Cullingworth), 1 and in that case, although 
it was reported that there was no yielding of the wound in the ureter 
discoverable at the autopSy, still, as the patient died on the fourth day, 
it was rather too soon to say whether the sutures were going to hold 
or not. 

The ureter, leaving the pelvis of the kidney. by a funnel-shaped open- 
ing, runs downward on the anterior surface of the psoas muscle, crosses 
the common iliac artery and vein at the entrance of the pelvis, and then 
running in the recto-vesical fold of the peritoneum converges toward the 
opposite ureter, and enters the posterior wall of the bladder. Here in 
the male it crosses the vas deferens. The opening through the wall of 
the bladder is more or less of a valvular one, as the ureter, after pene- 
trating the muscular coat, runs for some half to three-quarters of an 
inch between the muscular and mucous coats before it actually opens 
into the bladder. The opening into the bladder is somewhat smaller 
than the rest of the canal. 

In the female the ureters pass around the neck of the uterus, which 
explains the reason that an increase in the size of the uterus causes a 
mechanical impediment often to the passage of the urine. As the ureters 
approach the pelvis in the lower part of their course through the abdo- 
men, the left ureter lies close to the spine, and in the angle between the 
body of the vertebra and the psoas muscle. On the right the ureter is 
somewhat further separated from the spinal column by the interposition 
of the vena cava inferior. The vein and ureter lie in close apposition. 

While this description 2 serves as a fairly reliable guide to the ureter 
in most parts of its course, still in a surgical search for the canal deep in 
the tissues — particularly if the subject be a fat one — it is extremely hard 
to find the lax tube, and to recognize it in its collapsed condition. There- 
fore anything which enables the surgeon to locate the ureter any more 
exactly may be of great aid in his search. There is a relation of the 
ureter to the peritoneum which I cannot find mentioned in any descrip- 
tion of its anatomy, a knowledge of which will greatly simplify this 
search. This is the fact that the ureter is adherent to the peritoneum, 3 
and always separates with the peritoneum as it is stripped up from the 
parts behind. The reason of this adhesion of the ureter to the perito- 
neum I sought by making microscopical sections across a ureter separated 
with its peritoneum aud hardened in alcohol. A study of these sections 
showed that the ureter was bound to the under surface of the peritoneum 
by fibrous bands, which explains this intimate connection of the ureter 
with the membrane over it. 

1 Trans. London Pathological Society. ° Taken from Ilyrtl. 

3 Twyrmm alludes to this adhesion of ureter to peritoneum. 
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Further, au examination of a number of subjects leads me to believe 
that the relation of the ureter to that part of the peritoneum which be- 
comes adherent to the spine is within a slight range of variation pretty 
constant, the ureter lying just outside the line of adhesion. So that if 
the surgeon has stripped up the peritoneum, and come down to that 
point where it refuses to strip readily from the spinal column, he will 
find the ureter upon the stripped up peritoneum at a short distance out- 
side of this point. On the left side the distance from the adherent point 
to the ureter is from one-half an inch to^an inch, while on the right 
side it is somewhat greater, owing to the ureter being displaced to the 
outside by the interposition of the vena cava between it and the spine. 

After the ureter dips down into the pelvis it is less easily located, 
because it does not bear any fixed relation with a bony landmark, but 
fortunately in the cases in which a stone is sought in it, we have a hard 
body that is readily palpable to guide us to it. 

To reach the ureter in the upper part of its course, perhaps no better 
incision can be chosen than that planned by Israel. 

He draws a line from a point on the anterior edge of the sacro-lumbar 
mass of muscles, a finger’s breadth below the twelfth rib, parallel to the 
rib as far as its tip ; then turning down toward the middle of Poupart’s 
ligament till the line of usual incision for tying the iliac artery is reached ; 
then again turning toward the middle line, and ending on the external 
border of the rectus muscle. According to the seat of the calculus, the 
incision will be made on the posterior, middle, or anterior third of this 
line. 

This incision gives us access to the ureter in the abdominal part of its 
course, and in the upper part of the pelvis. In a very thin subject with 
lax abdominal walls, or in a child , 1 it might even be possible to reach it 
down to within an inch or two of its entrance into the bladder; but even 
if reached, it would be difficult to operate upon it at such a depth. 

Practically, in adults the lower three or four inches of the ureter can- 
not be reached from in front by an extra-peritoneal incision. 

Unfortunately, it is just in this lower part of the ureter that stones 
are likely to lodge. -As the ureter is narrower just where it enters the 
bladder, the stone is often arrested there, and may remain fixed for a 
long time. 

The plan suggested hitherto for the removal of stones impacted close 
to the entrance into the bladder has been to approach them through the 
bladder, by a supra-pubic incision in the male, and by dilatation of the 
urethra in the female. 

If the stone is already projecting well into the vesical cavity, or has 


1 Twynam removed a stone from the ureter about two inches from the bladder in a 
child, by an incision as for tying the iliac artery. 

VOL. 103, NO. 1. — JANUARY, 1892. 4 
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actually passed through the muscular coat and is lying under the mucous 
membrane, it may be removed easily and successfully through the blad- 
dei, and this would certainly be the method of choice. ^Vhen, however, 
the stone has not reached the bladder cavity, and an incision of the 
bladder-wall is therefore necessary to uncover it, this operation is a dan- 
gerous one, as urinary infiltration about the base of the bladder is likely 
to -follow it. It would be better then to reach the stone in the vesical 
end of the ureter by an incision from the outside, which would open a 
way for the escape of any urine that was afterward extravasated. 

As has been said, this part of the ureter cannot be reached from above, 
and it is necessary, therefore, to seek some approach to it from below. 
It occurred to me that a modification of the incision employed by Kraske 
for excision of the rectum would afford the desired access to this lower 
portion of the ureter, and dissections have confirmed me in this belief. 

I find that an incision along the border of the sacrum, on the side 
upon which it is wished to reach the ureter, stopping just below the 
point of the coccyx, with a division of the sacro-iliac ligaments and the 
removal of the coccyx and the lower part of that side of the sacrum, lays 
open the pelvic cavity in a most satisfactory way, and gives easy access 
to the lower three or four inches of the ureter. The only difficulty in 
this dissection is in finding the ureter, which in its collapsed state can- 
not be easily made out. 

The converging lines which the ureters pursue through the pelvis lie 
pretty closely over the lateral edges of the sacrum, and this relation will 
help somewhat in fixing their location when approaching them from 
behind. The peritoneum is very thin, and there is considerable danger 
of wounding it during a protracted search. Of course, with a stone in 
the ureter to guide us, this difficulty would largely disappear. 

The danger of wounding the rectum may be avoided by introducing 
into it a large sound, with which its cavity may be mapped out, and 
which can be used afterward to draw it to one side. 

For a stone impacted in the male this would seem a very ready and 
safe incision for reaching this portion of the ureter. The space afforded 
is ample for a careful inspection of the parts, and the opening, being 
dependent, affords good drainage. 

In the female we have even readier access to this part of the ureter 
through the vagina. The ureter for the last two, or even in some cases 
three, inches of its course runs in the broad ligament in close relation to 
the upper part of the vault of the vagina, where it can be reached and 
incised without danger of opening the peritoneum. 

That so much of the lower end of the ureter lies within the broad 
ligament, and is accessible from the vagina, does not seem to be generally 
understood. 

Emmet describes a case in which the stone projected into the bladder 
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enough to give a click when the steel sound passed over it, and in which 
he cut down upon it from the vagina. He says : “As soon as I reached 
the stone, I enlarged the opening forward, toward the neck of the 
bladder, this being the only safe direction to avoid entering the peritoneal 
cavity. 

From my dissections it would seem that, even had the stone lain an 
inch, or an inch and a half, higher up in the ureter, it might still have 
been reached from the vagina without danger of wounding the peri- 
toneum. 

The incision for reaching a stone lying above the vault of the vagina 
should be outward and backward, in order to keep it within the layers 
of the broad ligament. After the vaginal wall is divided, the finger 
pushes up readily into the broad ligament, and the tissues can be pressed 
aside until the stone is reached. 

If then the incision is made through the ureter on its under side, the 
danger of injuring the peritoneum must be slight. In case it happened 
that a stone was so lodged in the ureter of a female as to be out of reach 
from the vagina, and yet not high enough to be accessible from above, 
the incision over the sacrum might be required for its removal. 

That the removal of a stone above the vault of the vagina is feasible 
by vaginal incision, the following case will show : 

The patient was a rather stout woman of thirty-nine years of age, and 
was seen first by me May 15, 1890. She had for fifteen or sixteen 
years been subject to attacks of renal colic, always on the left side, and 
almost always followed by the passage of stones. 

The last severe attack was in December, 1888, but since that time she 
had had a number of slight attacks during which she had passed twenty 
or more small stones. The attack in which I saw her began five or six 
weeks before my visit, and had continued ever since, with pain of vary- 
ing intensity. 

The urine was at times much diminished in quantity, and for several 
days before I saw her had been very scanty (from four to six ounces a 
day). It had, during this time, been loaded with urates. On the day 
that I saw her it had become more abundant and less thick. 

The patient had a good appearance, with moist tongue, quiet and 
steady pulse, and normal temperature. She was perspiring rather 
freely. 

The pain in the region of the left kidney, and running down toward 
the bladder, was intermittent and spasmodic in character. 

In the left lumbar region was a distinct tumor about as large as two 
fists, which was sensitive to pressure. There was also a point of ten- 
derness deep in the left side of the pelvi<. By vaginal examination, a 
little hard mass was found in the left broad ligament close to the cervix 
uteri. This felt about as large as the last joint of the forefinger, and it 
was very sensitive to pressure. The palpation of it during the exami- 
nation started a spasmodic pain in the left side that had a bearing- 
down or expulsive character. 

A sound introduced into the bladder could be carried to within about 
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three-quarters of an inch of this little, hard mass, but could not be 
brought in contact with it by the most careful bimanual manipulation. 

On July 1st, I saw her again, and the calculus could be felt in 
exactly the same place where it had been detected by the examination 
in Slay. 

On July 4th the patient was etherized for operation. An incision 
was made over the calculus through the vault of the vagina just to the 
left of the cervix uteri. The calculus was easily reached, the grating of 
the knife upon it being distinctly felt during the first incision. 

After the end which presented had been thoroughly uncovered, it was 
found that the rest of the calculus was so tightly grasped by the tissues 
above that it could not be easily extracted. In fact, the presenting end 
broke to pieces under the grasp of the forceps with which extraction was 
being attempted. After trying man)' manipulations in vain, a blunt 
hook was passed up alongside of the calculus into the ureter behind, 
then turned and hooked over the upper end, and traction with this, 
aided with the finger pressing the tissues aside, finally accomplished the 
removal of the stone. 

The moment it came out there was a rush of pus from above. This 
pus was of ordinary thickness, apparently not much thinned by urine. 
Probably from ten to twelve ounces escaped. A rubber tube was intro- 
duced into the ureter through the opening made. After the pus had 
fully escaped, the tumor in the abdomen was found to have disappeared. 
The patient made a good recovery, and the urine, which was very scanty 
just after the operation, gradually increased in quantity until it became 
sufficiently abundant. Drainage through the fistula was kept up for 
some time, and finally, when the drainage-tube was removed, there 
seemed to be no tendency for the opening to close, there being a constant, 
moderate discharge of pus through it. She recovered strength slowly, 
as is usual in those cases where the kidneys are seriously involved. She 
left the hospital on the 25th of July. She continued to gain strength 
after getting home, and finally was able to be about as usual, doing her 
ordinary work. 

This patient was last heard from in November, 1890, and at that time 
there was still an opening in the vagina, discharging a small amount of 
pus. No urine ever came through the fistula, showing that the long 
distention of the kidney during the complete stoppage of the ureter 
had sufficiently destroyed the cortex to stop excretion. If at any time 
the escape of pus into the vagina becomes a serious annoyance, it can be 
stopped by the removal of what remains of the kidney. 

The stone that was removed weighed one hundred and ninety grains. 
It was elongated, and evidently made up of two stones which had become 
attached together, as there were two nuclei, one at each end of it. 

I have endeavored in this brief communication to point out the ways 
in which the ureter can be safely cut down upon in different parts of its 
course for the purpose of removing calculi impacted in it; and my dis- 
sections have led me to think that by a. properly selected operation a 
stone can be removed from any part of this canal by an extra-peritoneal 
incision. 

In order now to select the proper incision for each case, it is neces- 
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sary to be able to locate the stone exactly, and this is often a matter of 
great difficulty. 

A rectal or vaginal examination will ordinarily reach a stone of any 
size impacted in the lower end of the ureter, hut throughout the rest of 
its course this canal lies so deeply that palpation of it is very unsatis- 
factory. 

Occasionally, the position of the stone may be suspected if in the 
presence of symptoms pointing to an obstruction of the ureter there is 
a constant spot of great tenderness somewhere in the course of the 
canal. The writer in one instance cut down over such a painful spot 
in the loin, and successfully removed a stone. 

When indications do not, however, point with sufficient directness to 
one spot, more exact information must be sought, and within the past 
eighteen months two operators, 1 seeking a solution of this question, have 
made use of an opening into the abdomen, and palpation of the ureter 
through that opening with brilliant results. 

In both of these cases the stones, though small, were readily felt through 
the abdominal incision; and after an opening had been made in the 
lumbar region, the hand in the abdomen greatly aided in the removal 
of the calculus — in one case by steadying it and guiding the instru- 
ments to it, and in the other case by actually lifting the calculus out of 
the pelvis to a point where it could be easily reached above the crest of 
the ilium. 

This last case suggests that it might be possible by manipulations 
through an abdominal incision to work a calculus back along the ureter 
from deep in the pelvis to a point where it could be reached from the 
loin, and thus to avoid the necessity of the more severe sacral wound. 

It may also occasionally happen that a friable calculus can be crum- 
bled betiveen the fingers without injury to the ureter, and thus reduced 
to sand, which will pass along the canal into the bladder. 

Whether it would ever be wise to employ a needle to break up a cal- 
culus in the ureter, as Mr. Thornton has done with calculi iu the biliary 
ducts, seems to me very doubtful. The urine is a thin fluid as compared 
with the bile, and there would, therefore, be more danger of its escaping 
even through the minute punctures of a needle. 

Lastly, in regard to the proper treatment of the ureter after the 
removal of the calculus. 

Mr. Arbuthnot Lane closed the wound in the ureter by a continuous 
silk suture, and had no leakage from it ; Mr. Twynam also sutured the 
urethral wound, but had considerable leakage from it, and the silk gave 
rise to some suppuration. 

1 Hall: New York Medical Record, October 18, 1890. Arbuthnot Lane: Lancet, 
November 8, 1890. 
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In the cases reported by Dr. Ralfe and Mr. Godlee, and by the writer, 
in which longitudinal incisions were made into the ureter, the slight 
leakage of urine and the rapid healing of the wounds would seem to 
show that suturing the wound was an unnecessary prolonging of the 
operation. 

F urthermoi’e, owing to the thin wall of the ureter, it must be a matter 
of great difficulty to prevent the stitches from entering the calibre of 
the tube, and if they do so, they are likely to serve as nuclei for fresh 
stones. 

It would seem, therefore, best not to suture the canal, but to provide 
adequate drainage for the urine escaping from it until the wound in its 
wall closes. 

In the female the lowermost part of the ureter is in intimate relation 
with the vaginal wall, and it is possible here to get sufficient thickness 
for the easy application of sutures without encroaching on the cavity of 
the tube. Emmet thus closed the wound in his case with fortunate 
result. 

In 1889 M. Le Dentu, in his large work, 1 wrote : “ The portion of the 
canal between the entrance and the floor of the pelvis must, for the 
present, be regarded as inaccessible.” 2 

I trust that the considerations that I have offered will show that this 
is no longer the case. 

The following appendix gives a brief account of the important surgical 
features of all of the more recent cases that the author has been able to 
find in which calculi have been removed from the ureter. Their almost 
uniform success, while suggesting the possibility that the less favorable 
cases have not yet found their way into print, shows, at least, that much 
may be accomplished in this branch of surgery. 

Dr. T. A. Emmet has met with three cases 3 in which a stone was 
impacted in the lower end of the ureter. In two of these cases he oper- 
ated : once by opening the bladder, and then with a curette removing 
the stone from the mouth of the ureter. In the other case he always 
felt the click of the stone on the sound in the same place. Suspecting 
that the stone was in the ureter, he made slight backward pressure with 
a large sound in the bladder, and was then able to feel it with his finger 
in either the vagina or rectum. 

With the patient on the side he operated by an incision through the 
vaginal wall, while an assistant kept the parts prominent by pressing 
backward and upward with a sound in the bladder. The stone was 

1 Affections Chirurgicales des Beilis, des Uretcres, et des Capsules Surrenales. 

2 “ La portion du conduit intermediaire au dOtroit superieur, et au plancherdu bassin 
doit seule jusqu’i nouvel ordre etre considere comme inaccessible.’’ 

3 Principles and Practice of Gynecology, 1S84. page 700. 
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removed without having entered the bladder or peritoneal cavity. The 
weight of this stone was 98 grains. 

Dr. Cullingworth reported a case 1 2 in which there were calculi in both 
ureters. 

The patient was a woman of thirty years. The symptoms referring 
to the kidneys (attacks of pain in back and sides) dated back ten 
months. 

When seen she had fever, pain in loins, frequent micturition. The 
urine contained much pus. 

Examination showed a smooth, lobulated tumor in the right side of 
abdomen. Per vaginam, there was detected a mass of stony hardness, 
about the size of a walnut, to the right of the uterus, and a smaller and 
equally hard lump to the left. 

The diagnosis made was pyonephrosis, with probably independent 
disease of the ovaries. 

An abdominal incision was made, and a stone was found impacted in 
the right ureter, with great distention of the ureter and pelvis of the 
kidney above. 

This was removed by an incision directly into the ureter, and much 
pus and urine escaped through the abdominal cavity. The stone weighed 
270 grains. The edges of the incision in the ureter were brought 
together by means of five interrupted sutures of fine carbolized silk. 
Drainage of the abdomen was provided by a glass tube. 

The patient lived four days, the urine varying in amount from 15$ 
to 24$ ounces in the twenty-four hours. 

At the autopsy the abdomen contained about 5 fluidounces of thin, 
dirty fluid. Both kidneys were enlarged, and contained abscesses. The 
stitches in the ureter had not given way, and there was no evidence of 
leakage. 

It was found that the hard mass felt to the left of the uterus was 
another calculus in the left ureter, which, though longer than the stone 
taken from the right side, did not block the passage so completely. 

It seems possible from this account that, had the hard masses felt 
through the vagina been recognized as stones in the ureters, they might 
have been removed by iucision through the vault of the vagina, without 
entering the abdominal cavity. 

Dr. J. 3\I. Richmond reports the case’ of a woman of forty-two years, 
in whom he detected a stone in the bladder end of the ureter covered 
only by mucous membrane. 

He dilated the urethra and dislodged it with the finger and a tenacu- 
lum. 


1 Transactions of the London Pathological Society, vol. xxxvi. p. 278. 

2 Transactions of the Medical Association of Missouri, St. Louis, 18S8. 
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Dr. Knife and Mi’. Godlee . 1 * Case of a woman aged twenty-six, who 
was attacked with nephritic colic on both sides daring the same day. 
The pain in the right side passed off quickly, but on the left side it per- 
sisted. 

She was seen eight days later, and at that time had had suppression 
for fifty-three hours. 

■ The left kidney was exposed by lumbar opening and incised, but no 
stone found in it. Exploration with the finger detected a stone about 
two inches below the kidney. The ureter was drawn up, opened longi- 
tudinally, and the stone removed. 

There was an immediate relief of symptoms, and large quantities of 
urine passed by the wound. 

During convalescence from this operation there were several slight 
attacks of right renal colic, so after the wound was healed, the right 
kidney was exposed and incised, but only a little mass of gravel was 
found in it, and no stone in the ureter down to the point where it crossed 
the iliac vessels. Subsequently there were several slight attacks of pain, 
and some gravel, and a small stone was passed per urethram. The patient 
made a good recovery. 

Twynanv This was the case of a boy aged eight, well grown. He 
suffered from pain in the bowels and lue rnaturia. This was intermittent. 
The symptoms seemed to point to the left kidney as the seat of trouble. 

Langenbuch’s incision was made on the left side. Nothing was found 
in that kidney, but a small, hard calculus was detected in the right 
ureter just below the brim of the pelvis. Nothing further was done at 
the time, and with the exception of one long and serious convulsion, the 
child made a good recovery. 

At the end of three weeks the stone was removed through an extra- 
peritoneal incision in the right hypogastrium. There was difficulty in 
reaching the stone, but with the aid of an assistant pressing it up, the 
ureter was incised over it, and it was l’emoved. 

The wound in the ureter was sutured with silk, the ends of which 
were brought out through a drainage-tube. The closure, however, was 
not complete, and the dressings were soaked with urine. 

On the fifth day the urine ceased to come through the wound. The 
silk kept up some suppuration for a time, but after this was removed 
the wound quickly closed. 

Cabot . 3 This was a case of calculus impacted about two inches below 
the kidney in a man aged forty. The stone had been fixed in that posi- 


i Transactions of Clinical Society, London, February 22, 1880. 

s Ibid., 1890, xxiii. 

s Boston Medical and Surgical Journal, September 11, 1S90. 
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tion for a week, and liad caused extreme suffering, with considerable 
diminution in the amount of urine. 

He was seen and operated upon April 22, 1890. The ureter was 
exposed by an incision along the edge of the quadratus lumborum mus- 
cle. A little stone was felt in it about two inches below the kidney at 
a point where excessive tenderness had existed during the whole of the 
attack. It was drawn forward into the wound, and removed by a little 
longitudinal incision in the ureter. No sutures were applied. There 
was slight leakage of urine through the wound up to the tenth day, but 
after that time it ceased. The tube was removed three weeks after the 
operation, and the patient rapidly recovered ; the operation being fol- 
lowed by complete relief. 

Hall 1 reports the case of a woman of thirty-six years who had been 
troubled with paroxysmal attacks of abdominal pain of obscure origin 
for five years. , Suspecting a calculus in the kidney or ureter, Dr. Hall 
opened the abdomen, and found the pelvis of the kidney and upper 
part of the ureter dilated, with a calculus impacted below in the ureter. 

The patient was turned on the side, and an opening was made into the 
kidney through a lumbar incision. The left hand in the abdomen 
assisted in directing the efforts toward the dislodgment of the stone. 

Recovery was complete, the wounds being closed on the twenty-first 
day. 

Lane 2 records the case of a woman twenty- three years of age, who had 
been troubled intermittently with attacks of pain in tho abdomen since 
she was three years old. 

Shortly before coming under observation she had had more frequent and 
violent attacks than ever before, coming on two or three times a week. 

After each attack the urine contained an excess of pus. 

The left kidney was explored by a lumbar incision, and the pelvis 
was found much dilated ; but nothing could be found to explain this 
beyond a fold across the top of the ureter, which prevented the finger 
from entering it. 

With the finger in the lumbar wound, and afterward in the rectum 
and vagina, the ureter was examined, except for a short distance in the 
middle of its course, where it could not be reached from either direc- 
tion. Nothing could be felt. 

The patient recovered well, but the pain, which was at first relieved, 
soon returned. 

In July, 1890, having recruited her strength, she returned for another 
operation. 

The abdomen was opened along the left linea semilunaris, and a stone 

1 New York Medical Record, October IS, 1890. 

2 London Lancet, November 8, 1890. 
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was easily felt in that middle part of the ureter that had not been ex- 
plored in the previous operation. With the hand in the abdomen, the 
stone was pressed upward to the crest of the ilium, and through a small 
incision in the side the ureter was exposed and the stone removed. 

The opening in the ureter was closed with a fine continuous silk 
suture, and the wound quickly closed without any urine leakage. 

Cabot . 1 This case is reported in the body of the paper. 


MEDICAL GYNECOLOGY. 

B y James H. Etheridge, M.D., 

PROFESSOR OF OYN ECOLOGY IN THE RUSU MEDICAL COLLEGE ; PROFESSOR OF GYN ECOLOGY IN THE CHICAGO 
POLYCLIXIC ; ATTENDING GYNECOLOGIST TO THE PRESBYTERIAN HOSPITAL. 

The tendency of to-day is toward specialties in medicine. The spe- 
cialist is too much inclined to become confined to his branch of study and 
to ignore the human system as a whole, unless helms been well grounded 
in general practice of several years’ duration. 

The most successful specialist is he who is a good general practitioner, • 
from whose practice has grown his special work. The best all-around 
gynecologist is he who has been and is a good general practitioner. It 
can be safely laid down as a postulate, that the gynecologist who is in- 
capable of weighing in the balance carefully the necessity for increasing 
or restraining the organic functions of secretion and excretion with their 
infinite permutations and combinations incident to disorder and health, 
is one who will do a great many things that ought not to be done, and 
will leave undone many things which ought to be done, for the best 
interests of the patient. 

The design of this paper is to enumerate some of the things that can 
at least interest the gynecologist. How well they will be enumerated 
remains to be seen. The writer can say, that a careful regard for them 
added to gynecological treatment has made the practice of gynecology 
comparatively an easy matter, and that he has seen almost numberless 
illustrations of failures to treat patients successfully by ignoring the 
proper use of much needed medicines. No attempt whatever will be 
made to exhaust this topic. The barest epitome is all that can be 
expected. It is desired to deal with the symptoms and conditions con- 
tinually seen in gynecological patients — symptoms and conditions which 
are perhaps not of gynecological origin, but which are almost inseparable 
from such patients. The writer is perfectly aware that it is is incon- 

1 Boston Medical and Surgical Journal, December 25, 1890. 
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gruous to present a paper that is not devoted to the consideration of 
some purely gynecological topic, but he expects to be excused from 
stepping aside from gynecology somewhat because it is well nigh impos- 
sible to draw the therapeutic line rigidly between this specialty and 
general medicine in the vast majority of gynecological patients. 

The writer has been in doubt as to a suitable title for this paper. 
By the one used is meant that part of the subject which deals with 
internal medicine in addition to purely gynecological work. 

The most natural order of consideration of topics for medical gyne- 
cology is the topographical one, passing from above downward, which 
begins with the brain and spinal cord. It is perhaps proper to state 
that very many symptoms herein to be considered are by no means 
purely and exclusively gynecological ; they are the symptoms found 
very commonly in gynecological patients, very many of them doubtless 
being reflexes from functional derangements arising possibly from the 
original gynecological malady. To illustrate, we find time and again 
frontal cephalalgia to he a reflex from gastric dyspepsia produced hy a 
constipation that results from the physical quietude enforced by an acute 
metritis. No one will contend that the metritis produces that form of 
cephalalgia directly, yet without the metritis the intervening links in the 
pathological chain would not have existed and the headache would not 
have tormented the patient. 

The Nervous System. — The commonest symptoms that the gyne- 
cologist meets in the nervous systems of his patients, are nervousness, 
headaches, and backaches. It will be seen that no mention is here 
made of the many and highly refined neuroses, as no attempt is made 
to present anything at all of an extensive treatise on the topic. The 
foregoing symptoms mentioned herein will comprise all that this article 
desires to include. 

Concerning nervousness, it must be said that, if it he regarded as 
arising from an imperfect capillary circulation in some part of the ner- 
vous centres, notably in the spinal cord, and that it is very often asso- 
ciated with deficient excretion from the skin, kidneys, or bowels, and 
with defective cardiac action, we shall be able to treat the great majority 
of cases satisfactorily. A sudorific will make many nervous patients 
less nervous. A diuretic properl}' selected is often of the greatest advan- 
tage. That protean monster, constipation, can derange more lives with 
nervousness than any other one pathological condition that can be 
named. Its treatment will he considered later on. The share in pro- 
ducing this symptom attributable to a weak heart is much greater than 
is generally accorded to it. A weak heart means lessened arterial 
pressure, over-distended capillaries and turgid veins, a vascular condi- 
tion found with astonishing frequency in the brains and cords of nervous 
women. Therapeutic agents will abundantly confirm this fact. Stro- 



56 


ETHERIDGE, MEDICAL GYNECOLOGY. 


phanthus, digitalis, strychnine, and heat all tend to stimulate such hearts. 
2s T o better remedy can be suggested than the protracted sponging of the 
spine with water as hot as can be borne, in cases of nervousness asso- 
ciated with insomnia. Heat thus applied reflexly empties the crowded 
vascular areas in the cerebral and spinal centres and increases the car- 
diac tonicity, for hours at a stretch. Alcohol at bedtime for a few nights 
can be used to great advantage because it produces an improved circu- 
latory condition, brings needed sleep which in turn strengthens every 
function, and again rebuilds the strength of the heart-centre in the 
medulla, thus securing the removal of the cardiac debility. 

Cold water, drunk in quantities in the evening, will dissolve and flush 
out blood impurities, which, producing cerebral irritation by their fric- 
tional contact in their passage through the capillaries, thus causing 
insomnia and nervousness, now find their way out of the body through 
the kidne} r s. 

In considering headaches, organic cerebral or cranial perversions will 
not be included, functional headaches only will be taken up. Where 
we have one cephalalgia dependent on organic cerebral conditions we 
have hundreds that are functional or reflex, consequently the latter only 
will fall within the scope of this paper. 

It is a wonderful aid to consider the region of the head that aches. 
Accordingly we find occipital headaches, coronal headaches, temporal 
headaches, frontal headaches, and general headaches. In the majority 
of these varieties, it will be found that cause and effect are so simply 
manifested that their investigation and treatment often bring the greatest 
satisfaction. Many patients have only one variety of cephalalgia, a few 
have two varieties, and occasionally a patient will be found who has 
three distinct and separate varieties, each one as easily recognizable as 
a floating kidney and a prolapsed ovary can be detected in the same 
patient. 

Without going into tedious detail, it will be well to state, somewhat 
dogmatically, perhaps, the causes of the varieties of headache, knowing 
that each practitioner’s knowledge of therapeutics will furnish the neces- 
sary remedy. The enumeration of these causes is suggestive rather 
than exhaustive. 

With occipital headaches we may always question the heart, kidneys, 
and bowels. A weak heart will permit venous congestion at the base of 
the brain, which can produce a persistent sickening pain in that region. 
A patient, a victim of this form of suffering for years, aggravated at 
times to an extent beyond endurance so that the nearest physician was 
often called in to etherize her for relief, once called my attention to her 
blue finger-nails and blue lips when under the influence of pheuacetin 
given for her suffering. Recognizing the presence of the well-known 
effect of this drug in producing cardiac depression, digitalis was pre- 



57 


ETHERIDGE, MEDICAL GYNECOLOGY. 

scribed with the surprising effect of at once relieving her headache. 
Ever since then the same drug has been administered in similar 
attacks always with complete relief. For years she has been told that 
her retroverted uterus with its deep cervical laceration caused her cephal- 
algia. Many cases similar to hers have been treated with cardiac tonics 
with as marked relief. 

Renal insufficiency is often accompanied by occipital suffering. This 
condition will be considered later on. The possibility of its presence 
necessitates an extended analysis of the urine. When found, it calls for 
a stimulating diuretic. 

Bowel derangement, as costiveness, constipation, loaded colon, chronic 
diarrhoea, or intestinal dyspepsia, is perhaps . the commonest cause of 
occipital headaches. When found, often dependent on a gynecological 
disorder, the gynecologist must treat a simple medical case with common 
remedies, or he will fail to relieve his patient. To suggest remedies for 
costiveness and constipation to practising physicians sounds very ele- 
mentary, but the fact that said physicians are very often defeated in 
relieving this condition permanently, perhaps warrants a few words here- 
upon. Where a sufficiency of well- recognized rectal or anal irritation 
exists to produce an unusual amount of sphincteric activity, daily laxa- 
tives can be administered fruitlessly for a century. It is surprising to see 
how almost uniformly a failure to cure a constipation with the patient 
administration of daily laxatives is associated with such an irritation. 
It is needless to insist that its removal is a sine qua non to the successful 
treatment by remedies. Cascara sagrada administered daily for six to 
twelve months will relieve a large percentage of cases of constipation. 
It is accompanied by fewer drawbacks in its prolonged use than any 
other remedy that can be mentioned. Patients with plethoric habit are 
very satisfactoril) r treated with a morning dose of the salines. One of 
the most eligible preparations is the granular effervescing Hunyadi salt, 
followed b3 r a glass of hot water, taken upon arising in the morning. 
The compound glycyrrhiza powder and the compound piperine pill are 
also excellent remedies. Massage and electricity occasionally answer 
but they are too often inapplicable. 

One point to be borne in mind is, that the prolonged daily use of a 
laxative remedy is the surest to bring desired results. 

The loaded colon exists much oftener than is supposed. One would 
naturally think that it would be found in constipated people only, and not 
in those who have daily bowel movements. Observation shows that it 
exists very often in people who have daily bowel movements, as well as 
in those who are constipated. A colon that contains feces in large 
quantities impacted in its loculi, can produce reflex symptoms in the 
nervous system all the ’way from nervous irritability up to insanity. 
Loculi thus embarrassed with impacted feces, for months at a time, can 
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take on a condition of irritability and ultimate reflex possibilities that 
lead to astonishing diagnosis. 

A patient recently came under observation, who had been under gyne- 
cological treatment for the past five years. She passed the menopause 
four years before. She had been treated without relief for uterine mal- 
position, for metritis, for ovaritis, for salpingitis, and for how many other 
inflammations no one knows. She suffered from more or less constant 
pain from her right iliac region to the right shoulder. Starting from the 
pelvis the pain had been regarded as surely gynecological. Examina- 
tion revealed the fact that the ascending and transverse portions of the 
colon were greatly impacted with feces. The utmost tenderness was 
elicited upon bimanual palpation, so that a thorough examination was 
very difficult. Examination of the pelvis was entirely negative beyond 
an abundant leucorrhcea. The experienced gynecologist would not have 
made the mistake of calling this patient a gynecological patient. This 
case is entirely in the line of the argument in favor of medical gynecology 
and the thorough examination demanded to determine what is best for 
patients. Suffice it to say, that the unloading of the colon was imme- 
diately followed by the relief from the symptoms complained of. The 
patient had daily bowel movements, and always had had, and it was dif- 
ficult to convince her that it was not womb trouble that she had until 
she saw the enormous quantities of black, ancient, and offensive feces, 
that she had been so carefully carrying around. The abundant leucor- 
rhcea entirely disappeared within a month after unloading the colon. 
I do not know how to account for its presence, except upon the hypoth- 
esis that the uterine and vaginal raucous membranes were attempting, 
vicariously, to play the part of bowel in active excretory efforts. De- 
tecting a loaded colon is a very easy matter, excepting in very obese 
patients. With the fingers of one hand placed in the hj'pochondric 
region, and the fiugers of the other hand pressed deeply in the loins, 
between the floating rib's and the ilium, one can push the loaded colon 
forward toward the anterior abdominal wall, where it can be at once 
detected. Daily bowel movements in such patients can be easily ac- 
counted for by the fact that such movements pass down through the 
accumulation of feces impacted in the loculi. The best means to relieve 
a loaded bowel are colonic flushings administered with the patient in 
the genu-pectoral position. The patient placed thus with the shoulders 
much lower than the nates, can be made to receive anywhere from two 
to six pints of water. The water should always be as hot as can be 
borne. If it is used tepid or cool, it may cause the most violent tormina. 
Used hot it almost never produces it. After the colon has been filled 
the bowels should be thoroughly kneaded until, by pressure, the loculi 
are distended, when their contents will drop out into the volume of 
water. As a rule, it is safe to advise daily colonic flushings until no 
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more dark-colored feces come away. I have seen the worst-looking and 
most offensive discharges pass away on the twelfth or fifteenth day of 
the daily use of flushings that I have ever encountered. After yellow 
feces are daily produced the flushings can be given twice a week. 
After administering them at least a month, strychnine in some form 
should be given in as large doses as can be borne. The improve- 
ment of patients with colonic flushings is immediate. We do not have 
to wait for a month or even a week to see this improvement. Two 
symptoms, without abdominal examination, are always suggestive of a 
possible colonic impaction, and when present they always lead to exami- 
nation ; and they are the presence of chloasmic spots, and the voiding, 
habitually, of very dark or black feces. No attempt at an explanation 
of the reason for the appearance of chloasmic spots in such patients is 
made beyond the suggestion that they may arise from the efforts of 
the skin to excrete fecal material absorbed by the bowel from its im- 
pactions. Why patients with loaded colons should pass black or very 
dark feces I cannot explain. The clinical fact is all that is offered. 

No reference is here made to the extremely common form of occipital 
headache arising from a lacerated perineum. In such lacerations the 
veins of the pelvis become distended because of their loss of support in 
the torn pelvic fascia, thus permitting enormous quantities of venous 
blood to accumulate in the pelvis. In this way within the pelvis is pro- 
duced reflexly, through the intricate mechanism of the spinal cord and 
medulla, the often found occipital headache. I do not speak particu- 
larly of this form of headache, for the reason that it is a well-known 
gynecological symptom. 

Chronic diarrhoea is best treated by antiseptic measures, the diarrhoea 
resulting in most cases from fermentations. Accordingly corrosive sub- 
limate, salol, or salicin will relieve the majority of cases of chronic 
diarrhoea. 

Intestinal indigestion must be met and relieved by remedies before 
gynecological patients afflicted therewith can be relieved. Fermenta- 
tion is found at the basis of this disorder, and with this pathological idea 
in view, the anti-fermentative remedies will suggest themselves. 

The next form of headaches to which attention is directed is the 
coronal variety. There are two kinds of this disorder ; those caused by 
the condition of the stomach and those arising from the condition of 
the pelvic organs. Accordingly, when we have a distinctively coronal 
headache, the treatment of the stomach and the pelvis should at once be 
considered. It will be found that the stomach produces this form of 
headache a great many more times than the pelvic disorder. 

The temporal headache can be produced by almost any organ upon 
the side of the body where the cephalalgia exists. The throat and nasal 
canal produce this form of headache ; also, the teeth and ear, but most 
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frequently the eye. Outside of this we can go occasionally to the organs 
of the body below the head for the cause. 

Frontal headaches arise from the stomach, from eye-strain, from coryza, 
and from gravedo. When we have determined which of these produces 
the headache, its cure can be easily suggested. 

General headaches depend commonly upon general causes. In this 
way we oftentimes find rheumatic headaches, gouty headaches, neuralgic 
headaches, and syphilitic headaches. 

The rheumatic headache is easily distinguished by exacerbation upon 
the falling of the barometer. 

The gouty headaches are recognized by the accompauiment of uric 
acid in great quantities. 

The neuralgic headache is indicated by the presence of hj-percesthesia. 

The distinguishing characteristic of syphilitic headache is its nocturnal 
visitation. When we have determined the cause of the general head- 
ache, the Temedies necessary to cure it will be easily forthcoming. It 
is well to add in passing that we will oftentimes be astonished at the 
improvement, under the diathetic treatment, of other symptoms com- 
plained of by the patient, which symptoms we had, perhaps, been led to 
believe were of gynecological origin. 

The next symptom offered by the nervous system to which attention 
is directed is the backache. Nearly all gynecological patients complain 
of backache, but the merest tyro soon learns that there are backaches 
and backaches. A great many backaches exist which are not gyneco- 
logical, and it is very desirable to distinguish them, and treat them 
successfully. We will be aided greatly in the study of backaches if we 
take them up regionally. We will thus find that we have the dorsal 
backache, the lumbar backache, and the sacral backache. It may be 
said, in a general way, that all backaches are produced by organs ana- 
tomically, not topographically, in front of the seat of the pain. Bearing 
this fact in mind enables us to unravel a backache that has resisted all 
former treatment. 

The dorsal backache, in the great majority of cases, has the stomach 
or liver for its cause. The particular variety of stomach trouble most 
commonly found as a cause of this form of backache is the fermentative 
dyspepsia, which invariably produces, sooner or later, dilated stomach. 
The physical symptoms of dilatation of this organ are well known. In 
organic diseases of the stomach, as gastric ulcer or malignant disease, 
the symptoms need scarcely any consideration here. The form of trouble 
met with in the liver which produces this form of backache is conges- 
tion. With the knowlege of these two causes before us, the treatment 
of dorsal backache becomes, in the majority of instances, a very easy 
matter. On the same plane with the dorsal region are the pleura, 
lungs, the insertions of the diaphragm, the spleen, and the pancreas. 
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But it is so seldom that diseases of these organs demand our attention 
that they will not be considered here. 

Lumbar backaches, in the majority of instances, depend upon the 
bowels and the kidneys. Where a protracted constipation exists, its 
removal will almost always cure this form of rachialgia. It is only 
occasionally that it is necessary to consider the kidneys' as a cause of 
lumbar backache. Now and then we will meet with a more or less per- 
sistent pain at the juncture of the lumbar and sacral regions, which is 
uniformly attributable to malposition of the uterus. . 

The sacral backaches almost always find their cause in the pelvic 
organs, and for their relief we will have to consider the uterus, tubes, 
and ovaries. Oftentimes the rectum will have to be taken into con- 
sideration. The persistent gnawing pain at the extreme lower end of 
the sacrum is usually explained by disorders of the anus. No reference 
is here made to coccygodynia. 

The backaches found in cases of neurasthenia may be considered as a 
disorder, to a greater or less extent, of the central nervous system. 
There is a form of backache that is invariably muscular, which depends 
upon the rheumatic or gouty poison for its cause. Its exacerbations in 
changes of the weather indicate its origin. Anti-lithic and anti-rheu- 
matic remedies and plasters will relieve it. 

The Respiratory System. — The next general division of the human 
system is the respiratory organs. The first things that attract our 
attention are the nasal tract and the pharynx. I think that it may be 
laid down as a general fact that chronic rhinitis and chronic pharyn- 
gitis are caused reflexly by imperfect alimentary excretion. I fail yet 
to find a man or woman, the victim of chronic rhinitis, who has not had 
in the past intestinal disorder. This fact is mentioned simply for the 
purpose of calling attention to the possible reflex relations existing be- 
tween these points. We want no better evidence of this relation than 
the fact that brisk purgation relieves acute attacks of congestion of the 
nose and throat. Consequently, it is easy for us to conclude that the 
patient with gynecological trouble sufficient to demand treatment ought, 
as a victim of chronic pharyngitis or rhinitis caused by constipation, to 
receive medical attention before we can hope to cure her. 

Passing on further down the respiratory tract, we find that patients 
suffering from pulmonary troubles, in the way of repeated attacks of 
bronchitis, pneumonia, or pleurisy, are the subjects of diathetic tendency 
sufficiently strong to most urgently demand attention medically. Patients 
inclined to bronchitis challenge our attention to the gouty and rheu- 
matic diathesia. 

“ Winter coughs,” so often seen in gynecological patients are more 
often relieved by lithium, potassium, and the alkaline diuretics than by 
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any other class of remedies. Renal insufficiency is surprisingly often 
connected with them. 

The Circulatory System.— Passing on to another division of the 
human system, we come to the circulatory apparatus. It is needless to 
advert to the fact that the integrity of the human heart is greatly 
impaired by prolonged lying in bed. The weakness of a weak heart 
is of the greatest possible consequence — demanding iron, digitalis, nux 
vomica, and other tonics for the ansemia which we encounter, and 
which aggravates all the nervous symptoms. Very many times we know 
that patients, sick enough to receive special treatment, will have many 
of the alleged reflex symptoms from the pelvic organs relieved by 
haematic remedies. The condition of the cold extremities indicates a 
weak heart. The anaemic condition often indicates excremental poison- 
ing. It is scarcely necessaiy to mention the value of iron, digitalis, 
strychnine, quinine, and the hypophosphites in patients with weak 
hearts. 

The Digestive System. — The next division of the human body 
to which our attention is directed is the alimentary tract. This leads 
us to take into consideration gastric, intestinal, and hepatic disorders. 
The well-known tendency of our patients, subjected to inactivity, is to 
take on hepatic disorders, or perhaps disorders of the portal circulation. 
It is needless to mention that a certain amount of daily exercise is neces- 
sary to human beings to preserve the integrity of their digestive organs. 
The common links of the chain of disorders in these patients .are con- 
stipation — the filling up of the portal circulation with excretive matter 
— and the perversion of the secretions and excretions of the intestines, 
which mean gastric and intestinal dyspepsia. It is a well-known fact 
that the liver secretes from two to five pints of bile every twenty-four 
hours. We all know that in a condition of health there is never passed 
off from the bowel any such quantity. This large quantity of hepatic 
secretions is reabsorbed, resecreted, and reexcreted, passing around 
through the portal circulation no one knows how many times. In all 
cases of constipation there are absorbed certain amounts of excrement, 
and we thus have quantities of filth continually circulating through the 
liver, which must lead to functional disorder. This disorder manifests 
itself in the imperfect functioning of the stomach and intestines. We 
have thus the beginning of dyspepsia. Nature indicates to us in many 
cases a relief for this condition in permitting these patients to have an 
occasional diarrhoea. Consequently, we will find that the beginning of 
all treatment for the cure of the majority of alimentary disorders, in 
gynecological patients, should be the daily laxative. 

I suppose it is a fact beyond dispute that the majority of cases of 
dvspepsia present the phenomenon of fermentation. Where stomachs 
are dilated much, indicating impaired propulsion, gas is eructated and 
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acidity presents itself. The best initial treatment is gastric lavation. 

.. I know of nothing so simple as the washing out of the human stomach. 
It is only now and then that we meet a patient who cannot tolerate it. 
Such a patient will permit the passage of the tube into the stomach a 
couple of hours after having taken a dose of bromide. I am in the 
habit of teaching the most delicate and sensitive patients to wash out 
their own stomachs. They do it very easily and simply, and all that is 
necessary is to have some one pour the water into the tube for them. 
Some patients are so terrified at the use of the stomach-tube that they 
threaten to never consent to its use. When they get over the dread of 
its use, after a few times they insist upon introducing the tube themselves. 
Such patients will have no difficulty in performing gastric lavation upon 
themselves. I have some patients who have kept up the use, once or 
twice a week, for months consecutively, after experiencing the limitless 
advantage which it procures. It is best to use the water as hot as it can 
be borne. At first oftentimes it will be impossible to syphon out the 
stomach, because of the large quantities of mucus which will block up 
the tube. All that can be done is to fill the stomach with hot water 
until vomiting occurs, or to remove the tube to provoke vomiting by 
titillation of the fauces. Occasionally it will be found necessary to use 
some prompt emetic, as a teaspoonful each of mustard and of salt in a 
glass of hot water. In very 'many cases the first washings will bring 
away an astonishing mass of mucus. In such instances it is best to wash 
out the stomach daily, until it seems comparatively free from mucus. 
Afterward the lavations can be used twice a week. It is best to use 
them in the morning when the stomach is empty. In cases of acid 
dyspepsia we can use the bicarbonate of soda, one drachm to the quart. 
In putrid dyspepsia the best remedy is the permanganate of potassium. 
When there are vegetable parasites phenic acid is a suitable remedy. 
Boric acid is an excellent disinfectant. Tincture of myrrh can be used 
in the atonic dyspepsia. After the daily lavation fails to bring away 
any evidences of stomach fermentation, it is well to keep up its use once 
or twice a week for several weeks, during which time the use of anti- 
fermentative remedies, as salol, salicylate of bismuth, corrosive subli- 
mate, or sulphocarbolate of zinc, together with artificial digestants, as 
pepsine, lacto-pepsine, papoid, and especially ingluvin, will hold out the 
best promise of permanent cure. 

Time will not permit me here to speak of the use of electricity applied 
through the gastric electrode to the stomach-wall, the application of 
which has the effect of contracting the stomach, just as the scrotum can 
be contracted, thus relieving the condition of impaired propulsion. 

One of the most common of gynecological patients that we meet with, 
is the vast class presenting constipation, dyspepsia, and amemia. In 
these patients the use of the daily laxative, with pepsin or its congeners 



64 ETHERIDGE, MEDICAL GYNECOLOGY. 

and the bitter tonics, will be found of the greatest possible advantage. 
It may be laid down as a simple clinical fact that patients who pass 
dark feces are patients who need daily laxatives. Patients who have 
now and then a diarrhoea for a day or two are always in need of a 
daily laxative. Patients who possess chloasmic spots are patients who 
are generally the victims of fecal anaemia the result of fecal impac- 
tion, and are always benefited by colonic flushings and the daily laxa- 
tive. It is wise to persist in the use of daily flushings until the dark 
feces give way to the yellow-colored feces. It is well to bear in mind 
that patients taking iron or bismuth will void dark feces ; but when 
the feces are habitually dark, it is always best to resort to the flushings 
and the daily laxative. 

The Renal System. — The next division of the human organism is 
the renal system. Two things in disorders of the kidneys are worthy 
of the attention of the gynecologist. One is the presence of a super- 
abundance of lithic, now commonly called uric, acid. The persistent 
presence of too much uric acid in the system leads to grave functional 
disorders of the nervous system, joints, and the mucous membranes. 
Lithaemic patients, predisposed to gastric disorders, very easily take on 
gastro-duodenitis in all its phases, from simple gastric disorder to the 
most intractable gastric irritation, constituting the most persistent dys- 
pepsia we have to deal with. The presence of gastro-duodenitis is most 
easily indicated by pressure toward the body of the vertebra at the 
junction of the middle and lowest third of the space, in a straight line 
between the umbilicus and the ensiform cartilage. If this pressure pro- 
duces pain and nausea, the presence of gastro-duodenitis is inferred. 
The tendency of lithmmic patients to neuralgia is well known. We find 
more cases of renal colic in this disorder than in any other urinary 
trouble. The citrate of potassium in as large doses as the stomach will 
bear produces very satisfactory results. Many patients can take as 
much as a drachm four times a day. It is best administered in some 
carbonated preparation, as the effervescing Vichy salts. The better, but 
more costly, remedy is the granular effervescing salts of lithium. It is 
less obnoxious to the stomach, and will dissolve a larger percentage of 
uric acid, than citrate of potassium. It increases the amount of urine. 
It does not possess the depressing effects on the heart, of the citrate of 
potassium. It is always advantageous to administer at the same time 
small doses of mercury daily for some days or weeks. The triturate 
tablets, containing T V grain of calomel, are an eligible preparation of 
mercury. 

Another form of renal disorder, and perhaps the less appreciated in 
its importance, is renal insufficiency, about which much has been written 
in the past five or six years. The average human adult passes anywhere 
from five to eleven hundred grains of urinary solids every twenty-four 
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hours. Patients wlio pass habitually a greatly diminished quantity of 
urinary solids daily, say, for example, 30 to 50 per cent., are patients 
who are suffering from veritable ursemic poisoning. It is simply aston- 
ishing to see how common renal insufficiency is in most gynecological 
cases. When patients are passing only about 400 grains of urinary 
solids a day we will find them presenting various degrees of nervous 
irritability. When the amount is lessened, say to about 300 grains per 
day, we find this nervous irritability manifested in various urgent ways. 
When the solids are diminished still further, say to 200 grains per day, 
we find the invasion of the nervous system so grave as to demand our 
most solicitous attention. And with the amount still further diminished, 
say to 100 grains per day, we will find our patients dangerously near to 
the verge of ursemic convulsions or coma, the condition which we often 
find in the last stages of gestation. 

I never consider a gynecological patient thoroughly examined unless 
I estimate the amount of urinary solids that she voids daily. I think 
the determining of the possible presence of renal insufficiency is often- 
times of more importance than that of metritis or of menstrual derange- 
ment, for the simple reason that many pelvic derangements run back in 
this causation, or at least in their perpetuation, to renal insufficiency. 

It is a very easy matter to calculate the amount of solids passed daily. 
The simplest formula is to multiply the last two figures of the specific 
gravity of the voided urine by the number of ounces of urine passed in 
twenty-four hours and that product by ly 1 ^. We can thus calculate the 
number of grains of urinary solids passed in twenty-four hours. Women 
will weigh anywhere from 90 to 180 pounds, and they will pass from 
500 to 1100 grains of urinary solids per day. A woman falling below 
20 per cent, of what she ought to pass of urinary solids may be said to 
be suffering from renal insufficiency. In gynecological work the 
patients suffering from renal insufficiency are wonderfully benefited by 
the stimulating diuretics. I have learned to connect, in many cases, 
amenorrhoea. in girls and young women with renal insufficiency. I have 
seen cases in which the use of stimulating diuretics were the only 
remedies used to relieve this form of amenorrhoea. One patient may 
serve as an illustration of this class. An unmarried woman of twenty, 
who had menstruated five times the previous year, presented the con- 
dition of renal insufficiency, with a diminished amount of about 50 per 
cent, of urinary solids. She suffered also from impacted colon. Colonic 
flushings were repeated several times, and the stimulating diuretic in 
the course of thirty days increased her urinary solids to 1300 grains. 
She ought to have passed 900- grains normally; she was passing only 
428 when I first saw her. The diuretic was continued for a period of 
three months. She menstruated regularly for the next nine months, 
when the renal insufficienc}' supervened again and the lapsed menstrua- 
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tion again came on. For the last three years she has been able to watch 
the condition of the kidneys, and when she has increased the amount of 
urinary solids her menses have appeared with great regularity. 

It is a well-known fact that the kidneys, ovaries, and tubes spring 
from the same source embryologieally. It is also a ^well-known fact 
that patients who suffer from organic disease of the kidneys suffer from 
irregular menstruation. The article on the relation between the kidney 
and menstruation is yet to be written. The remedies best suited to the 
treatment of this disorder are few, comparatively. The foremost remedy 
that I know of is the old-fashioned combination of digitalis and acetate 
of potassium. The salts of lithia are also extremely useful. 

In the foregoing examination of subjects for the consideration of 
gynecologists, one can but be impressed with the paucity of suggestions. 
I have been impelled to the consideration of this subject by the fact that 
so little attention is paid to the subject of general medical treatment of 
this class of patients. It is a lamentable fact that so many young phy- 
sicians, upon graduating, are too much inclined to drift into specialties; 
and the gynecologist who is unable to get outside of the pelvis in the 
consideration of the disorders of women is greatly to be pitied. 
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A Manual of Operative Surgery. By Frederick Treves, F.R.C.S., 
Surgeon to and Lecturer on Anatomy at the London Hospital. Two octavo 
volumes containing 1550 pages, with 422 engravings. Cloth, $9 ; leather, 
$11. Philadelphia: Lea Brothers & Co., 1891. 

Mr. Treves lias produced a book which will assuredly add to his 
well-established reputation, and cannot fail to be of great assistance to 
operating surgeons. It is written entirely from the standpoint of the 
operator, but little space being given to historical detail or to the 
varying indications in particular cases for or against operative inter- 
ference. Statistical matter, which is now undergoing such rapid changes, 
has been largely omitted. The measures which appear to the author to 
be the best having been selected, such methods as are especially advo- 
cated by individual surgeons, or which have been largely or exclusively 
employed by them, have been described so far as possible in the language 
of these surgeons themselves. 

The author remarks in the preface that the majority of the descriptions 
are founded upon personal experience in the operating-theatre and upon 
repeated operations upon the dead, and a careful perusal of the book 
shows that this statement is amply justified. 

The first part, on the General Principles or Elements of Operative 
Surgery, is an excellent example of the evident care with which the 
book has been written. Attention is called at the start to the fact that 
no operation is without risk, and that it is the duty of the surgeon to 
estimate the proportion between the danger incurred by the operation, 
on the one hand, and by the disease if left untreated, on the other. 

His remarks apply to all those operations for the removal of trifling 
blemishes, real or imaginary, in regard to which surgeons are so fre- 
quently consulted, especially by young women. The writer has known 
of one instance in which the operation for removal of a small exostosis 
of the lower end of the femur, after having been declined by two sur- 
geons — the growth having produced absolutely no symptoms — was 
undertaken by a third with a fatal result. Mr. Treves mentions a 
similar case in which the operation for removal of such an exostosis led 
to suppuration of the knee and final ankylosis of the joint. There are 
also local risks in these operations de complaisance which are taken into 
consideration. 

In endeavoring to estimate the risks involved by operation so far as 
the patient is concerned, Mr. Treves considers the following factors: 1. 
Age. 2. Sex. 3. Strength. 4. Obesity and plethora. 5. Alcoholism. 
6. Scrofula and tuberculosis. 7. Other constitutional conditions. He 
believes that the results of all operations are more powerfully influenced 
by disease of the kidneys than by corresponding disease of any other 
organ. 
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The preparation of the patient is described with great care, and a 
chapter is devoted to what might have been called the “ Preparation of 
the Operator.” This occupies only a few pages, but is admirable in the 
sound common sense of its teachings, and in the terse, concise, almost 
epigrammatic language in which they are conveyed: “A shakiness of 
the hand may be some bar to an operation, but he of a shaky mind is 
hopeless.” “Ia the handling of a sharp instrument in connection with 
the human body a confusion of the intellect is worse than chorea.” Mr. 
Treves insists that as the full use of the larger muscles as developed by 
vigorous athletic exercise adds distinctly to the steadiness of the hand, “an 
operator should be most careful of his general muscular development.” 

The operating-room, the instruments, and all the details of making a 
wound, of the arrest of bleeding, and of closing and draining the wound, 
meet with the fullest attention. 

The circumstances in which drainage is necessary and those in which 
it may be dispensed with are described in a number of concise para- 
graphs, as are also those relating to the local conditions which influence 
primary healing. The dressing which Mr. Treves prefers consists of 
sponges dusted with iodoform and held in place by absorbent wool and 
a bandage applied so as to make firm pressure upon the wound. 

He also uses Tillman’s dressing-linen, which lie considers admirable 
on account of its softness, compressibility, and power of absorption, and 
of the quality of not sticking to the wound. He advises that, whenever 
possible, the wounded part should be kept in the open air. This applies 
particularly to operations upon the lower limbs, as he believes that the 
atmosphere under bed-clothes, which is hot, moist, and frequently foul, 
is, on antiseptic principles, the worst possible for the wound if it acci- 
dentally gains access to it. It is proper to add that the writer has seen 
a series of cases in Mr. Treves’s wards in the London Hospital treated 
by his methods in which the results certainly justified his confidence in 
them, union by first inteution being the almost invariable rule. 

In the section on the Ligature of Arteries, to which about 100 pages 
are devoted, it is apparent in every sentence that the teaching is the 
result of long experience, and that the descriptions have been done at 
the side of the body. The surgical anatomy is, as might have been 
expected, exceedingly good. The diagrams are well chosen, and the 
descriptions are concise and clear. Particular attention has been paid 
to the attitude of the operator, the side of the patient’s body upon which 
he should stand, etc., and the after-treatment is given in more detail 
than in most articles upon this subject. The operation for ligation of 
the lingual artery affords an excellent example of the care and attention 
to minutise which characterize all this part of the work. We note as 
of peculiar value the direction to pass a small blunt hook around the 
digastric tendon where it is nearest to the hyoid bone and to have it 
drawn forward and toward the surface by an assistant. This obviously 
simplifies the whole operation, which is usually one of the bugbears of 
students in the operating-room and not infrequently of the surgeon 
himself. A single trial of this method is convincing of the fact that 
the area of operation is thus brought into better view and increased in 
extent, the parts well fixed, and the hyoglossus muscle easily recognized 
and attacked. 

Ligature of the common iliac artery is recommended by the intra- 
peritoneal method through a median abdominal incision, after the plan 
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which has been already employed by several operators in securing the 
internal iliac. The great objection that some few years ago would have 
been urged against the procedure — namely, the risk of acute peritonitis 
— may now be almost disregarded. 

In the chapter on Nerves we note that in the removal of Meckel’s 
ganglion Mr. Treves employs a chisel and mallet to cut away the ante- 
rior wall of the antrum, believing that, as compared with the trephine, 
the chisel is the more convenient and precise instrument and inflicts a 
less degree of injury upon the surrounding tissues. The operation of 
Mr. Bose for removal of the Gasserian ganglion is fully described, 
together with two cases in which that operation has been performed. 
As the latter of the two was not published until February, 1891, it af- 
fords evidence of the care with which the book has been brought to date. 

The section on Amputations begins with a concise history of the opera- 
tion of amputation, which is followed by a long account of the treat- 
ment of the stump. As the success of any amputation is to be meas- 
ured, not by the rapidity or proficiency with which the operation is per- 
formed, but rather by the mortality attending the procedure and by the 
qualities of the resulting stump, it is evident that the importance of this 
subject has not been over-estimated by Mr. Treves. The future of the 
stump after each amputation also receives careful consideration, and the 
section which treats of it is among the most useful portions of the book. 
The subjects of the position of the scar, the securing of a good blood-sup- 
ply, the providing of a reliable and permanent covering for the bone, the 
least sacrifice of healthy tissues, etc., are all considered preliminary to the 
description of special methods, as are also general points, such as hand- 
ling the knife, the temporary and permanent arrest of hemorrhage, etc. 
The plan which has been followed by the author includes a description 
of all the best methods of each amputation, followed by indications for 
choice among them. He is opposed to transfixion at all times. 

Among special amputations the section devoted to the amputation of 
fingers, with the surgical anatomy thereof, that of amputation of the 
metacarpus, and those on amputation of the toes and foot may be spe- 
cially mentioned, although the descriptions are all so excellently done 
that there is but little room for choice. In the forearm the circular 
method is recommended for the lower third of the limb and that by 
equal antero-posterior flaps for the upper two-thirds. At the elbow- 
joint the operation by anterior ellipse (Farabeuf) is very properly pre- 
ferred, provided, of course, that the tissues upon the flexor side of the 
limb are sound. In amputation of the arm the general surgical rule 
that the least possible amount of the limb should always be removed in 
all amputations is especially emphasized. Even the short stump left 
after the bone is sawn through at the surgical neck is better than that 
remaining after disarticulation at the shoulder-joint. 

The osteoplastic resection of the foot is thought to be still on trial, the 
author believing that its supporters probably lay too much stress on the 
importance of preserving every possible scrap of the foot. In the lower 
third of the leg the large posterior flap is to be preferred, and at the 
middle of the leg a similar flap made by one of two different methods is 
recommended. 

The section on Diseases of the Bones and Joints includes all the most 
important excisions, those involving the superior maxilla being very 
fully treated, while the descriptions of the various methods for removal 
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of naso-pharyngeal polypi are especially noticeable. A chapter on Ten- 
otomy, which is possibly fuller, and certainly clearer, than that in any 
other text-book of operative surgery, concludes the first volume. 

Volume II. begins with a section on Plastic Surgery, and includes 
various operations for hare-lip, rhinoplasty, cleft-palate, liypospadius 
and epispadius, etc. In hare-lip the usual operation, as performed in this 
country, is recommended— the paring of the edges of the cleft with a 
knife and the formation of an angle with its apex outward at the lower 
ext remit) - of the wound being advised. The approximation, however, 
is effected by means of silkworm-gut sutures, hare-lip pins being objected 
to for fear of sloughing of the part of the wound lying beneath the 
figure-of-8 ligature and of permanent cicatrices from the pins. 

In exstrophy of the bladder, Thiersch’s method, by two lateral flaps, 
is the one preferred, as it is thought to be more in accord with the prin- 
ciples of modern plastic surgery than the method of Wood. Maury’s 
operation, by which the flap is taken from the scrotum, is described with 
the remark that the tissues of the scrotum have been shown to be not 
well adapted for the substance of the principal or primary flap. Tren- 
delenburg’s operation of narrowing the defective area by approximating 
the two innominate bones by separation of the sacro-iliac synchondroses 
is fully described, but its value is thought to be still undetermined. 

In the section on the Neck, which contains an admirable description 
of the dangers and difficulties of tracheotomy, thyrotomy, and laryngec- 
tomy, especial attention has been paid to the details of the operation for 
excision of scrofulous glands. The writings of Mr. Treves, and of his 
brother, Mr. William Knight Treves, of Margate, upon this subject are 
now well known, but we believe that this is the first time that a formal 
description of this operation has been included in a systematic text-book. 

The section upon the Abdomen is especially full and complete, and 
the intestinal operations are described with the thoroughness and clear- 
ness that might be expected from one who has given the subject the 
study and attention which it has received from Mr. Treves. The various 
forms of intestinal anastomosis and intestinal suture are described with 
great minuteness. Among the latter the right-angle continuous suture 
is thought to be the best of that variety, while among the interrupted 
sutures Lembert’s is said to have stood the test of time and to be, on the 
whole, the best form of suture with which we are acquainted, on account 
of its extreme simplicity, the rapidity with which each stitch can be 
inserted, and its undoubted efficacy. 

In hysterectomy Mr. Treves adheres to his well-known position as to 
ligation of the ovarian and uterine arteries, believing that this can be 
done with certainty in the great majority of cases. 

We observe that in describing Loreta’s operation Mr. Treves suggests 
that in cases of recent stricture of the pylorus due to the swallowing of 
caustics, the operation should be postponed until the symptoms of ulcera- 
tion of the stomach have passed away, and that the stomach should then 
be opened and a temporary gastric fistula established through which the 
stricture might be gradually dilated. 

After a description of the best-known methods for the radical cure of 
hernia, Mr. Treves adds that it would be impossible at present to attempt 
to form any conclusion as to the value of one method as compared with 
another merely from the statistics of the various operations which have 
from time to time been published. It is acknowledged that the term 



71 


TREVES, OPERATIVE SURGERY. 

“radical cure” is possibly a little too ambitious, and it has had to be 
pointed out by every operator that the methods employed are not infalli- 
ble. Still, every year that passes gives to these measures a better claim 
to the title with which they have been associated from their beginning. 

In the article on Supra-pubic Lithotomy, Mr. Treves says that the 
practice observed by some of not distending the rectal bag until the 
bladder has been reached has much to commend it. Experiments upon 
the cadaver seem to show, however, that the best results are obtained, so 
far as the projection forward of the bladder is concerned, when the 
rectum is distended first and the bladder afterward. 

He alludes to the objections to litholapaxy in male children, namely, 
the smallness of the bladder, the delicate character of the mucous mem- 
brane, the narrowness of the urethra, and the great success of lithotomy ; 
but adds that Keegan has demonstrated their fallacy, and has made it 
evident that litholapaxy offers an excellent means of treating stone in 
children. He agrees, however, with the opinion expressed by Keegan 
that no one should attempt to perform litholapaxy in boys until he has 
first gained some experience of the operation in male adults. 

Mr. Treves’s method of treating prolapse of the rectum by excision ; 
the operation which is known by his name for reaching the bodies of 
the lumbar vertebra ; his plan of treating psoas abscess, which he irri- 
gates, sponges out carefully, dries, and closes without drainage, are all 
described with great fulness ; but the limits of this review forbid other 
than passing notice. As to operations upon the spine, he remarks that 
as to traumatism, the case operated on by Mace wen in 1885 marks a 
new era, and that since then a large number of successful cases have 
been reported. He refers also to the high percentage of improvement 
which has followed operations in Pott’s paralysis. In his description of 
the operation of resection of the spine, he states that he has followed 
closely the method advocated by White. 

The book concludes with an excellent chapter on Removal of the 
Breast. 

When compared with other books written on parallel lines, we think 
it safe to say that this is at once the most comprehensive, and, at the 
same time, the most clear and concise manual of operative surgery which 
has been written in modern times. We have compared it carefully with 
all the best known works of a similar character, and we have found that 
for precision and fulness of anatomical detail, for careful description of 
each successive step of the operation, for attention to all the collateral 
issues involved, particularly the after-treatment of the operative wound 
and of the patient, for judicial weighing of the advantages and disad- 
vantages of each operative method, and for good judgment in the selec- 
tion of the one finally recommended as the best, it is, in our opinion, to 
be preferred to any previous work on this subject. 

The candor shown in this book, which is one of Mr. Treves’s charac- 
teristics in all his work, is also to be noted and commended. When he 
has not himself done an operation he says so, and gives the grounds, what- 
ever they may be, for the opinion which he has expressed in reference to 
it. In many directions, as the book shows, he has had a most extensive 
pei’sonal experience to draw upon, and on some subjects, as, for example, 
that of intestinal obstruction, his opinions may fairly be said to rank with 
those of the first surgical authorities in Europe. We can well believe 
that this work has taken, as he states in the preface, all his leisure time 
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for the last four years; but we can congratulate him on having produced 
a book which is a distinct addition to the surgical literature of our time, 
which will prove to be indispensable to every practical surgeon, and for 
which we predict a hearty and widespread approval on the part of the 
profession. j yy yy 


A Manual of Hypodermatic Medication : the Treatment of Disease 
by the Hypodermatic or Subcutaneous Method. By Roberts Bar- 
tholow, A.M., M.D., LL.D,, Emeritus Professor of Materia Medica, 
General Therapeutics, and Hygiene in the Jefferson Medical College of 
Philadelphia, etc. Fifth edition, revised and enlarged. Philadelphia: 
J. B. Lippincott Company, 1S9I. 

The fifth edition of this work has grown to a book of 540 pages, as 
many of the articles have been rewritten and new matter has been 
added. An interesting historical sketch of the hypodermatic method 
begins the work. The author uses the term hypodermatic in place of 
hypodermic, as the term hypodermic is not sanctioned by scholars ; but 
the use of the less exact word is now so firmly established that it will be 
difficult to substitute the more proper one for it. 

Under the group of remedies affecting nutrition there are given 
valuable suggestions in regard to the subcutaneous use of mercury, of 
pilocarpine, and of iron ; and various methods of transfusion are briefly 
considered. Then follows a group which is classed as agents having the 
power to destroy pathogenic microorganisms, among which are found a 
number of antiseptics and antipyretics. 

A large portion of the work is devoted to morphine, the treatment of 
the opium habit, and the antagonisms between atropine and other 
alkaloids. Following this, and also among the remedies which affect the 
nervous system, are strychnine, the digitalis group, cocaine, caffeine, and 
ergot. The subcutaneous use of quinine is, of course, taken up, and the 
peculiar advantage of the subcutaneous method of administering it is 
insisted on. Of the remaining topics, those of amylbydrate, nitro- 
glycerin, and apo'morphine are among tbe more important. 

- Besides a consideration of the subcutaneous use of the remedies, their 
history, properties, physiological action, and uses are given. The work 
has many suggestions of practical value, but things of secondary import- 
ance are also included in a work which aims to be complete. 

Dr. Bartholow recommends the hypodermatic use of atropine in 
asthma. Morphine is treated very fully, and the author takes the 
ground that it is not so much used as it deserves to be in relieving pain 
after operations and injuries, especially during the first few hours after 
fractures or dislocations. 

So far as the reviewer is aware, this work is the largest and most com- 
prehensive which has been written on this subject, and the well-known 
and distinguished author has evidently taken great pains to include all 
that has a bearing upon the subject of hypodermatic medication. 

0 1 TD TT TXT 



PROGRESS 


O F 

MEDICAL SCIENCE. 


THERAPEUTICS. • 


UNDER THE CHARGE OF 

REYNOLD W. WILCOX, M.A., M.D., 

PROFESSOR OF CLINICAL MEDICINE IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL; ASSISTANT VISITING PnYSICIAN TO RELLEVUE HOSPITAL. 


The Treatment of Pneumonia. 

In the Edinburgh Medical Journal, 1891, No. clxxxvii. p. 393, Dr. George 
W. Balfour presents an instructive paper advocating the use of chloral 
combined with digitalis; the avoidance of preliminary purgation; the 
moderate use of digitalis to prevent cardiac collapse and as an antipyretic, 
with chloral to combat the insomnia, pain, and cough. The precise 
method is Liebreich’s chloral — none other being regarded by the writer as 
safe — dissolved in infusion of digitalis. For an adult twenty grains of chloral 
dissolved in half an ounce of infusion of digitalis, in four hours ten grains in 
the same amount of infusion, and so continued until the temperature falls to 
the normal, when it is replaced by an appropriate tonic. A jacket poultice is 
a useful adjuvant, which may be, however, replaced by a sheet of cotton- 
wool. Suitable diet cannot be dispensed with. [In the Report of St. Thomas’s 
Hospital, for 1889, the mortality from pneumonia was 20.5 per cent, while 
53.6, per cent, of the cases ended with a crisis — 40 per cent, ending thus on 
the fifth or seventh day. Evidently the type and severity of the disease is 
different in Great Britain. — E d.] 


Treatment of Pneumonia by Digitalis in Large Doses. 

Dr. Sigmund Lo'W'enthal' gives a very careful review of the literature 
( Cenlralbl. f. Qe.sa.mmte Therapie, 1891, Heft xi. S. 541). He uses a daily dosage 
of forty-five to sixty grains of selected leaves in the form of infusion until 
the crisis, which came on the third or fifth day after the commencement of 
his treatment in his twelve cases, all of which were dismissed cured. His 
conclusions are : Fever but slightly influenced ; the pulse-rate frequently re- 
duced, but with this reduction came often a rise in the rate of respiration 
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(relative dyspncea); urinary analysis as is usual in pneumonia; expectoration 
frequently difficult; marked adynamia ; heart weak, circulatory disturbances; 
in this method of using digitalis we do not obtain a specific action. The 
author remarks that in certain cases where from circulatory disturbances 
digitalis is indicated, he has had brilliant results from a single dose, size 
above noted. 


Creasote. 

Prof. Julios Sommerbrodt, in the Berliner Minwche Wochenschrifl, 1891, 
No. 43, S. 104S, presents an eloquent plea for the use of this remedy for the 
cure of tuberculosis. In 18S7 he published the results of his observations 
during the preceding nine years, the maximum daily dose being under eight 
drops. He became convinced that with this dose complete cure could be 
obtained in the early stage of the disease. His present paper is intended to 
demonstrate that this dose can be largely exceeded with safety, and that more 
severe cases and those of longer duration cannot only be relieved, but, indeed, 
cured. He considers it, in a daily dosage of one-quarter to one drachm, to 
be the most valuable remedy against tuberculosis. In support of his position 
he cites twelve cases. Quoting Nathan, See (with compressed air in pneumatic 
cabinet), Tappert [Tapret?], Grasset, and Schiiller (with surgical methods) 
as to the value of this remedy, he advises that it be prescribed in gelatin cap- 
sules containing one and a half drops in company with cod-liver oil. He 
objects to its administration with balsam of Tolu, or in the form of pill, on 
account of its variable absorption ; nor does he prescribe guaiacol, since he 
does not believe that this represents the entire therapeutic value of creasote. 
When the cost of the pills must be considered, he recommends Hopmann’s 
mixture (one part creasote, two parts tincture of gentian) diluted with water, 
or in Hungarian wine. He approves of all accessory means of cure — climatic, 
open air, pulmonary gymnastics, nourishing diet — but he insists that the 
treatment must be of long duration. He finds that it does not disagree with 
the stomach, although at the commencement of treatment it may be neces- 
sary for a time to interrupt its administration. [The duration of the observa- 
tions, the large number of patients under treatment, give this report an especial 
value. — Ed.J 


Subcutaneous or Intra-m oscular Injections of Medicated Oils. 

In the Gazette Medicate de Pans, 1891, No, 36, p. 421, Dr. A. Festal. 
figures an apparatus for this purpose, and gives his method of procedure. 
Giving creasote the first place among the remedies for tuberculosis, he cites 
the difficulties arising from its administration by the mouth, and the limita- 
tions of dosage by inhalation or inunction. Although believing the method 
of inhalation of compressed air saturated with creasote vapor (Tapret) to be 
valuable, yet the expense and complexity of the apparatus will limit its use- 
fulness. He uses pure creasote, one to fifteen in vegetable oil, washed with 
alcohol and sterilized by boiling, for hypodermatic injection by the method 
of Ginibert (de Cannes). The purpose of the apparatus (which resembles an 
aspirator to which is attached a funnel for introducing the medicament into 
the barrel, and a spring to furnish a constant motion to the piston) lies in the 
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necessity for very slow injection. This slowness is remarkable, forty minutes 
being required for the injection of five drachms of the liquid. Success is 
dependent upon slow injections and thorough observance of aseptic precau- 
tions. It is not painful, nor in about two hundred injections that the author 
has practised has he had any local accidents. 


Effects of Certain Drugs on the Velocity of the Blood-current. 

Dr. John C. Hemmeter has been conducting some experiments in the 
Biological Laboratory of the Johns Hopkins University (New York Medical 
Record, 1891, vol. xl. p. 292), employing Ludwig’s Stromuhr. The drugs used 
were ergot, digitalis, and alcohol ; the animals were dogs and cats ; the artery 
selected was the carotid. The results were : Ergot and digitalis reduce the 
rate of the blood-current, while alcohol increases it. The explanations are : 
1. Ergot diminishes the energy of the heart’s activity and at the same time 
increases peripheral resistance. 2. Digitalis increases the work of the normal 
heart and produces contraction of the arterioles. 3. Alcohol causes dilata- 
tion of capillaries and arterioles. The therapeutic use of digitalis and ergot 
in hemorrhage and of alcohol as a resuscitating stimulus, then, rest on a 
sound foundation. 


Strychnine Nitrate in Toxic Amblyopia. 

Dr. E. Melville Black makes a strong argument for the use of the 
nitrate of strychnine in tobacco aud alcoholic amblyopia (New York Medical 
Journal, 1891, vol. liv. p. 287). The nitrate is chosen for hypodermatic use 
because it is less irritating than the other salts. The site chosen is over the 
biceps muscle, and cleanliness and perfect solution of the drug (eight grains 
to the ounce in distilled water) are essential ; the required dose may go to 
twenty or twenty-five minims. In dosage of over ten minims he keeps the 
patient under observation for a half-hour after the injection. He instances 
four cases in which the patient’s present condition, ophthalmoscopic exam- 
ination and details of treatment were carefully recorded. 


Diuretin. 

Dr. Kress, in an elaborate paper in the Miincliener medicinische Wochen- 
schri/t, 1891, No. 38, S. 663, gives a very careful review of the literature of 
this recent valuable addition to our therapeutic armamentarium. He cites 
twenty cases in which this drug has been used. His conclusions are : 1. It 
is a true diuretic, increasing both the solid and watery constituents of the 
urine. 2. It is not an irritant, and its influence upon the organs of circula- 
tion is secondary. 3. It is most valuable as a diuretic in acute and chronic 
diseases of heart and kidneys. 4. It can be administered to two drachms 
per diem without unpleasant results, and continued without losing its value. 


Mechanical Treatment of Catarrhal Icterus and Cholelithiasis. 

Dr. Purckhauer, in the Miincliener medicinische Wochenschrift, 1891, No. 
35, S. 609, after mentioning the well-known mechanical methods — as faradiza- 
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tion of the gall-bladder, injection of a large quantity of water into the intes- 
tines, massage, digital compression of the gall-bladder — announces his own to 
be a thorough, regular, and persistent shaking of the body, continued over a 
long time, such as can be obtained by driving, riding, jumping, and dancing. 
He cites two instances in which a railway journey was brilliantly successful. 
In a case of acute catarrhal jaundice he found that a patient was relieved by 
jumping for the period of an hour. [We presume that a health jolting chair 
would meet the indications laid down by the author. — E d.] 


Exophthalmic Goitre. 

Dr. Ch. Eloy, in the Revue Generate de Clinique et de Therapcuiique, 1891, 
No. 36, p. 565, gives a brief account of the most valuable methods of relief 
of this rebellious disease. Under the heading of external treatment he praises 
hydrotherapy as a means of diminishing the nervous excitability and the 
tachycardia. The employment of electricity is insisted upon : faradic, bilateral 
applications for ten minutes with the positive pole at the nape of the neck 
and the negative over the carotids, and for five minutes over the tumor; 
galvanic currents of moderate intensity with positive pole over the pnecordial 
region and the negative at the nape of the neck. The internal treatment 
consists of the alternating administration of preparations of arsenic and the 
bromides. Arsenious acid is to be prescribed in increasing doses for a week; 
during the next week to be replaced by bromide of potash, in two daily 
doses, to be taken in an alkaline mineral water. If a mineral water is 
deemed necessary the ferruginous waters are preferred. The hygienic treat- 
ment consists of the absolute interdiction of tobacco, tea, coffee, and alcohol, 
all violent efforts, emotions, and muscular fatigue. A milk diet is insisted 
upon. The success in treatment presupposes a docile patient, absolute obedi- 
ence to the regime, and considerable patience on the part of both patient 
and physician. 


The Exact Action of Alcohol. 

Dr. E. MacDowel Cosgrave, in the Dublin Journal of Medical Science, 
1891, p. 186, has collected the opinions of various experimenters. Dr. Ridge 
found that the feeling, muscular sense, and vision were diminished by mod- 
erate doses. Dr. Lauder Brunton is quoted that “ the influence of alcohol 
upon psychical processes is curious ; for, while it renders them much slower, 
the individual under its influence believes them to be much quicker than 
usual.” Dr. Ridge found that germination was prevented, one-quarter of 1 
per cent, being sufficient to hinder growth and oppose the production of 
chlorophyll. Dr. B. W. Richardson reports that it stops the vital move- 
ments of the meduscc, probably by its action on the colloidal matter, of which 
its organism is composed, while various authors are quoted to show that alco- 
hol diminishes very markedly the carbonic acid gas exhaled by the lungs. 

[While the collecting of the results of these experiments is valuable, yet it 
is worthy of remark that many of them were conducted long before it was 
possible to attain the exactness which now distinguishes the work of the phy- 
siological laboratory. — E d.] 
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Strontium. 

M. Laborde furnishes a very interesting account of his physiological inves- 
tigations of the salts of strontium in the Les Nouveaux RemMes, 1891, No. 18, 
p. 430. Strontium and its salts are not poisonous, but even in large doses 
favor nutrition. Eliminated in the fasces it appears to prevent fermentation 
and even to be a parasiticide. The lactate of strontium appears to increase 
the excretion of urine and at the same time to prevent its decomposition. 


Treatment of Pulmonary Tuberculosis by Hypodermatic 
Injections of Aristol. 

The report of M. Nadaud (de Laroehefoucauld) is found in the Revue de 
Therapeutique, 1S91, No. 19, p. 508- The aristol is dissolved in sterilized oil 
of sweet almonds. The daily dose (of aristol) is one-half a grain. Twenty- 
one patients suffering from pulmonary tuberculosis have been treated without 
other medication. Seven cases have improved, so that the cure which has 
persisted for three or four months may be believed to be complete. The 
treatment lasted twenty-five to thirty days. Five cases, in which improve- 
ment had been rapid, suffered from relapses which necessitated at the end of 
a month a repetition of the treatment, but no case has required a third course. 
Three cases of excavation had not in any way improved. Two patients died, 
one of diphtheria and the other of tubercular peritonitis. Six cases are under 
treatment and apparently will be relieved. His conclusions are that aristol 
administered hypodermatically is not poisonous ; that it is eliminated in the 
respiration ; that it is antiseptic and modifies nutrition ; that the effects are 
prompt, showing themselves on the sixth or seventh day by a diminution of 
cough and the suppression of night-sweats ; that after twenty or twenty-five 
days of treatment the body-weight increases; that this treatment is useful in 
first or second stages, but with large cavities or purulent expectoration the 
results are slight or negative; that the injection is not painful, nor does it 
give rise to any inflammation of skin, abscess, or induration. 

[This report, as M. Herard remarked at its presentation, should be care- 
fully considered, but an opinion as to the value of aristol should be reserved. 
The observations are too recent and too few in number. Several years, not 
months, must elapse before a just judgment can be given. — E d.] 


The Treatment of Phthisis. 

In L’ Union Medicale, 1891, No. 105, p. 325, Dr. Tapret gives an enthusi- 
astic account of his observations at the Hopital Saiut-Antoine on the treat- 
ment-of pulmonary phthisis by medicated air. In May, 1890, he obtained a 
closed chamber which had been used for experiments by Bert, concerning 
amesthesia under pressure, at the Hdpital Beaujon. His cases were unse- 
lected and remained in the chamber four hours each day, the air being 
charged with creasote vapor under pressure. Of the twenty-one patients, 
he discharged seven completely cured. The physical signs of pulmonary dis- 
ease improved, their symptoms became less marked, and their general condition 
was greatly benefited. The bacilli did not, however, in all cases disappear. 

VOL. 103, NO. 1. — JANUARY, 1892. 6 
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No accidents occurred, nor indeed does this treatment give rise to unpleasant 
symptoms. 


Treatment of Diphtheria. 

M. Ernest Gaucher, in the same journal, No. 40, p. 693, makes a strong' 
argument for the removal of the diphtheritic membranes by pledgets of cotton 
or brushes, and thorough cauterization of the surface with a solution of the 
following formula : 


Camphor .... 

• • . . 20 parts. 

Castor oil . 

. 15 “ 

Alcohol, 90 per cent. 

. 10 « 

Pure phenol ... 

. 5 11 

Tartaric acid . 

1 part. 


This is accomplished by wetting the cotton on a carrier, and thoroughly 
applying to the denuded surface. The third step is complete irrigation of 
the throat ten minutes after the disinfection is concluded. 


Europhen. 

The question of antisepsis in operations in the nasal cavities has not, until 
recent times, attracted much attention, but in the Therapeulische Monatshefte , 
1891, Heft 9, S. 4S2, Dr. Lowenstein presents a very valuable contribution. 
He finds the insufflation of powdered europhen of great value after opera- 
tions in the nose, not only because of its antiseptic properties, but as well as 
a remedy for checking hemorrhage. In ozsena he finds it inferior to aristol, 
which, when used after removal of the crusts and thorough cleansing of the 
nasal cavities, has yielded brilliant results. In chronic atrophic rhinitis euro- 
phen has relieved the symptoms and improved the appearance of the mucous 
membranes. He found, however, that a ten per cent, solution in fifteen per 
cent, of olive oil with eighty-five per cent, of lanolin, was more rapid and 
beneficial in its action, owing to the fact that iodine was liberated more freely. 
In three cases of perforating ulcer of the septum he achieved brilliant results. 


The Treatment of Uraemic Coma and Convulsions. 

Dr. John Ferguson sums up a paper upon this subject in the Therapeutic 
Gazette, 1891, No. 9, p. 583, as follows: 

In cases of albuminuria of moderate severity, give the saturated solution 
of magnesium sulphate ; if more acute and urgent put the patient in bed, 
with the head elevated. If there be severe headache, any muscular twitch- 
ings, or tendency to coma, give calomel, croton oil, and nitrate of potassium, 
and maintain the action of the bowels by salts. Induce free perspiration by 
warm packs, hot drinks, and the salicylates. Allow no animal food but milk, 
and give liquids very freely. If convulsions, a hypodermatic injection of mor- 
phine, followed by pilocarpine. In pregnancy, push this treatment vigor- 
ously, thus making interference unnecessary. To secure full action of the 
skin, the use of salicylate of sodium or potassium is strongly advised. 



MEDICINE. 


79 


MEDICINE. 


UNDER THE CHARGE OF 

W. PASTEUR, M.D. Lord., F.R.C.P., 

ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL; PHYSICIAN TO THE NORTHEASTERN HOSPITAL 

FOR CHILDREN ; 

AND 

SOLOMON SOLIS-COHEN, A.M., M.D., 

PROFESSOR OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN THE PHILADELPHIA POLYCLINIC; 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL. 


Purified Tuberculin. 

Robert Koch ( Deutsche med. Wochenschrift, No. 43, 1891) has published 
the results of investigations directed to the isolation of the active principle 
of tuberculin. After using a variety of methods he finally adopted one that 
yielded measurably precise and satisfactory results. One part (say 10 c.cm.) 
of tuberculin is stirred in a beaker while a part and a half (15 c.cm.) of abso- 
lute alcohol is added. The glass is covered and permitted to stand for 
twenty-four hours. At the end of this time a flocculent sediment is precipi- 
tated from the dark-brown fluid. The supernatant fluid is then carefully 
decanted and replaced by a corresponding quantity of 60 per cent, alcohol. 
The fluid is shaken and again permitted to precipitate. This procedure is 
repeated three or four times, until the supernatant fluid remains colorless. 
The fluid is then further extracted by means of absolute alcohol, the pre- 
cipitate collected upon a suction-filter and dried in a vacuum exsiccator. By 
this means a snow-white mass is obtained, which, upon being dried at 100° C. 
(losing from 7 to 9 per cent, of water), appears as a light-gray powder. The 
product so obtained represents about half of the active principle of tuber- 
culin. It is readily soluble in water, especially when rubbed up in a mortar. 
The solution, however, does not long retain its activity ; it is especially sus- 
ceptible to evaporation. On long standing and high heating the purified 
tuberculin becomes less soluble. Solutions of purified tuberculin in 50 per 
cent, of glycerin retain their activity for months. Such solutions withstand 
the influence of considerable degrees of heat. Purified tuberculin is but 
slightly soluble in alcohol. It responds to all the chemical reactions for 
albumin. From its properties it is concluded that the purified tuberculin 
belongs to the group of albumins. The large proportion of ash to which it 
gives rise, and the variability of reaction to some of the tests employed, 
indicate that the product is not an absolutely pure one. Although tuber- 
culin most nearly resembles the albumoses, it differs from them, and especially 
from the toxalbumins, in its resistance to high temperatures; it differs from 
the peptones, in being precipitable by iron acetate. It seems not improbable 
that further investigations will demonstrate, among the products of patho- 
genic bacteria, the presence of other similar bodies that may prove to belong 
to a distinct group of albumins. 
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The physiological manifestations of the relatively purified product, in both 
guinea-pigs and man, were identical with those occasioned by the crude 
product. 


Pancreatic Diabetes. 

As a result of an extended series of experimental investigations, Domi- 
nicis, of Naples (Milnchener medicin. Wochenschr., Nos. 42 and 43, 1891), 
found that total extirpation of the pancreas was always followed by irre- 
mediable disturbances that in a relatively short time inevitably proved fatal 
(diabetes gravis). Of all the sequel as — polyphagia, polydipsia, polyuria, 
emaciation, dermatosis, alopecia, etc.— glycosuria alone was not constant, 
being wanting in thirteen of thirty-four animals experimented with. The 
more important and classical changes— in the liver (diffuse fatty degenera- 
tion and atrophy, with vacuolation), in the spinal cord (gray degeneration), 
in the stomach, in the kidneys, etc. — were alike present in animals that 
manifested glycosuria and in those that did not. If there was any dif- 
ference, the changes were the greater in the latter. • The injection of portal 
blood taken at the height of digestion from healthy animals fed upon 
a meat diet into animals glycosuric from extirpation of the pancreas, was 
not followed by a diminution in the quantity of sugar ; but, on the contrary, 
in the course of several hours the quantity of sugar became doubled. Neither 
was the proportion of sugar in the urine of mellituric animals influenced by 
intra-venous, intra-peritoneal, or subcutaneous injections of an infusion of 
pancreas. A. severe injury, not involving the thoracic duct or the cceliac axis, 
was followed by a temporary suspension of the glycosuria ; a similar result 
followed intra-venous injection of a solution of soda. The administration of 
iodoform or of saccharin, although it doubled or quadrupled the quantity of 
urine, failed to cause a reduction in the percentage of sugar. A diet almost 
exclusively of meat or of peptone, and a period of fasting for a week, brought 
about only a diminution but not a disappearance of the sugar 'in the urine. 
The livers of several animals presenting diabetes in decided degree yielded 
to iodine the reaction of glycogen. Slight wounds of the duodenum or pan- 
creas occasioned transitory glycosuria. 

Dominicis maintains that as in more than a third of his cases of extirpation 
of the pancreas, as well as in many of those of other observers, glycosuria 
was 'wanting, this symptom cannot be considered as the essential charac- 
teristic of diabetes. The validity of this position is supported by the view 
that in many cases the presence of sugar in the urine does not constitute 
diabetes, but may be a transient manifestation dependent on a variety of 
causes. If, then, glycosuria is not diabetes, how can it be said that diabetes 
is glycosuria? In exceptional cases diabetes mellitus has become transformed 
into diabetes insipidus. 

The experiments, though not conclusive, pointed to an increased produc- 
tion of sugar in the organism as a cause for the glycosuria. There seemed 
no doubt that the increased production of sugar resulted at the expense of 
the tissues of the body. The hypothesis of Petten kofer and Voit, that sugar 
is formed at the expense of the albumin of the protoplasm, and that of Jac- 
coud, that diabetes is a constitutional nutritive disturbance, probably de- 
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pendent upon the presence of a ferment in the blood that converts into sugar 
the tissues of the organism that would otherwise be converted into glycogen, 
seem best to explain the occurrence of diabetic glycosuria. 

Dominicis conceives that by eliminating the function of the pancreas 
changes take place in the intestinal contents that result in the liberation of 
a ferment that exerts a toxic influence upon the tissues, in the same way as 
organic poisons, such as phosphorus, etc. According to a second hypothesis, 
a negative intoxication may take place. Dominicis finally expresses the view 
that true diabetes is to be identified with neither glycosuria nor hydruria ; 
diabetes is a grave affection, almost always dependent upon withdrawal of the 
function of the pancreas. For unknown reasons, absence of the pancreas is 
not always attended with mellituria. Progressive fatal marasmus, however, 
is never wanting, so that this must be considered as the characteristic symp- 
tom of destructive disease of the pancreas, and as the sine qua non for that 
constitutional nutritive disturbance known as diabetes. Transitory glycosuria 
may be dependent upon temporary changes in the pancreas, as well as upon 
influences that occasion alterations in tissue metamorphosis. 


A Proposal to Discard the Term “Phthisis Pulmonai.is.” 

In the course of an address on arrested pulmonary tuberculosis ( British 
Medical Journal, No. 1609, 1891) Dr. J. K. Fowler, of London, gives good 
reasons why the term “ phthisis ” should be discarded. The position of those 
who hold that phthisis is but one disease is now a strong one, and those who 
maintain a contrary opinion may fairly be asked to bring forward evidence in 
support. of their belief. All will, at any rate, admit that there are a very 
large number of cases of destructive disease of the lungs due to the presence 
of tubercle. With respect to these cases the author proposes to class them 
as cases of “pulmonary tuberculosis,” or “tubercle of the lungs,” and that 
for such the term “ phthisis ’’ should no longer be used. For cases of destruc- 
tive disease, if such there be, where the agency of tubercle cannot be recog- 
nized, and which cannot be referred to any other well-known group, the 
term “ phthisis pulmonalis ” is perhaps the best. The following advantages 
are claimed for such a course: In the first place, it will bring the nomen- 
clature of all tuberculous affections into line, and as we now speak of a tuber- 
culous meningitis, pleurisy, or peritonitis, we shall designate the local mani- 
festation of tuberculosis within the lungs by its proper name “pulmonary 
tuberculosis.” This course also appears to conform to the view taken in the 
nomenclature of diseases of the Eoyal College of Physicians, in which the 
term phthisis, standing alone and unqualified, is no longer recognized. The 
medical registrar of one of the large London hospitals intends in next year’s 
report to give a separate place to tuberculous disease, as is now given to can- 
cer, and under the heading to place the tuberculous affections of the various 
organs, as directed in the official nomenclature. 

The term fibroid phthisis is also no longer officially recognized, cirrhosis 
of the lung having been substituted. For the indurative affections of the 
lungs of tuberculous origin the author proposes the term “ fibroid tubercu- 
losis;” for those of non-tuberculous nature he prefers “chronic pneumonia,” 
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or " chronic interstitial pneumonia,” to cirrhosis, as they do no violence to 
etymology— there is nothing “ yellow ” about an indurated lung. 

The essentially tuberculous nature of the various destructive pulmonary 
lesions induced by employment in various trades, as that of knife-grinder, 
mason, miner, weaver, etc., are well proved. The existence of destructive 
disease of lung due to syphilis, doe3 not appear to be proved. 

Another advantage would be the disappearance of the term “ stages of 
phthisis.” Few expressions have done more than this to confuse the minds 
of students. It is hardly necessary to insist that the so-called “ stages of 
phthisis ” are stages in a pathological process which may be arrested in any 
one of them, and that they have no necessary connection with the general 
advance of the disease. The author suggests the following terms to express 
certain varieties of pulmonary tuberculosis which appear to call for distinctive 
names: 1. Pulmonary tuberculosis. 2. Miliary tuberculosis of the lungs. 
3. Caseous tuberculosis of the lungs. 4. Fibroid tuberculosis of the lungs. 


'On “ Healed ” or Retrograde Tubercle. 


Retrograde tubercle of the lungs occurs in two forms, one of which may be 
called “ calcareo-caseous tubercle,” and the other "fibroid and pigmented 
tubercle.” 

Dr. Sidney Martin, of London, made observations on 445 consecutive 
cases occurring in the post-mortem room of the Middlesex Hospital, in 
patients jdying from diseases other than tubercle. Out of this number 31 
presented calcareo-caseous tubercle, mostly in the lung; and 11 cases of 
fibroid and pigmented tubercle, equal to 9.4 per cent. 

The diseases of which the patients died may be summarized as follows: 


Cancer and sarcoma 
Lung diseases .... 
Diseases of circulatory system 
Other diseases (single instances) 


. 12 cases. 
. 10 *• 

• 8 . “ 

. 12 “ 


Retrograde tubercle is, therefore, most frequent in cases of malignant dis- 
ease and those in patients dying of lung diseases. There is no evidence that 
a healed tuberculous lesion may predispose to pneumonia in any other way 
than by the local injury inflicted on the lung tissue through the mere presence 
of the healed lesion. 

The great difference between these two varieties of healed tubercle is this : 
whereas the fibroid and pigmented miliary tubercle never contains any 
tubercle bacilli, the calcareo-caseous tubercle almost constantly does. The 
bacilli are not commonly very numerous. They are of normal shape, and 
occur singly or in groups of five to twelve . — -British JlTcclicul Journal , Ho. 1609, 
1891. 


Partial Jaundice. 

Dr. Thomas MacHardy, of Huntly, N. B., records the following case : 
The patient, a strong, weH-nourished boy, became affected with jaundice 
five weeks after birth. For some days his mother observed his skin gradually 
assume a deep yellow color; but beyond this there were no constitutional 
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symptoms to indicate that the child was suffering from anything unusual. 
Bile was present in both stools and urine. 

On examination, it was found that the upper half of the body only was 
involved, the discoloration descending to the umbilicus, where it ended 
abruptly, being sharply defined by a well-marked line encircling the body. 
Below this line the skin throughout remained unaffected, its pink healthy 
hue standing out in marked contradistinction to the intense yellow of the 
parts above. The discoloration was of a deep citron, and especially was this 
observable ,in the conjunctivas and nails. By the^fourth week of treatment 
the patient had made a complete recovery, and during all this time his 
general health continued excellent . — British Medical Journal, No. 1609, 1891. 


Experimental Investigations of the Movements and of the Con- 
tents of the Stomach in a Case of Gastrostomy. 

Dr. Handford, of Nottingham, communicated to the Clinical Society of 
London the following phenomena observed in a patient who survived the 
operation of gastrostomy for malignant stricture of the oesophagus over five 
months. 

A small India-rubber balloon attached to a silver female catheter was in- 
troduced into the stomach and connected by means of India-rubber tubing 
with a Marey’s tambour and clockwork revolving drum. The respiratory 
and cardiac curves were well marked, and the influence upon them of dif- 
ferent positions of the body was well shown ; but no evidence whatever could 
be obtained of peristaltic movements of the stomach-walls, which appeared 
to have been quite checked by the adhesion of the stomach to the ab- 
dominal parietes. Both the diaphragm and the heart must have considerable 
influence in preventing stagnation of the fluid contents of the stomach. 
Digestion could take place efficiently in the complete absence of peristaltic 
movements of the stomach itself. A considerable gain in weight was not 
incompatible with the presence of advanced and necessarily fatal malignant 
disease. (The patient gained over sixteen pounds in four months whilst in 
hospital.) A fluid diet could be maintained for months, and in very large 
amount without producing " indigestion.” The rapid introduction of large 
quantities of food into the stomach, the absence of pleasure in eating and of 
the perception of flavors, were not incompatible with very perfect digestion 
and active nutrition. It was evident that, given a suitable kind of food, fine 
division of it was the most important circumstance which determined rapid 
and easy digestion. Hydrochloric acid was absent till two hours or later 
after a meal. Lactic acid was present in abundance so early as half an hour 
after taking a full meal. Lactic acid appeared to be most abundantly and 
quickly produced from bread and from beef- tea; less quickly from milk. The 
highest total acidity was almost always after the meat-meal. The total acidity 
steadily increased from half an hour after a meal, when it averaged 0.84 per 
cent, up to three hours, when it reached 0.63, and was then chiefly due to 
hydrochloric acid. But at this period the absolute quantity of fluid was 
generally small — an important point to remember in estimating the quantity 
of alkali required for neutralization. The sugar all disappeared within two 
hours after food was taken. It was formed from beef-tea and bread, when, 
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so far as could be learned, no jptyalin or diastase was present. It was a 
question, therefore, whether starch might not be changed into dextrin and 
grape-sugar under the influence of microorganisms and the body temperature. 
— Lancet, No. 3557, 1891. 


Hemorrhagic Pericarditis; Repeated Aspirations; Recovery. 

Dr. T. Churton, of Leeds, communicates the case of a man, aged forty- 
six, with strong alcoholic antecedents, who came under his care with signs 
of right pleural effusion, dyspnoea, and pain in chest. Aspiration of twenty- 
nine ounces of clear fluid from pleura gave no relief (five subsequent attempts 
to substitute tapping of pleura for aspiration of pericardium failed to bring 
any improvement). The pericardium was then explored— 1. In the left space 
just internal to mammillary line. 2. Half an inch nearer median line. 3. In 
right fifth space one inch from the edge of the sternum. Deeply blood-stained 
fluid was found at each point. Eight ounces were aspirated in left fifth space 
with marked relief. The fluid did not clot, and deposited a layer of blood- 
cells of one-twelfth inch. A few days later there was marked “respiratory 
pulse.” Two drachms only were withdrawn from the fourth space. The 
author, like many others, had frequently observed in the post-mortem room 
that fluid in large quantity, and free in the pericardial cavity, was collected 
in three chief pools, one in each of the lower angles of the sac, the third at 
its upper part, and as measurements showed these lateral pools to lie at two 
and a half inches from the surface, an aspirating needle was passed in for 
two inches in the left space in the nipple line, and twenty-two ounces of 
similar fluid withdrawn. The relief, though great, was of short duration, 
and aspiration was again performed. 

Fluid was removed from the pericardium on thirteen separate occasions. The 
patient was in bed six months, in hospital eight months, and subsequently six 
weeks at a convalescent institution. The temperature was usually subnormal. 
The greatest possible difficulty was experienced in getting the man to take 
f 00 d — his diet, previous to admission, having consisted in greater part of 
alcohol and beer. He undoubtedly became worse and more prostrate after 
the aspirations were begun, and this was apparently because he could take no 
food to replace the loss to the blood by reaccumulation in the sacs and to 
repair the abnormal tissues. 

The effects of alcohol were closely watched. It was found indispensable. 
He was often reported to be dying, and two or three times even dead, but 
brandy or whiskey freely given, and soon followed by aspiration, always re- 
stored him. Peritonitis with friction sound, and pain, occurred on August 
11th, over the enlarged liver. Leeches relieved the pain and tenderness ; 
the liver was large in December. The pulse and respiration did not always 
vary in rapidity together. Phlebitis appeared in the right popliteal vein on 
August 18th, and in the left on August 26th. The cedema of chest-wall had 
disappeared on September 4th. Purulent urethritis was observed on Septem- 
ber 20th ; it readily yielded to zinc injections. Except at this time the urine 
was not, as a rule, albuminous. There was no marked perspiration, The 
author thought it would be well in any similar case to begin dry cupping at 
a much earlier date, and to secure the patient’s appetite before commencing 
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aspiration. So much difficulty in this part of the treatment was not antici- 
pated. 

In a postscript to the original paper it was stated that on returning to work 
(without leave) and to his former habits as to diet, the patient became ill ; 
after a month was readmitted with a small pleural, but no pericardial, effusion, 
and died suddenly on the second day. At the autopsy the heart was found 
universally adherent to the pericardium ; the pericardium was adherent 
slightly to the left lung, firmly to the right lung. The base of the right lung 
was firmly adherent to the diaphragm, which in turn was firmly adherent to 
the liver. It was merely a nutmeg liver, there was no cirrhosis. The arteries 
showed scarcely any atheroma. The kidneys were rather hard, but appar- 
ently sound, resembling organs from a case of initial disease. The valves of 
the heart were normal . — Medical Press, No. 2741. 
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Resection of the Gut. 

Four cases of resection of the gut are contributed by Barracz ( Archiv fur 
hlin. Chir., Band xlii., Heft. 3). Three of these cases were on account of gan- 
grene following strangulated hernia ; they all recovered. The fourth operation 
was necessitated by a sarcoma in the region of the ileo-crecal valve, compli- 
cated by invagination. The patient died twelve hours later. 

To these cases is appended a statistical study of primary resection as re- 
quired by gangrene of the gut. The general mortality of all these cases varies 
between forty and fifty-six per cent., yet, as the author points out, these 
tables are of little value in determining the real death-rate, as the great ma- 
jority of cases are not reported. The statistics of resection of the large 
intestine for the cure of new growths give about the same mortality. The 
author, from his personal experience and from a statistical study of the sub- 
ject, draws the following conclusions: 1. In cases of gangrene of the gut, 
primary resection is indicated only when strangulation is not of long standing, 
when collapse is not present, when there are no signs of peritonitis, when the 
hernial sac is not gangrenous, or is not violently inflamed. 2. Where such 
counter-indications are present the operation should be limited to the forming 
of an artificial anus. 3. In case of artificial anus, resection of the gut is 
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indicated when the opening cannot be closed by repeated use of the Dupuv- 
tren forceps, or by plastic operations. Operation is further required in cases 
of prolapse or of stricture of the gut. The patient should be carefully pre- 
pared for operation by a nourishing diet. Besection of the gut and enteror- 
rhaphy is contra-indicated in cases of preternatural anus when there are strong 
adhesions, such as result from localized peritonitis. The breaking up of these 
adhesions may either cause peritonitis from tearing of the gut and an extrava- 
sation into the peritoneal cavity, or may occasion shock. In such cases a 
lateral anastomosis between the loops of gut above and below the position of 
the natural opening is indicated. 

Senn’s method is to be preferred in this case. In cases of tumor of the 
large intestine, resection of the gut with either enterorrhaphy or anastomosis 
is only exceptionally indicated, namely, in small and movable tumors, and 
when the strength of the patient is well preserved. In well-developed tumors, 
and where cachexia is marked, resection of the gut and the formation of a 
preternatural anus or enterostomy is indicated. In case of new growth of 
the caecum or the ileo-csecal valve, resection of the diseased area, with the 
formation of an artificial anus, or of lateral anastomosis, are indicated. The 
lumbar incision, namely, that adopted in retro-peritoneal nephrectomy, is well 
adapted to caecal tumors, especially in cases where the differential diagnosis 
between involvement of the caecunrand kidneys is not exactly made out. The 
technique of enterorrhaphy as practised on the Continent is a surgical proce- 
dure requiring far too much time. The quicker method, recommended by Senn 
— that is, lateral apposition by means of decalcified bone plates — on account 
of the ease and rapidity with which the operation is completed, would seem 
to be preferable to enterorrhaphy. 


Aneurism of the Innominate and Primitive Carotid Arteries. 

Le Dentu (La Med • Md., No. 42) reports a case of aneurism of the innom- 
inate artery involving the lower portion of the primitive carotid, which 
was treated by a simultaneous ligature of the carotid artery and the right 
subclavian. The patient died forty-four days after operation. The imme- 
diate results of surgical interference were fairly satisfactory. No complica- 
tion resulted, and the pulsation of the aneurismal sac seemed to be diminished, 
but the heart again became very much more rapid. Two weeks after the 
operation the rapidity of the pulse again became reduced to normal. The 
patient suffered for a while from delirium and great restlessness. These 
symptoms yielded to sulphonal. The improvement was only temporary, the 
aneurism then steadily became larger, and the patient finally died from 
gradual asphyxia. 

The author enters into a statistical study of the treatment of innominate 
aneurism. Walther’s cases are cited. This author found that treatment 
of innominate aneurism by ligature of the subclavian alone, gave in three 
cases satisfactory results for a time, but no definite cures. Of twenty-five 
cases of ligature of the carotid alone, those in whom the dilatation also affected 
the aorta died shortly after operation. Of thirteen cases where the aneurism 
was limited to the innominate, nine died; in only two was slight ameliora- 
tion observed. Those cases in which both branches of the innominate were 
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tied, gave four deaths and two cures, the latter being reported twenty months 
and nine years respectively after the operation. Of the twenty-five cases, 
therefore, twenty-one died. Of eight cases in which the carotid was first tied 
and a ligature was subsequently placed around the subclavian, five died and 
three were cured. Of thirty-five cases in which there was simultaneous liga- 
ture of the primitive carotid and subclavian, there were fourteen cases in 
which the results were satisfactory ; twelve of these cases have been pub- 
lished since 1882, of these ten were cured and only two died. 

Winslow has collected fifty-nine cases of ligature of the common carotid 
and subclavian with forty-three cures, in so far as the operation was concerned. 
Sixteen of these cases were completely cured. Of the remaining cases twenty 
were decidedly benefited. 

Le Dentu mates an interesting comparison between the results of ligature 
in the pre-antiseptic times and those observed when the operations were con- 
ducted according to modern methods. Pre- antiseptic cases gave a mortality of 
66 per cent., those treated antiseptically gave a mortality of 22.64 per cent. 
The thirteen cases of aneurism of the aorta treated by ligature of the carotid 
and subclavian are added to the statistics collected by various authors. Four 
of these died between the fifth and twenty-first day after operation. Four 
others lived for a period varying between one to four years ; five have been 
recorded as completely cured. As a result of statistical study, Le Dentu con- 
cludes that, as a general rule of procedure, aneurism of the innominate artery 
should be treated by simultaneous ligature of its two main branches. 

Trephining for Fracture of the Vertebral Column. 

To the rapidly growing literature concerning surgical intervention for the 
relief of paraplegia dependent upon traumatism of the vertebral column, 
Weiss {La Mercredi Medicale, No. 38, 1891) contributes a successful case of 
trephining. The patient fell from a height of about thirteen feet, alighting 
upon his buttocks. On examination shortly after the injury, there was 
a marked backward projection of the spinous process of the eleventh dorsal 
vertebra. There was complete paralysis, motor paralysis of the left leg, and 
partial paralysis of the right leg. There was no alteration in either sensi- 
bility or reflexes. Both the bladder and the rectum were paralyzed. The first 
treatment consisted in the application of an immobilizing apparatus. Paral- 
ysis of the bladder persisting, catheterism was resorted to, and this resulted in 
cystitis. A huge bedsore formed over the scrotum. About two months after the 
injury the patient seemed to be steadily sinking, and operation was determined 
upon. The spinal cord was exposed and was found somewhat thinner than 
normal at a point corresponding to the backward projection of the vertebra. 
No sign of either curvature or displacement was detected on operation. The 
dura mater was opened, the wound was drained and united, an antiseptic 
dressing was applied, and a plaster-jacket was put on. The improvement in 
the patient’s condition was marked and progressive. Nineteen days after 
operation, movement returned to the limbs, the patient had regained partial 
control over his bladder, and the bedsore was practically healed. Three and 
a half months after operation the patient could walk readily, and ultimately 
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completely regained his health. It is evident in this case that there was 
not complete disruption of the spinal cord, since sensibility was retained. 

Cholecystectomy. 

An interesting resume of the indications for the performance of cholecys- 
tectomy, and the technique of the operation, is given by Guillemain ( Oaz. 
Heb. de Med. et de Chir ., No. 39, 1891). The indications for this operation 
are usually considered to be covered by the following conditions: traumatic 
or spontaneous perforation of the gall-bladder, tumors, rebellious, hepatic 
colic, or persistent biliary fistula, the operation being contra-indicated 
only by very extensive adhesions or by occlusion of the common duct. Re-, 
moval of the gall-bladder under all these circumstances is perhaps too radical, 
since cholecystotomy, with or without the formation of a fistula, or cholecyst- 
enterostomy, may sometimes take the place of the more radical operation. 

In performing the operation median incision should be made, since this 
allows of more thorough exploration, and, moreover, renders the cystic duct 
more accessible. The incision should be made of sufficient length to give 
the operator sufficient room to manipulate below the umbilicus, if necessary. 
As soon as the abdominal cavity is opened, the omentum and intestines 
should be carefully protected by sterilized compresses or sponges, whilst the • 
surgeon exposes the anterior portion of the gall-bladder. Frequently it is 
necessary to puncture this and discharge its contents, to lessen the danger of 
infecting the general peritoneal cavity. When this has been done, the gall- 
bladder is incised and the finger is introduced for the purpose of exploring its 
cavity and removing calculi. This latter object is thoroughly accomplished 
by means of forceps and curette. If the gall-bladder is fully freed, the biliary 
ducts should be carefully explored by palpation and by means of catheters. 
A calculus lodged in the ducts can usually be readily felt by passing the 
finger along the course of the latter. If the surgeon fails to pass the catheter 
this does not necessarily denote that the duct is occluded, since the passage 
may be either very small or temporarily closed from external pressure. The 
gall-bladder usually contracts firm adhesions with the neighboring organs, and 
separation of these organs constitutes one of the most difficult steps of- the 
operation. This should be accomplished by blunt dissection as far as possible, 
all bleeding portions being secured immediately by means of the haemostatic 
forceps. When the inflammatory adhesions have been entirely separated 
the gall-bladder must be loosened from its normal, attachments to the lower 
surface of the liver. This also should be accomplished by blunt dissection. 
Often the gall-bladder is surrounded, particularly where it is in contact with 
the liver, by a fatty degeneration forming an investment from which it 
can be enucleated, leaving this fibro-fatty capsule as a barrier between the 
seat of operation and the general peritoneal cavity and allowing free drain- 
age in the latter. 

When the gall-bladder is fully freed, isolation and ligature of the cystic 
canal constitutes the next step in the operation. This is exceedingly difficult. 
The ligatures should be applied as deep as possible without including the right 
branch of the hepatic artery or the common duct. The ligature should be of 
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silk, and the portion left after division should be very carefully disinfected 
either by solution of bichloride, 1 : 1000, or by means of the thermo-cautery. 
So far as it is possible, there should be an effort made to form a cavity separ- 
ated from the general intra-peritoneal space in which the drainage-tube is 
placed. This may be accomplished by suturing to the parietal perineum the 
right border of the great omentum and utilizing in a similar way, when these 
structures exist, the ligamentous connection between the liver'and colon, so as 
to form between these a furrow in the deep part of which lies the divided duct, 
and in which the bile will be poured out in case the ligature slips. The 
seventh day the drainage-tube is removed. The complications of this opera- 
tion are hemorrhage, peritonitis, and septicmmia, usually due to some fault 
on the part of the operator, and effusion of bile into the peritoneal cavity. 
The last complication is most to be feared, and takes place when there is 
occlusion of the common duct. Of 78 cases collected by Calot, 64 were cured, 
and 14 died; this gives a mortality of about 18 per cent. The majority of 
cases, however, perished from causes not directly due to the operation, hence 
the true mortality, as far as the surgical procedure is concerned, is 8.9 per 
cent. 

According to Langenbuch, after cholecystectomy the pains ot cholelithiasis 
completely disappear, digestion becomes normal, and there is a great improve- 
ment in general health. The conditions particularly favoring a successful 
result of this operation would seem to be a permeable condition of the com- 
mon duct, and the permanent obliteration of the cystic duct when found in 
combination with adhesions which are neither very extensive nor very firm. 
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# 

Indications for Excision of the Hammer and Anvil, 

Dr. Stacice, of Erfurt, after presenting an excellent account of the origin 
of this important operation, and the results in the practice of numerous aurists, 
gives his own experience and an account of a modification of the operation 
{Archivfiir Ohrenheilk., Bd. xxxi., p. 201). Finally, the indications for the 
operation are presented. 

The modification of Stacke consists first in loosening the auricle, as prac- 
tised by Schwarze for the removal of impacted foreign bodies in the ear. A 
curved incision is made close to the insertion of the auricle, passing down to 
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the bone. This incision extends from the temporal region, above the articu- 
lation of the jaw, backward to the point of the mastoid. After ligation of 
several vessels, the periosteum throughout the incision is carefully pushed 
toward the auditory canal. By this means the bony edge of the external 
auditory meatus is exposed for three-quarters of its extent, and at the same 
time the cutaneous lining of the auditory canal is seen, projecting like a funnel 
from the bony canal. This cutaneous funnel is loosened from its attachment 
with a blunt scraper. Care must be taken not to loosen this cutaneous canal 
too far inward, as the thin lining of the inner canal may tear. This cylinder 
is now cut through near the drum-head, excepting on the anterior wall. By 
this means as much as possible of the lining of the auditory canal is left in 
conjunction with the auricle, and the periosteum is protected as much as pos- 
sible. If now the auricle be drawn forward, the two edges of the cut in the 
posterior wall of the cutaneous canal gape apart, and the lumen of the canal 
and the anterior wall become visible. Now the anterior wall is cut loose from 
its attachment, and the entire outer end of the cutaneous canal can be lifted 
from its bony case. The entire bony auditory canal is now exposed to the 
surgeon’s view. The membranatympani can be inspected by direct light and 
without the intervention of the length of the cartilaginous canal. Stacke 
now removes the hammer and membrana tympani, or their remnants, chisels 
away the osseous lamella above the membrana fiaccida and the osseous part 
of the external wall of the drum- cavity, thus laying bare the attic, or the 
malleo-incudo-squamous space. The bony frame of the membrana tym- 
pani behind and above is also chiselled away until there is no obstacle de- 
tected by the probe between the drum-cavity and the auditory canal, and 
the incus is removed. The tegmen tympani is then inspected. The stapes 
is protected by a metal shield arranged for the purpose. If caries is detected 
it is energetically but carefully scooped out with a sharp spoon. The auricle 
and the part of the auditory canal in connection with it are now replaced, a 
drainage-tube is placed in the auditory canal as far as the drum-cavity, and 
the entire incision is sutured ; syringiDgs are entirely avoided. The wound 
heals per primam in from three to five days. If suppuration exists in the 
mastoid process it is possible to detect this easily by laying open the aditus 
ad antrum, and the use of the probe. If cholesteatomatous masses project 
from this region a diagnosis of mastoid disease may be made. In such a case 
the incision in the skin may be carried backward and the antrum laid open 
at the usual spot, and the entire posterior wall of the auditory canal removed 
as far as the aditus ad antrum and the drum-cavity.* The shield in the aditus 
protects the facial canal and the semicircular canal. The large cavity is to 
be packed with iodoform gauze, without syringing. The following advantages 
are claimed for this method : 

1. The operation is done with direct light, without speculum, and unhindered 
by the curves of the canal. 

2. Bleeding interferes very little with the operation, on account of the com- 
paratively wide field of vision. 

3. All diseased tissue can be surely removed, which amply repays for the 
trouble of the preliminary operation. 

4. It is impossible to fail in the extraction of the malleus, or for the broken 
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head of the hammer to remain behind, or for the incus not to be found. The 
operation is possible in the narrowest canal. 

5. The operation is unattended by injury to other parts. 

6. If during the operation an indication is seen for opening the mastoid 
(often found only after waiting for weeks), it can be performed during the 
same narcosis and from the same incision in the skin. 

The indications for the excision of the membrana tympani with the mal- 
leus, and in some cases the incus, are, according to Stacke — 

] . As a means of improving the hearing. 

(a) In fixation of the malleus due to the results of previous suppuration or 
adhesive inflammations, even when the stapes is known beforehand not to be 
normally movable, as in entire calcification of the membrana tympani, iso- 
lated hammer-anvil ankylosis, and adhesion of the membrana tympani to the 
promontory ; and 

( b ) In incurable occlusion of the Eustachian tube. 

It is contra-indicated in sclerosis. 

2. As a means of curing chronic suppuration of the attic, regardless of 
the condition of the hearing. 

(а) In demonstrable caries of the malleus or incus. 

(б) When the malleus and incus are normal, but when the attic is carious. 

(c) In cholesteatoma of the tympanic cavity. 

[It must not be forgotten that a large cresentic incision behind the auricle 
as is demanded by Stacke, would be followed by considerable drooping of the 
auricle after healing had taken place. — 'R ev.] 
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Uveal Iritis. 

Dr. Grandolement, under the caption “Uveite Irienne,’’ urges ( Becueil 
d’ Ophthalmologie, Ann. xiii. No. 5) the recognition of this especial form of 
inflammation of the iris as distinct from inflammations which affect the ante- 
rior portion or true iris stroma, comparing its relation to the latter with that 
of pleurisy to pneumonia. Cases of inflammation of the uvea of the iris do 
not present the violent symptoms of iritis, such as increased lachrymation 
photophobia, the pericorneal zone of hypenemia, discoloration of the iris, or 
obstruction of the pupil. They occur insidiously, with a little impairment 
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of vision, points of obscuration, or mitscce volitantes, without noticeable red- 
ness or pain of the eye, the patient, perhaps with difficulty, remembering that 
there had been a little redness or pain for two or three days. After some 
weeks the symptoms disappear, to reappear months later in the same or in 
the other eye. This occurs repeatedly, until the physician when consulted is 
surprised to discover the evidences of numerous synechim without any his- 
tory of iritis. There may also be loss of transparency in the vitreous, some- 
times even shreds of opacity and consequent indistinctness of the fundus. 

This affection differs also from true iritis as to its causes ; syphilis, rheu- 
matism, etc., are commonly absent. It especially affects women between the 
ages of thirty and fifty, of regular lives, mothers of families, but compelled by 
poverty to hard daily labor. The treatment for true iritis is also quite inef- 
fective, mydriatics, mercury, salicylates, etc., being powerless to loosen adhe- 
sions already existing, or to prevent the formation of new ones. The remedies 
recommended are the excision of the adhesions by a large iridectomy, or the 
detaching of the adhesions by one of the operations for that purpose. The 
iridectomy has 'given the most satisfactory results. 


The Correcting Glasses in Aphakia. 

Dr. F. Dimmer, after a full discussion ( Klinische Monatsbl. fur AugenheitL, 
Jahrg. xxix. p. Ill) of the optical factors involved, concludes that when the 
refraction has been tested in aphakia with the ordinary biconvex lenses, if 
the lens that appears to give the best vision be ordered in the usual manner, 
and supplied by the optician in connection with the cylindrical lens required 
in the ordinary way with the spherical curve all on one surface of the lens, 
the lens so furnished will be too strong. In ordering after such a test it is 
necessary to reduce the strength of the spherical quite notably to obtain the 
desired combination. To avoid this, the plano-convex spherical lenses 
should be used in the testing, and the spherical curve turned from the eye as 
it will be in the finished glass. The cylindrical lenses commonly furnished 
in the trial sets are already made piano, and they should be used with the 
curved surface in the same position as will be occupied by the cylindrical 
surface of the combination to be ordered. 


Congenital Ptosis and Associated Movement of the 
Paralyzed Lid. 

Dr. Theodor Proskauer reports, in the Centralbl. fur prakt. AugenheilL, 
Jahrg. xv. p. 97, one of these interesting cases. The patient applied on account 
of recent rheumatic paralysis of the right facial nerve, and presented also con- 
genital ptosis on the left side with paresis of the left superior rectus muscle; 
the eyeball could be turned but little upward. Ordinarily the opening 
between the left upper and lower lids was but two or three millimetres, but 
by an effort and with the aid of the muscles of the brow this could be 
increased to six millimetres. As soon, however, as the mouth was opened 
the lid was raised without any aid from the accessory elevators, and without 
any spasmodic action. The maximum separation of the lids was ten milli- 
metres, exposing the whole upper portion of the cornea. But this was not 
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long maintained, the lid drooping before the mouth was closed. The pupils 
were equal, and the ophthalmoscope showed a small choroidal crescent ; 
fundus otherwise normal ; hyperopic astigmatism. Vision only one-fourth. 


Crude Petroleum in the Treatment of Conjunctivitis. 

Dr. A. Trousseau ( Recueil d’ Oplithalmologie, Ann. xiii. No. 5) finds among 
many substances experimented with, with the idea of finding a substitute for 
silver nitrate and copper sulphate in the treatment of conjunctivitis, the 
crude petroleum of the Caucasus alone worthy of especial mention. It is not 
irritant, is tolerated by the ulcerated cornea without pain, and provokes no 
complaint or resistance to its application on the part of the patient. Its 
therapeutic action is superior to that of its derivatives. It was tried in 
catarrhal, muco-purulent, follicular, granular, vernal, and phlyctenular con- 
junctivitis, and the conclusions reached from this clinical experience and 
certain laboratory tests of its antiseptic properties are : It is an antiseptic 
agent favorably influencing conjunctival affections, always well borne, never 
causing a painful reaction, and is easily applied. It is indicated for children 
and others that dread the more painful local applications, and is capable of 
affecting a cure alone in some cases, and in others of hastening or completing 
a cure when preceded or followed by other remedies, or associated with other 
recognized antiseptics. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER the charge of 
J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Envelopment of the Uvula in the Palatine Folds. 

In the Revue de Laryngologie, No. 20, 1891, the compiler reports an instance 
of total envelopment of the uvula in a membrane extending from one tonsil 
to the other, and in continuity with the anterior palatine folds. The gentle- 
man in whom this occurred had always suffered with an irritable throat, 
which annoyed him most whenever he was under the hands of the barber. 
The uvula was quite large and was readily disengaged by bilateral excision 
of V-shaped sections of the membrane with serrated scissors. The topical 
irritation and the cough were permanently relieved. 

By one of those curious laws of similars, so often noted in all vocations, a 
second instance of the same kind was brought to the compiler’s notice before 
the publication of the record noted above. This was in a female, now study- 
ing medicine in Philadelphia. These two are the only instances that have 
been recognized in a long practice largely confined to lesions of the throat. 

TOI,. 103, NO. 1. — JANUARY, 1892. 7 
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Tuberculous Uvulitis. 

Dr. Ragoneau reports ( Revue de Laryngologie , No. 20, 189 1) an instance 
of bilobar hypertrophy of the uvula, with a tubercle in the centre of each 
lobe surrounded with miliary granulations. Dysphagia was extreme. The 
lesion appeared some time after the . cure of a tuberculosis of the larynx, 
which had occurred in the fourth year of a pulmonary tuberculosis. 


A Case of Pustules of the Throat, Pharynx, Nose, and Larynx. 

Dr. Audubert, of Luchon, reports {Rev. de Lar., etc., No. 8, 1S91) the 
case of a cachetic woman, fifty-two years of age, much depressed in health 
in consequence of a protracted series of misfortunes, who was under 
observation in Moure’s clinic for several months with successive pustular 
eruptions in the sublingual mucous membrane, both sides of the septum 
narium, the anterior palatine fold, the vocal band and the adjacent internal 
face of the arytenoid, and in the vault of the palate. The stage of ulceration 
only was noted in these regions, except when the arch of the palate was in- 
volved, at which time a veritable phlyctena was seen, which, when pierced, 
gave exit to a small quantity of pus, and subsequently when a vesicle was 
seen on the palate. During the process isolated echthyma was manifested 
on the dorsal face of one of the thumbs, and isolated pustules appeared on 
one of the nipples, and on the anterior region of the neck. Treatment 
seemed to be of little avail, but cicatrization slowly ensued. There was no 
fever, but little topical pain, simply a sensation of discomfort and dryness of 
the throat, and not even any alteration in the voice when the larynx was 
invaded. It seems to the recorder that the case indicates an infectious pro- 
cess manifested by pustules in the skin and mucous membrane of short dura- 
tion, and presents a confirmation of the opinion advanced by some observers 
that cutaneous affections may present upon the mucous membrane with their 
ordinary symptoms. 


Retropharyngeal Abscess. 

Two instances in adult males, in which the trachea had become pushed to 
one side, are reported by George Foy {The Medical Press, No. 2736, 1891). 
Both occurred in subjects living under wretched hygienic condition. In one 
the disease was attributed to abscess at the root of a carious tooth in the 
lower jaw. Both were relieved by external incision, which gave issue to pus 
in large quantities. References to similar cases are given. 


Disease of the Median Recess of the Pharynx. 

In an excellent article ( Wiener hlin. Woch., No. 40, 1891) on the diseases 
of the so-balled bursa pharyngea, Prof. 0. Chiari reviews the cases pub- 
lished by Tornwaldt and many others, and he records eight of his own, all 
he has seen in some 3000 patients with disease of the throat or nose. His 
conclusions from this study do not lead him to regard, as others have done, 
pharyngitis sicca as a result of disease of the structures under consideration ; 
nor to find that the associated diseases of the nose and pharynx, so usually. 
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present, are influenced by special treatment of the structure even when dis- 
ease there has been successfully combated. 

Cysts of the Vault oe the Pharynx. 

Dr. V. Raulin, of Marseilles, reports {Revue <!c Larynyoloyic, No. 17, 1891) 
two cases, giving synopses of the literature on such cysts, and presents a 
systematic study of the entire subject. 


DERMATOLOGY. 

UNDER THE CHARGE OF 

LOUIS A. DUMPING, M.D., 

raorrssor. or hsumatowov in tiii: univkrsity or Pennsylvania. 


Anatomy of Chejro-fomphoi.yx. 

A. WlNEELRIED Williams ( British Journal of Dermatology , October, 1891) 
succinctly describes the clinical features of this much-discussed disease, as 
exemplified in the case under consideration. 1. Depression of the nervous 
system. 2. Vesicular eruption confined to the sides of the fingers and thumbs, 
which comes out suddenly accompanied by slight itching, consisting of minute 
vesicles imbedded in the epidermis, which resemble sago grains, increasing 
in size and becoming agglomerated. 3. They last about a week or ten days, 
drying up without rupture or exudation, followed by slight desquamation, 
leaving a surface sensitive and reddened. 4. Hands generally hyperidrotic. 

Section of excised lesions show that a mild inflammatory action in the 
papillary layer results in an exudation of serum, which finds its way between 
the rete cells and leads to their compression, degeneration, and destruction, 
forming vesicles. The contents dry up and desquamate. The theory of the 
vesicles being dilatations of sweat ducts, as advanced by some observers, is 
disproved by these studies, as well as by those of Robinson, of New York, 
and of Santi, of Berne. 


Ichtiiyol Varnishes. 

Unna, after various trials, has succeeded [Monatshcftc fib- praktischc Dcr 
matologie, 1891) in presenting a formula for a rapidly drying ichthyol varnish, 
one that dries thoroughly. It is made up of 40 parts of ichthyol, 40 parts of 
starch, concentrated albumin solution 1 to 1J parts, and water 20 parts. The 
starch and water are first mixed, the ichthyol then incorporated, and finally 
the albumin added. A compound varnish of carbolic acid and ichthyol may 
be prescribed as follows : ichthyol 25 parts, carbolic acid 2J parts, starch 50 
parts, water 221 parts. The ichthyol is incorporated with water by gently 
warming, the starch gradually added. Other varnishes containing pyrogallic 
acid, chrysarobin, resorcin, sulphur, etc., may be likewise made; to these the 
addition of a small quantity of linseed oil is of advantage. The film or coat- 
ing which is formed may readily be washed off with water. 
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Leprosy and Vaccination. 

Tebb, in a small pamphlet published by R. W. Allen, London, 1891, seeks 
to show that leprosy is becoming more prevalent, and that its spread in later 
years may be traced in a great measure to vaccination, as all evidence tends 
to prove that the disease is contagious by inoculation. As to the treatment, 
in view of the past and present experience as to its incurability, the writer 
makes this remarkable statement, a statement which, if accepted and applied 
to medicine in general, would stay all medical progress: “In view of these 
experiences, which can be multiplied, and on the ground of humanity, is it 
not time to put a stop to the torture to which the incurably sick lepers are 
subjected by drug medication and inoculation, and let these miserable crea- 
tures be made as comfortable as tender nursing, varied occupations and 
amusements and hygienic conditions will allow, and let them die in peace?” 

The status of the writer on the vaccination question is made evident by the 
following: -“I think it is obvious that the most effective method of arresting 
the serious encroachment of leprosy, all the world over, is to discourage the 
practice of vaccination.” If the facts set forth in this small pamphlet are, 
as they appear to be, well founded, this sweeping statement may not be 
entirely without justification. 

Psorospermosis and Molluscum Contaoiosdm. 

In a discussion on this interesting subject [La Semaine Medicals, JS T o. 47, 
1891) before the second Congress of the German Dermatological Society, re- 
cently held at Leipzig, the following views were expressed : Neisser, of Bres- 
lau, has seen three cases of psorospermosis. He believes in the contagiousness 
of molluscum contagiosum (acne varioliformis of French writers), and regards 
the affection as a psorospermosis; also that warts are infectious. Pick, of 
Prague, thinks the clinical facts prove the contagiousness, in all probability, 
of molluscum contagiosum, but that up to the present date there has been no 
positive experimental proof. Touton, of Wiesbaden, has absolute faith in the 
contagiousness of molluscum contagiosum, and is of the opinion that the miero- 
organismic causes are the gregarinre. Von Sehlen, of Hanover, has recently 
noted a case of molluscum contagiosum where there existed 135 lesions and 
which had been regarded as syphilitic, the patient at the same time having 
had an indurated chancre. Kaposi, of Vienna, has seen cases where the 
growths had appeared suddenly, but he was not able to say whether the dis- 
ease was infectious or not. Caspary, of Konigsberg, was convinced of the 
contagiousness of the affection. Neumann, of Vienna, states that he has seen 
cases resembling in appearance a pustular syphiloderm ; and Arning, of 
Hamburg, has observed typical seborrhceic warts appear after massage, and 
fourteen days later an eruption of molluscum contagiosum upon the scalp and 
the body. 

Dermatitis Herpetiformis, with Report of a Case. 

Leslie Phillips ( Birmingham Medical Review , October, 1S91) calls atten- 
tion to this disease, and expresses himself in favor of the distinct entity of 
the same, the four great diagnostic characters being: 1, the polymorphism 
of the lesions ; 2, the grouped arrangement of the lesions; 3, its pruritus; and. 
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4, its clironicity. The patient was a girl, of florid complexion, aged fifteen 
years and six months, who had grown very quickly, and. whom her mother 
described as *' shockingly nervous.” The disease portrayed the papulo- vesi- 
cular type; had existed two years, and had resisted treatment. It made its 
appearance a month prior to the first menstrual epoch. From the history 
Dr. Phillips thinks that “ the case seems to indicate that there may exist a 
special sympathetic relationship between the cutaneous nervc3 of the gluteal 
region and the outer side of the thighs with the plexuses of the pelvic repro- 
ductive viscera.” 


OBSTETRICS. 


'under the charge of 
EDWARD P. DAVIS, A.M., M.D., 

professor or oihtetrics and diseases or children in the Philadelphia polyclinic; 

CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEOE ; 
VISITINO OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Poisoning from Two per Cent. Solution of Carbolic Acid. 

In the Zcitschrift fiir Gcburtshiilfc vnil Gydkologic, Band xxi., Heft 1, Kru- 
kknberg describes minutely the case of a multipara who had aborted, and 
in whose case it was thought advisable to curette and wash out the uterus 
with a quart and a half of warm water to which was added sufficient carbolic 
acid to make a 2.7 per cent, solution. The curette brought away about a 
teaspoonful and a half of necrotic decidua, following which the fluid was 
injected. After three-quarters of a quart had been used, the receptacle hold- 
ing the fluid was raised upon the shoulder of a woman of average size. Dur- 
ing the injection the patient’s pulse suddenly failed, and it was necessary to 
interrupt further procedures. An improvement in the pulse was followed by 
failure in the respiration ; artificial breathing was performed, and the patient 
gradually rallied to consciousness, presenting symptoms of oedema of the 
lungs, A specimen of urine passed two hours after the injection showed evi- 
dences of carbolic-acid poisoning and contained oxyhamioglobin. Four hours 
after the uterus had been washed out, the patient complained of prostration, 
and expectorated an abundaut mucus from the lungs. Her most striking 
symptoms were oliguria, complete anorexia, and the persistence of a scanty, 
brownish, vaginal discharge The spleen was enlarged. Death followed 
about ten days after the intra-uterine injection. Post-mortem examination 
revealed acute parenchymatous nephritis with endocarditis, A microscopic 
examination of the kidneys showed multiple hemorrhages in the connective 
tissue between the tubules. Krukenberg has reviewed the literature of the 
subject and concludes that severe intoxication may follow the use of a two or 
three per cent, carbolic-acid solution resulting from absorption of the poison 
through the respiratory or digestive tract. In puerperal cases poisoning 
results from entrance of the solution into the veins of the uterus. The symp- 
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toms produced by such absorption are due to the effect of carbolic acid upon 
the blood, and not.to reflex action. Hsmoglobinuria is occasionally observed 
accompanying carbolic-acid poisoning. The observance of the necessary pre- 
cautions in employing carbolic acid makes it the safest antiseptic for intra- 
uterine use 


Death After Labor, from Rupture of Peritoneal Adhesions. 

An instance of this remarkable cause of death during labor is given by 
Holowko ( Zeitschrif / fiir Geburlshiilfe wid Gynn7:ologie, Band xxi., Heft 2). 
The patient had lifted a heavy weight, and had strained her muscles by 
reaching above her head to hang clothing to dry. The patient was a multi- 
para, but complained of great pain which had not been present at previous 
labors. The uterus was tetanically contracted, and the foetal heart-sounds 
could not be heard. The patient’s temperature rose to 104°; the pulse was 
between 100 and 120. On the next day the pains increased, and finally a 
macerated child was born. The patient’s condition became rapidly worse, 
the abdomen was greatly distended, the pulse 140. Shortly after the expres- 
sion of the placenta by Credd’s method, the patient died. 

Upon post-mortem examination a large.quantity of fluid blood was found in 
the abdomen. The uterus was uninjured. Upon the right side the colon had 
been bound down by adhesions which had been ruptured by the patient’s 
exertions, and hemorrhage had followed. Ho single bloodvessel could be 
found from which the hemorrhage had occurred, and the bleeding must have 
arisen from the rupture of the adhesions which bound down the large intes- 
tine. The symptoms of such hemorrhage are obscure : in the present case 
no signs of extreme anosmia were observed, while the pulse and appearance 
of the patient were not those usually seen in severe hemorrhage. 


Triple Cephalhematoma. 

Oui reports in the Archives de Tocologie, No. 18, 1891, a case of precipitate 
birth, in which the infant fell to the ground between the mother’s legs, the 
cord rupturing three or four centimetres from the umbilicus. Upon examina- 
tion a tumor was found upon each parietal bone, and one upon the occipital. 
The tumors were treated by incision and evacuation, under careful antiseptic 
precautions, and uncomplicated recovery followed. 

The Value of the Iodoform-gauze Tampon in Post-partum 

Hemorrhage. 

Additional testimony as to the value of the tampon of iodoform gauze in 
treating post-partum hemorrhage is given by Staheli ( Correspondenzblall fur 
Schweker Aerzte , No. 21, 1891). In the clinic at Berne, 9 fatal cases of post- 
partum hemorrhage occurred in 5424 births during a period of eight years. 
Of the 9, 6 were cases where ansemia was the immediate cause of death. In 
49 cases in which the tampon was used, better results were obtained than by 
any other method of treatment. These cases were divided into two groups : 
one. in which hemorrhage occurred from a source which was determined, 
and the other, in which the tampon was used as a prophylactic against hemor- 
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rliage. In the first, were eases of placenta prajvia, transverse position, and 
other similar complications. In the second class were cases of contracted 
pelvis, and also of Ciesarean section. In using the tampon, strips of iodoform 
gauze arc preferred ; thorough antiseptic precautions should be taken to dis- 
infect. the patient and the material which is used. 


The Treatment or Eclampsia. 

In the British Medina l Journal , No. 1610, 1S91, Robert Barnes states his 
belief as to the causation of eclampsia, and outlines the principles of treat- 
ment. as follows: he would interrupt pregnancy whenever marked albumi- 
nuria, with or without convulsions, is present. He values venesection highly ; 
he is also careful to avoid contact with the patient before albuminuria is 
present; salines, calomel, podophvllin, are eminently' serviceable. In the 
eclamptic stage chloroform is best, and occasional inhalation of nitrite of 
amyl. 


Ruptured Right Tubal Pregnancy, with Perforation of the 
Vermiform Appendix. 

A fatal case of hemorrhage from ruptured tubal pregnancy is described by 
Robb in the Johns Hopkins Hospital Bulletin, No. 17, 1891. The patient had 
complained of abdominal pain for a week before coming to the hospital. 
There was impairment of appetite and a condition of mental hebetude. The 
abdomen was uniformly distended, with an indistinct sense of fluctuation. 
Upon laparotomy, the peritoneal cavity was found to be filled with dark fluid 
blood. The right tube was ruptured ; the feeble condition of the patient 
made it impossible to proceed with the operation. The tube and ovary on 
the right side, where rupture had occurred, were removed, but the patient 
perished soon after. On post-mortem examination an extensive perforation 
and sloughing of the wall of the appendix were found. It is probable that 
adhesions formed between the appendix and the right Fallopian tube, and 
that the immediate cause of perforation was tubal pregnancy. 


Two Cases of “ Missed Abortion." 

CilOLMOGOROFF ( Zcitschrift fur Qebwtshiilfc and Oi/nakologic, Band xxii., 
Heft 2) reports two cases of missed abortion which were remarkable for the 
length of time during which the ovum was retained. In the first of these 
cases the life of the embryo persisted for four months, while the product of 
conception was retained for seven months after the death of the embryo. 
The entire pregnancy persisted for eleven months. In the second case the 
embryo perished at three months, but was retained for two months after death 
in the uterus. In neither case was operative interference indicated; the 
patients were kept under observation, and the expulsion of the ovum followed 
spontaneously. Both patients made uninterrupted recoveries. 

Diagnosis in Doubtful Pregnancy. 

In the British Medical Journal, No. 1610, 1891, Napier describes six cases 
in which the diagnosis of pregnancy was rendered difficult by coexisting dis- 
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ease of the pelvic organs. To prove that pregnancy does not exist in a case 
presenting elements of doubt, Napier would first have an enema given to the 
patient, and then the patient should be anaesthetized. After emptying the 
bladder the physician should examine the pelvic and abdominal regions by 
palpation, and should a tumor be discerned it should be noticed whether it 
contracts rhythmically. The size of the uterus should be carefully ascer- 
tained by bi-manual examination. If the uterus is enlarged ballottement 
should be practised. If it is possible that pregnancy has persisted for four or 
five mouths, the foetal heart-sounds should be listened for and also the uterine 
souffle. It is well to include, in the physician’s scrutiny, the secondary con- 
firmatory’signs of pregnancy, such as those presented by the breasts, discolor- 
ation of mucous membranes, and general disturbances of the nervous system. 
The only certain sign of normal pregnancy is the foetal heart-sound in the 
normally placed uterus. 


GY.NBOOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Trachelorrhaphy by the Flap Method. 

Sanger’s method ( Samml . Min. Vorlrdge, No. 6, 1890; Annates de Gyn., 
Oct., 1891) is as follows: The anterior and posterior lips are seized by double 
tenacula, and the cervix is drawn downward and to one side. A bistoury is 
inserted into the anterior lip a little beyond the edge of the laceration, and 
an incision is carried around the angle and upon the posterior lip; a tri- 
angular flap is thus formed, which is turned inward toward the canal. The 
sutures are now passed, first in the angle of the tear, then through the flap — 
the same as in Tait’s operation on the perineum — the result being that the 
cervix is restored to its normal condition and the canal is contracted. 

[It seems as if in this ingenious procedure the real object of Emmet’s 
operation is lost sight of, which is not simply to restore the cervix to its 
original appearance, but to excise all the. indurated tissue. • A mere aesthetic 
effect is the last one aimed at by its originator. — H. C. C.] 

Double Uterus Resembling Pyosalpinx. 

Nitot (. Annates de Gynecologic, October, 1891) reports a case of consider- 
able interest from a diagnostic standpoint. The patient complained of severe 
abdominal pain and was known to have an acute\endometritis, so that a 
tender mass at the left of the uterus was naturally thought to be a pyosalpinx 
demanding laparotomy. A careful examination by the reporter demonstrated 
the fact that the latter was the other half of a double uterus, which was also 
the seat of acute endometritis. There were two distinct vaginre and cervices. 
He thinks that the possible existence of this condition should always be 
borne in mind. 
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Laparotomy Under Local Anesthesia. 

Schleicii ( Berliner Min. Wochenschrift, No. 35, 1891), reports three cases 
in which he performed laparotomy, after inducing local anesthesia with 
ether and cocaine. The patient first inhaled only sufficient chloroform to 
render her partially unconscious. The abdomen was then sprayed with ether 
until the skin was rendered insensitive. Between forty and fifty superficial 
and deep injections of a weak solution of cocaine (three-fourths of one per 
cent.) were then made along the line of the proposed incision, no more than a 
grain of the alkaloid being used. In order to increase the action of the drug 
the extremities were encircled with Esmarch’s bandages. In the operations 
described (two ovariotomies and a gastrostomy) the patients were entirely 
conscious throughout the operation, and stated that the pain was slight, even 
when firm peritoneal adhesions were separated. They had no unpleasant 
symptoms, and made a good recovery. The method is recommended in cases 
in which ether and chloroform are contra-indicated. 


Reproduction op the Endometrium. 

Bossi [La Riforma Medica , 1891), from experiments on animals, con- 
cludes: 1. The mucous membrane of the uterus, when removed in part, or 
in whole, is reproduced together with the glands. 2. This reproduction 
takes place slowly, and is sometimes arrested for some time, -from unknown 
causes. 3. The new epithelium is derived from the epithelium of the un- 
injured glands at the margin of the denuded surface. 4. The new glands 
are reproduced from the new epithelium, which has assumed a cylindrical 
form. The practical deduction from this is that curetting is preferable to the 
use of strong escliarotics in the treatment of chronic endometritis, since, 
if the latter are used the mucosa may be so completely destroyed that its re- 
production is impossible. 


Double Pyosalpinx in a Young Child. 

Cheatte ( Lancet , November 14, 1891) reports the case of a child, aged 
twenty-one months, who died of pulmonary tuberculosis, having had no 
symptoms referable to the abdomen or pelvis. The peritoneum was studded 
with tubercles, and both Fallopian tubes were distended with pus. The left 
tube communicated with an abscess in (behind?) the corresponding broad 
ligament. The uterus and ovaries were healthy.. 

[The condition was probably tuberculous salpingitis, the usual cause of 
pyosalpinx in subjects of tender age. Unfortunately this point was not 
settled by a thorough examination of the specimens. — H. C. C.] 


Pregnancy after Conservative Ventro-fixation. 


Sanger [Centralblatt fur Gynakologie, October 31, 1891) says that about 
one hundred cases of conservative ventro-fixation have been reported, in 
thirteen of which delivery occurred at full term after_th.e.aperations. Schiick- 
ing claims that his operation has now been pgrfdrm^dQir ^w^hiUitlred and 
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seventeen cases, and that twenty-three patients have been delivered at term. 
These statistics prove conclusively that, in spite of the fact that the uterus is 
fixed to the anterior abdominal wall, without removal of the appendages 
subsequent conception, normal pregnancy, and parturition are possible. . 

In Scbiicking’s operation, as the abdominal cavity is not opened, it is not 
always possible to absolutely exclude disease of the adnexa. If they are 
healthy and the uterus is movable, conception and normal pregnancy might 
occur without the operation, and if diseased, its benefit would be question- 
able. For this reason ventro-fixation not only places the uterus in a more 
favorable condition for impregnation, but allows us to predict more positively 
regarding the possibility of that occurring after the operation. 


Retrofixation of the Cervix in Cases of Retroflexion. 

Sanger ( Centralblatt filr Gynakologie, October 31, 1891), referring to the 
fact that a common cause of retroflexion is relaxation of the sacro-uterine 
ligaments, shows that instead of seeking to cure the displacement by fixing 
the fundus forward, we would do better to imitate the action of a pessary, by 
drawing the cervix backward. Thus the cicatrization following parametritis 
posterior, causes traction upon the cervix posteriorly, thus throwing the 
fundus uteri forward. Amussat sought to attach the portio vaginalis to the 
posterior vaginal wall by cauterizing the opposed surfaces. Courty adopted 
the same practice. Ricbeldt recommended uniting the two by sutures (called 
by Pozzi hysteropexie vaginale), and Doleris described a similar operation 
under the name colporrhaphie retrocervical. Freund shortened the sacro- 
uterine ligaments by suturing them through the posterior fornix, a method 
which Byford practised independently. Frommel performed laparotomy 
with the patient in Trendelenburg’s posture, and sutured each ligament to the 
peritoneum of the adjacent lateral wall of the pelvis. Herrick and Hunter 
denuded opposing surfaces on the posterior lip of the cervix and the posterior 
vaginal wall, and united them by wire sutures. Stratz actually resected 
Douglas’s pouch and then performed a kolpo-perineorrhaphy, curing fourteen 
out of fifteen patients. The writer, after reviewing the above methods, thus 
describes the one which he adopted successfully in six cases : 

The rectum having been thoroughly emptied, the uterus is elevated and is 
held, not in a position of anteversion, but upright, so that the small intestine 
may not descend into Douglas’s pouch. The patient being in the lithotomy 
posture, the posterior lip of the cervix is drawn downward and forward, and 
is held by an assistant. The operator palpates the posterior surface of the 
uterus through both the rectum and the vaginal fornix and locates the sacro- 
uterine ligaments. A large, curved surgical needle, threaded with a long, 
stout silk ligature, is now passed to the right of the volsella into the posterior 
lip of the cervix, and is carried upward and backward an inch higher (the 
operator’s left forefinger being inserted into the rectum to protect it from 
injury), is swept around and brought out through the posterior vaginal wall 
at a point half an inch lower than its point of entrance in the cervix. The 
ends of this ligature are secured with forceps while a second one is passed 
in a similar manner to the left of the volsella. Each ligature includes the 
posterior wall of the cervix at the level of the attachment of the sacro- 
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uterine ligaments, a portion of the upper surface of the corresponding liga- 
ment, the peritoneum forming the cul-de-sac of Douglas, and the posterior 
vaginal fornix. The uterus is now anteverted, the ligatures are tied and 
cut short, and the vagina is tamponed with iodoform gauze. So little pain 
attends the operation that it is not necessary to give an anaesthetic. There 
is no reaction, and the patient need not remain in bed over two days. The 
sutures are removed at the end of six weeks. 

The anatomical result of the operation is as follows : The cervix is carried 
upward and backward, the anterior and posterior folds of Douglas’s pouch 
are brought in contact, and the sacro-uterine ligaments are drawn downward 
in the shape of a V, so as to be considerably shortened. All the tissues en- 
closed in the ligatures are crowded together concentrically, and as the result 
of an aseptic inflammatory process, a firm cicatrix is formed at the bottom 
of the cul-de-sac. Of the six cases in which the operation was performed, a 
permanent cure resulted in five. 

Vaginal Hysterectomy for Pelvic Suppuration. 

In a discussion on this subject, held at a recent meeting of the Paris Sur- 
gical Society ( L ' Union Medicale , November 7, 1891), Terillon favored 
removal of the uterus in fragments {par morcellement), controlling the hemor- 
rhage by including each broad ligament in a single pair of forceps. The 
operation, he admits, is a difficult one ; it is especially applicable to cases 
of old pelvic abscess with extensive induration and fistulous openings. 
Richeldt preferred Pdan’s operation to laparotomy in these cases. In one 
instance, having been unable to accomplish anything after opening the 
abdomen, he closed the wound and performed vaginal hysterectomy. Reclus 
stated that he had had a similar experience, being obliged to resort to total 
extirpation per vaginam in order to completely evacute the pus. Other 
surgeons who were present called attention to the fact that sometimes it was 
impossible to remove the entire uterus, and to reach and evacuate all the 
collections of pus, even after the organ was removed; moreover, secondary 
foci might form. 

[We have already criticised unfavorably this ultra-surgical treatment ot 
pelvic suppuration, which seems to be favored only by a few French surgeons. 
When we remember that the presence of pyosalpinx seriously complicates 
vaginal hysterectomy for cancer, and has a decidedly unfavorable influence 
upon the result of the operation, so that it is regarded by many as a positive 
contra-indication, it is difficult to understand how one could deliberately elect 
to remove piecemeal an adherent uterus, knowing that this complication 
was present. There would also seem to be imminent danger of injuring the 
intestine. — H. 0. 0.] 

Treatment of the Stump after Hystero-myomectomy. _ 

Albert ( Wiener med. Presse, No. 42, 1891) reports fifty cases, with three 
deaths. His present method of treating the stump is as follows : After liga- 
ting the ovarian arteries he dissects off an anterior and posterior peritoneal 
flap from the covering of the tumor, applies the rubber cord, and removes the 
mass. The cervical canal is then cauterized, a stout catgut ligature is applied 
below the cord, and the latter is removed. A strip of iodoform gauze is car- 
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ried through the cervical canal into the vagina, and the latter is covered in 
by suturing the opposite edges of the stump. Finally, the peritoneal flaps 
are united over the stump, which is thus rendered extra-peritoneal. 

[It is only fair to call attention to the fact that this method was devised 
and successfully practised in a number of cases by Dr. James R. Goffe, of 
New York, whose plan is even more neat and ingenious than that above 
described. — H. C. C.] 


The Combination of Vaginal Hysterectomy with Plastic 
Operations within the Pelvis. 

Martin ( Berliner Min. Wochenschrift, No. 45, 1891) reports a series of 
twenty-two cases of kolporrbapliy performed subsequent to total extirpation 
of the uterus, where prolapse of the vagina was marked. Under these circum- 
stances, after removing the uterus, he closes the wound in the vaginal vault, 
suturing the stumps of the broad ligaments between its edges in such a way 
that they are shut off from the peritoneal cavity. The plastic operation on 
the vagina is next performed, the result, especially in cases of long-standing 
prolapsus, being more satisfactory than those in which Ascii’s method of 
extirpation an'd resection of the vagina alone is employed. 


The Treatment of Septic Endometritis by Drainage. 

Milton ( Lancet , October 17, 1891) uses a silver intra-uterine stem (on the 
same principle as the Outerbridge dilator), which is held in position by its 
divergent blades. When in position the tube secures proper drainage, and 
facilitates the necessary irrigation and applications to the endometrium. 

[The most serious practical objection to self-retaining stems of this form is 
the irritation and local lesions which they cause. The intra-uterine tampon- 
nade of iodoform gauze recommended by Dr. Polk is more effective and less 
objectionable. — H. C. C-] 


Extra-peritoneal Ovarian Cysts. 

Ferguson ( Edinburgh Medical Journal, November, 1891) reports an inter- 
esting case of this rare variety of ovarian tumor, in which he removed the cyst 
by simply stripping up the anterior parietal peritoneum without opening the 
peritoneal cavity. There was no pedicle and considerable hemorrhage fol- 
lowed the enucleation, which was controlled without tamponing. Comment- 
ing on the fact that this was the only case of removal of an extra-peritoneal 
cyst without opening the cavity, he compares the growth of the tumor, from 
its origin in the liilus of the ovary, to the action of a fluid wedge (like the 
amniotic sac in labor), which separates the layers of the broad ligament and 
then makes its way in the direction of the least resistance. After reaching 
the pelvic brim it spreads underneath the abdominal muscles and strips off 
the peritoneum from the abdominal wall, the latter being reflected backward 
over the uterus and bladder, since it is too firmly attached to them to be 
peeled off. It is impossible to make a diagnosis of extra-peritoneal cyst 
before the operation. Tait calls attention to the danger of sloughing of the 
portion of peritoneum which has been separated, and thinks that in subse- 
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quent cases it might he wiser to resect this portion and include the edges in 
the abdominal wound. Suppuration between the muscles and peritoneum 
resulted from this cause in the case reported, but the pus was evacuated 
and the patient made a good recovery. 
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The Pathological Anatomy and Mode op Development of Mitral 

Stenosis in Children. 

Samson’s paper ( Jahrb . f. Kindcrh., xxxii., 1 and 2) is based upon the 
investigation of forty cases, of which nineteen were fatal and were followed 
by autopsy. Two classes of this disease are distinguished, the first of which 
includes those cases in which there is only slight contraction of the ven- 
tricular opening, signifying the initial stage of the disease. The second class 
includes those cases in which the disease is well developed. In the first 
group the author had observed ten cases. In these were more or less firm 
fibrinous vegetations, making a ring-like formation around the valve, and 
extending upon the leaves of the valve and upon the chord® tendin®. In 
five cases the right ventricle was dilated, and in one the left auricle was 
hypertrophied. In two the weight of the heart was far more than was 
normal. In one case there was a coexisting congenital anomaly, the aorta 
springing from the right ventricle and communicating with both ventricles. 
In the last-mentioned case endocarditic vegetations were present upon the 
endocardium of the left auricle, and surrounded the mitral opening. Vege- 
tations may disappear entirely in some cases and also the symptoms which 
arise from them. In other cases the results are dilatation of the ventricle 
and insufficiency. Simple stenosis was found in nine cases ; in eight of which 
it was funnel-shaped, in one it was slit-shaped. The funnel-shaped stenosis 
is the more common form in childhood, but not in adult life. The following 
are the author’s conclusions : 

1. Stenosis of the mitral valve is not a congenital malformation. 

2. It is related to endocarditis, but seldom to fetal endocarditis. 

In twenty-six of the author’s forty cases rheumatism was a causative factor. 
In cases which are not of rheumatic origin the cause may consist in bad 
nutrition or disorder of the nervous system. Of the forty cases, nine suffered 
with chorea. Stenosis arising from disorder of the nervous system may con- 
sist in a valvular lesion which has been induced by violent heart action 
during a nervous attack. Thus a relation maybe established between fright, 
violent heart action, chorea, and endocarditis. 
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The Treatment of Congenital Hare-lip'. 

Kappeler, in the Arch. /. Kinderh ., xii., 5 and 6, states that we are in- 
debted to Langenbeck for a safe operative method for closing hare-lip, and 
to Wolff for a method which yields a good functional result — that is, the 
procurement of speech without nasal twang. The steps of Wolff’s method 
include : 

1. Operation under anaesthesia with the head hanging back, after Rose’s 
method. 

2. The use of methodical compression. 

3. Antiseptic irrigation of the mouth while the head is dependent. 

4. Performance of the operation in two stages, the flaps being loosened in 
the first operation, and five to eight days later the parts being refreshened 
and sutures passed. 

5. The use of a protecting suture and a lateral incision suture. 

The method will test the patience of a busy surgeon, but it is the only one 
which offers certainty of result, and the additional advantage that very young 
children can be operated upon without danger. 

The author has used Wolff’s method for adults, performing it at one sit- 
ting instead of two. Satisfactory results as to speech were attained by sta- 
phylorrhaphy, a soft elastic obturator being placed between the sutured 
velutn wall and posterior pharyngeal wall, the speech being carefully regu- 
lated for a sufficient length of time subsequently. Obturators of various 
sorts have been devised to remedy the defect in the palate posteriorly, several 
of which are described. 

Treatment of the Causes of Limping. 

Simon states {Arch. f. Kinderh., xii., 5 and 6) that one of the commonest 
and most important causes of lameness in children is coxitis. It calls for 
attention at the beginning while it is still an arthritis and before there 
is tumor albus, abscess, or luxation of the head of the femur. Treatment 
should be general and local, the former having especial reference to general 
disease like scrofula, and consisting in the use of tonics and stimulants, cod- 
liver oil during the winter, and phosphate of lime. The local treatment con- 
sists primarily in immobilization, and whatever form of apparatus is used 
this must be a primary consideration. The author approves of the extension 
apparatus of Guersant, which is provided with weights for overcoming mus- 
cular contraction. It is sometimes necessary to use chloroform anassthesia as 
an assistant to the apparatus in overcoming this contraction. The Guersant 
apparatus allows one to make the necessary inspection of the diseased joint 
and to use the necessary local means. If the leg has no defective position it 
is well to use that form of Guersant’s apparatus which fixes the pelvis and 
the trochanter completely. Verneuil’s and Bonnet’s apparatuses are also 
recommended, though the expense of the latter may be considered an objec- 
tion to it. If the disease has lasted a long time, and the leg is in a vicious 
position, with or without ankylosis, re-dressment under chloroform amesthesia 
is indicated, and then immobilization if inflammatory conditions have disap- 
peared. Abscesses should be opened and treated with iodoform-ether. If 
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healing has advanced so far that a relapse into a bad position is not to be 
feared, the immovable apparatus may be replaced by a movable one. After 
one to three years healing will usually be so far advanced that the patient 
can go about on crutches. Since relapses are to be feared, one must not begin 
to lay aside supporting apparatus until ankylosis of the joint in a good posi- 
tion has occurred. Coxitis is one of the most deceptive of diseases, and 
almost always ends with shortening of the leg to a greater or less extent. 
Another cause of lameness consists in congenital luxation of the hip-joint. 
This is usually incomplete and increases by degrees. By using suitable 
apparatus the destructive process in the head of the femur may be retarded. 
Arthritis of the knee- and ankle-joints may be treated at first with revulsives, 
vesicants, and immobilization. Internally one may give salicylate of soda in 
the acute stage, and in chronic cases tincture of colchicum in five- to ten-drop 
doses, suspending its use for a time after eight or ten days. Tonics must also 
be employed, also massage and weak currents of electricity. Passive move- 
ments of the joint should also be practised to prevent stiffness. If there is 
periostitis or a small abscess, one may inject iodoform ether ; if there are large 
abscesses, curetting under the most careful antisepsis is advisable. If there 
is inflammation of the trochanter, immobilization is of first importance, and 
then one may use revulsives or actual cautery, burning even to the bone. 
To relieve the pain one may give belladonna and hyoscyamus, the limb 
being enveloped in cotton. 

Another cause of lameness is infantile paralysis. Should it begin with 
fever, the treatment should first consist in derivatives, such as flying blisters 
and the actual cautery, then hot-air baths to cause profuse sweating. At 
night one may give chloral, and during the day aconite and nux vomica in 
doses of ten drops or less. When the febrile period is over the galvanic cur- 
rent may be used every three days for ten minutes at a time. Carefully regu- 
lated gymnastic exercises will also be of service, also sulphur-baths, salt baths, 
and tonics — especially nux vomica. 

In paralysis from brain lesion electricity is not indicated. One must lessen 
rather than increase the excitement of the nervous system. If the brain lesion 
is of syphilitic origin, iodide of potash should be used. If there is sclerosis of 
the brain, bromide of potash-and iodine may be given in combination. All 
excitement must be avoided, and the treatment be directed to that lesion 
which is the fundamental cause of the lameness. 


A New Method for the Treatment of Tuberculous Processes. 

Landerer, in the Arch.f. Kinderh., xii., 5 and 6, states that the favorable 
result which we are sometimes able to obtain in connection with the treatment 
of local tuberculous processes is due to the formation of scar- tissue, and hence 
the transformation of tuberculous processes into solid scars, is the aim of the- 
rapy. The tendency to the formation of such tissue in tuberculous processes is 
very slight, on account of their low vascularity and their slight tendency to 
energetic inflammatory action. Hence the problem is to cause an inflamma- 
tion which may result in the formation of this desirable scar-tissue, and this 
the author has endeavored to do with chemical means, safely and aseptically. 
Sublimate and carbolic acid may become deposited and be a source of toxic 
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influence, hence they might not be able to accomplish a permanent bene- 
ficial effect. An excellent anti-tuberculous agent is to be found in balsam of 
Peru, which has been recommended by Sayre in the tamponade of tuber- 
culous cavities. A plaster containing 1 part of balsam of Peru, 3 of 
adhesive plaster mass, and 1 of wax, was found very useful in bone swell- 
ings. In fistulous processes the granulations were scraped away, balsam of 
Peru was introduced, and a firm scar was quickly the result. 

An emulsion containing 1 part each of balsam of Peru and gum-arabic, 91 
parts of almond oil, 10.7 of chlorate of potash, and 100 of distilled water, 
was found useful for percutaneous injections in tuberculous joints. Since 
the blood-stream carries tubercle bacilli from the primary focus of infection 
to distant parts, why may it not also be used to carry means for the destruc- 
tion of the bacilli? This would furnish a warrant for the intra-venous injec- 
tion of emulsion of balsam of Peru. Experiments have abundantly shown 
that foreign matters can he thus carried to various parts of the body. A 
series of positive results was obtained in puppies by the intra-venous injection 
of the emulsion referred to. Of course, it is not asserted that balsam of Peru 
is a specific for tuberculosis. Easily soluble materials of similar action might 
be found, and then there would be an inducement to give up the expectant 
method of treatment which has been in vogue so long in the treatment of 
tuberculosis. 
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EXPERIENCE IN THE TREATMENT OF CHRONIC RINGWORM 

IN AN INSTITUTION. 1 

By Louis A. Duhring, M.D., 

PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA. 

For the purpose of this communication it is not necessary to mention 
the name of the institution in which the experience about to be recorded 
was obtained. Suffice it to state that it was one of the largest and most 
favorably known in the country. I was requested by the board of 
trustees to take charge of the affected hoys, and if possible to free the 
institution of the disease, which had long held sway there and was in- 
creasing rather than decreasing. Upon consultation with the attending 
physician, it was learned that ringworm had been prevalent for some 
years, and that lately it had been spreading in spite of care and atten- 
tion on the part of physician and nurses. After an examination of all 
the suspected cases, among which were found a few cases of seborrhcea 
and eczema, it was found that there were forty-eight subjects affected 
with ringworm of the scalp, as demonstrated by the microscope, occur- 
ring in hoys "whose age ranged from eight to twelve, the average being 
ten. The disease in almost all instances was chronic, having existed in 
most cases from six months to three years, the average duration being 
about a year. All of the boys were inmates of the infirmary ; were iso- 
lated, and had been under local, general and hygienic treatment at the 
hands of the attending physician. The institution was clean, and the 
hygiene, food, and the care of the patients was satisfactory, the attend- 
ants being faithful to their duties, so that there were no apparent defects 

1 Read before the American Dermatological Association, at "Washington, Sept. 23, 1S91. 
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in the management to which the prevalence of the disease, and more 
particular^ its spread, could be traced. There is nothing special to 
be said as to the general condition of the patients, for while some were 
puny, with defective nutrition, others were up to the average, and a 
few seemed to be even robust. The majority, however, it must he said, 
inclined to be lean and scrawny, and were without much stamina. Out 
of the forty-eight cases thirty-two might properly be designated as “ bad 
cases,” all of these showing the disease extensively developed and in a 
chronic state. Some of these had been considered as cured at one time 
or another during the previous year, but sooner or later, after their dis- 
missal from the infirmary, were returned with a recurrence of the disease. 

It is not necessary that the symptoms and the several forms of ring- 
worm encountered should be dwelt upon here, interesting as the subject 
might be. It may, however, be briefly stated that many of the cases 
illustrated the worst possible features of the disease in its chronic stage, 
characterized by numerous discrete or aggravated erythematous, papu- 
lar, follicular, chronically inflamed lesions, invading the scalp in the 
form of small and large areas. In some instances the whole scalp was 
more or less involved. The hairs were for the most part broken off 
close to the scalp, giving rise to light or dark puncta, the disease mani- 
festly having its seat mainly in the deeper portions of the follicles. In 
other cases follicular scurfiness, with or without badly damaged or 
broken-off hairs, constituted the most striking feature. Follicular in- 
flammatory papules, subacute or chronic in type, were also common, 
but a goose-flesh appearance of the scalp, and pustules, were of infre- 
quent occurrence. As everyone knows who is familiar with the disease 
in its chronic state, the manifestations appear in varied forms and are 
difficult to describe. The lesions so characteristic of recently formed 
ringworm were altogether wanting, in place of which there existed a con- 
dition having its seat mainly in the deeper portions of the follicles, with 
comparatively little epidermic involvement of the surface. No cases of 
alopecia areata, or of any condition even suggestive of that disease, were 
encountered. 

It is my intention to confine the paper to the subject of therapeutics, 
and more especially with the view of giving the results of the year’s work 
with the several local remedies prescribed. Notes of each case were, in 
the first place, separately recorded, including the previous history as to 
duration, relapses, and the remedies employed ; the character of the 
lesions and the amount of disease present ; the tendency or not to inflam- 
matory action ; the nutrition of the skin, its behavior under treatment, 
and other peculiarities. Subsequently, with each examination, memo- 
randa were made of the progress of the case and of the action of the 
remedies, together with the formulae prescribed. These records were 
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kept up throughout the course of the treatment, and constitute the data 
from which this summary is prepared. 

The hair, as a rule, was clipped short about once a week, but iu some 
cases the scalp was regularly shaved every few days. In either case the 
applications were brought into the closest possible contact with the 
follicles, chiefly by friction with oils and ointments. A few remarks 
may be made here as to depilation. The theory of this procedure in the 
treatment of ringworm is good, and should be put into practice, as far 
as practicable, in all cases. Where the lesions, however, are widely 
disseminated, occupying the greater part or almost the whole scalp, and, 
moreover, where the hairs are brittle and broken off close to or even 
below the surface of the scalp, it becomes almost an impossibility. Add 
to this the time consumed in the operation, and that even skilled operators 
can show hut meagre results for an hour’s work upon such a scalp, it 
will be found that the application of the proceeding is limited and 
adapted only to suitable cases. In some of the more chronic and worst 
cases it was abandoned as being impracticable. 

Early in the treatment it became manifest that many of the cases 
represented the most rebellious types of the affection, and that persever- 
ance, powerful parasiticides, and time would be required to cure the dis- 
ease, which was literally firmly rooted. In the selection of remedies 
and the formula, due regard was given to the age, development, com- 
plexion, and general nutrition of the patient. Those of dark complexion, 
as was to be expected, tolerated much stronger formulse than those with 
light hair. From time to time active treatment had to be suspended in 
order to note what progress had been made upon the disease, and to 
allow the inflammatory symptoms due to the remedies to subside. 

The more important remedies and the formulse prescribed, including 
the combinations and the strength of several drugs used, may now be 
referred to. If the list seem a long one. it should be borne in mind that 
not only was the number of patients large, but that owing to the 
obstinacy of the disease and the long period most of the cases were 
under observation, there was ample opportunity for experimentation. 
Moreover, it was noted that a change of remedy was sometimes followed 
by good results. I do not wish, however, to convey the idea that fre- 
quent change of treatment is to be recommended ; on the contrary, 
having once selected a remedy of recognized worth, it is best to persevere 
with it until positive results, favorable or unfavorable, have been obtained. 

From time to time during the treatment it became necessary to use 
cleansing agents, with the view of clearing the surface of scale, crust, 
and debris, the result either of the disease itself or of the remedies 
applied. For this purpose a mixture of soft-soap and sulphur was 
generally used, preceded by inunctions with earbolized oil ; in other 
cases, where the crusting was excessive, adherent, or painful, a flaxseed- 
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meal poultice was applied for a short period. This latter was sometimes 
found to be especially beneficial, not only in loosening the crusts, but 
also in subduing inflammation. Occasionally the irritation and inflam- 
matory action set up by the stronger remedies was such that for a few 
days bland or soothing applications were demanded. Of these, oint- 
ments composed of a half-drachm of precipitated sulphur to the ounce 
of oxide of zinc ointment, and equal parts of oxide of zinc ointment 
and petrolatum, proved beneficial. • A salicylic acid paste (of starch and 
petrolatum), ten or twelve grains to the ounce, and weak ointments of 
calomel and of white precipitate, were also prescribed with benefit. 
Lotions, more especially such as contained sulphurous acid and hypo- 
sulphite of sodium, were found useful where kerion had developed. 
Lotions, however, are not to be commended in other forms of the 
disease. 

Reference may now be made to the parasiticides, and in order to pre- 
sent the subject as clearly as possible, and to avoid repetition, the several 
drugs will be taken up under separate headings. 

Carbolic acid : This was used extensively in the form of an ointment 
and as a mixture with olive oil and with glycerin, in strength varying 
from a half-drachm to two drachms to the ounce. It was ordered in 
a large number of cases in the earlier period of the treatment. In some 
cases entire dependence was placed upon its virtue as a. parasiticide, 
while in others it was prescribed in combination, as follows : Carbolic 
acid, oj-Sy ! ointment of nitrate of mercury, sij-giv ; sulphur ointment, 
jiij-qv. In a few cases tar ointment was substituted for the mercurial. 
As a parasiticide in this disease, the experience in this series of cases 
would lead me to give carbolic acid a comparatively low rank. It did 
not prove, either alone or in the combinations quoted, so curative as 
some other drugs. It was surprising to note the strength in which it 
could be applied without provoking much cutaneous disturbance, this 
latter taking the form chiefly of more or less extensive desquamation in 
the shape of large areas of raised, blistered epidei-mis. 

Tar was prescribed mainly with carbolic acid, or with sulphur or 
ointment of nitrate of mercury, as already noted, but nothing favorable 
can be said of it, even for the purpose of allaying inflammatory irrita- 
tion or scurfiness. 

Iodine was prescribed as a tincture, in the officinal and in double that 
strength, and also in the mixture known as Coster’s paste, consisting of 
two drachms of iodine to one ounce of oil of tar. This was employed 
at one period freely, but the results were disappointing. While the 
mixture is efficacious in recent or mild cases, where the fungus is not 
deeply lodged, it fails in chronic cases, I believe, because it does not 
remain in constant contact with the epidermis; and, further, for the 
reason that, from the nature of the- application, it cannot penetrate 
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into the follicles. ' It is a discutient, and as a consequence the epi- 
dermis is soon raised and gradually thrown off, during which period 
of exfoliation there is practically no remedy in contact with the scalp. 
This explanation applies to all remedies that act in this manner— for 
example, to carbolic acid. The constant application of the parasiticide, 
that the same may enter and penetrate the follicles, I believe to be the 
desideratum in the treatment. To this end oils and ointments are pref- 
erable. Before leaving iodine, reference may also be made to a formula, 
consisting of iodine, gss ; carbolic acid, $j ; and glycerin, .qj, which acted 
as a discutient, raising the epidermis in large masses, but, like the other 
preparations, was not found efficacious. 

For some of the cases the oleate of copper was ordered in the form of 
an ointment of petrolatum, one and two drachms to the ounce. After 
a fair trial it was abandoned without having exerted apparently any 
beneficial influence upon the disease. It neither irritated the scalp nor 
in any degree allayed the symptoms. It seemed to possess, as far as 
could be noted, no curative merits. 

The mercurials were at one period fully prescribed, chiefly in combi- 
nation with sulphur and carbolic acid. Some of the preparations, how- 
ever, were employed alone, such as ointment of the nitrate of mercury 
and oleate of mercury. This latter was given a faithful trial in from 
10 to 30 per cent, strength — the results, however, not meeting expecta- 
tions. Some of the other salts of mercury, as the red and yellow oxides, 
white precipitate and calomel, were also tried, but nothing favorable can 
be said of them as parasiticides. Calomel, however, was found of value 
in subduing inflammatory action, from whatsoever causes due. With 
the ointment of the oxide of zinc, a half-drachm to the ounce, it was 
found serviceable when active parasiticides would not be tolerated. 
Corrosive sublimate, so useful in the localized and early stages of ring- 
w T orm, was not prescribed, for the reason that, owing to the disseminated 
character of the disease and the large extent of surface invaded in 
almost all the cases, it was not deemed a safe remedy. 

Croton oil, in sluggish cases, proved especially useful in provoking 
acute, purulent, inflammatory action. After this had been well estab- 
lished, the milder parasiticides, as the sulphur ointments and lotions, 
were advantageously prescribed. The oil was usually applied with 
olive oil, one part to three parts, which strength proved to be safe and 
efficacious. This would generally produce pustulation after one or two 
applications at intervals of twelve or twenty-four hours. In spite of 
care in the mode of application, only a thin layer being put on, the 
action sometimes would spread beyond the line intended. In one in- 
stance only was pain complained of. After free follicular pustulation 
had been established, in from two to four days, an ointment composed 
of equal parts of petrolatum and oxide of zinc ointment, or a mild 
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sulphur or calomel ointment, was applied to control the suppuration. 
In two or three cases only was kerion set up, and it seems remarkable 
that this form of inflammation should not have occurred oftener in the 
whole series of cases. In no instance did it occur spontaneously as a 
symptom of the disease, but resulting from the action of the oil, it was 
noted that the disease was benefited, as was to be expected. As stated, 
however, this pathological condition was difficult to produce, much as its 
presence might be desired. bfo unfavorable results followed the use of 
the oil, although in one or two cases destruction of the follicles in some 
localities seemed imminent ; but I believe even in these cases the hairs 
eventually grew out again. On several occasions the oil was applied in 
the form of a moulded wax stick, but the desired action could not always 
be obtained, and the method was abandoned for the diluted oil and the 
brush. Cantharidal blistering fluid was now and then used, but pos- 
sessed no special virtues. Cantharidal collodion was tried as a vehicle 
for such remedies as clirysarobin, but this mode of application cannot he 
commended. It may be referred to in passing that notwithstanding the 
extensive and severe cutaneous irritation and artificial inflammation 
started and kept up by the remedies, prolonged in some instances in 
more or less severe degree for months, no case of eczema was developed. 
In no instance did this disease, from whatsoever cause produced, com- 
plicate the ringworm. The observation is one of interest, bearing upon 
the etiology of eczema as concerns its local origin. 

I come now to speak of two well-known parasiticides, from both of 
which good results were obtained, namely, sulphur and chrysarobin. 
They are, of course, different in their action on the skin, one being com- 
paratively mild, the other a powerful remedy. Thej r were often advan- 
tageously prescribed to supplement each other, especially the weaker 
after the stronger. 

Sulphur may be first considered. It was used mainly in the form of 
ointment, varying in strength from one to three drachms to the ounce. 
As a weak ointment it was found to be especially serviceable after the 
stronger remedies, and more particularly in clearing up scurfiness. This 
condition, scurfiness, was a common and embarrassing symptom — its pre- 
cise nature, whether parasitic or not, being at times difficult to determine. 
In most cases it proved to be simple or nou-parasitic, but it was never- 
theless a persistent and troublesome condition. As has just been 
pointed out, it yielded more readily to weak sulphur ointment than to 
any other remedy used. In the strength of two or three drachms to the 
ounce, it was valuable in those cases where, for certain reasons, a safe 
remedy was demanded. It proved an efficient, mild parasiticide. As 
has been already referred to in the earlier part of this paper, it was also 
prescribed in various combinations, as with soap, and with tar ointment, 
and carbolic acid, but it was thought to be more useful employed alone. 
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The most active and potent parasiticide employed, however, was 
chrysarobin. At one time or another it was in use upon the greater 
number of the patients, and as it can be spoken of in terms of praise, a 
short account of it may be given, especially as my experience with it 
has been different in certain particulars from that of some othfer 
observers. It was prescribed in twenty-nine cases. In seven, more or 
less irritation of the scalp occurred, while in twenty-two there was 
none. Byirritatiou is meant sufficient local disturbance to demand the 
temporary suspension of , the drug. The strength varied from fifteen 
grains to two drachms to the ounce of ointment — the weaker ointment, 
however, having been seldom employed. The strength in common use 
was one drachm to the ounce. Some of the patients, it is unnecessary 
to state, tolerated a much stronger ointment than others ; thus, in one 
case nine applications of a two drachm to the ounce ointment were 
made without causing swelling or inflammation of either the scalp or 
face. In another instance ten applications of the same ointment gave 
rise to no inflammation of the eyes. Several cases were recorded in 
which the eyes escaped even though other parts of the face were slightly 
inflamed and stained. In one instance only did cedema of the whole 
face occur, and this after the fifth day. In one patient an ointment of 
one drachm to the ounce was applied to the whole scalp without giving 
rise to undue inflammation. These cases are alluded to for the purpose 
of showing how well borne was the drug in most cases. There was no 
reason to doubt that it was of good quality. Unpleasant burning sen- 
sations and heat were noted in only a few instances. On one occasion 
pain in the head was complained of, although the scalp did not look 
painful or even sore, while in some cases the whole scalp became appar- 
ently inflamed without giving rise to either heat or pain. In some cases, 
too, the forehead and sides of the face were stained without involving 
the eyes. In only one case did the glands of the neck become markedly 
engorged. The inflammation of the scalp passed off in the form of 
desquamation of a peculiar character, consisting of large, papery masses 
of scale. When the ointment used was strong, the scale would come 
away in large and thick patches. From my experience with the drug 
in these cases — which, be it remembered, were all chronic and had long 
been subjected to strong remedies of one kind or another — there would 
seem to be not much danger from its employment if applied under the 
supervision of the physician, and if due care be exercised in avoiding 
the face, in making the applications sparingly, and in gradually increas- 
ing the strength. It is a remedy always to be handled with caution. 
It is remarkable that so little excessive cutaneous disturbance and so few 
complications were noted. It proved the most valuable parasiticide in 
the list. In the form of ointment it possessed power to penetrate the 
follicles and to destroy the life of the fungus, and in this latter power 
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lies its great -worth. It may be mentioned that in no instance was 
chrysarobin used in combination with other remedies ; therefore, such 
results as were obtained may be attributed directly to it. 

In conclusion, I would say that it should invariably be applied in the 
smallest possible quantity and be well rubbed in with a bit of cloth or a 
mop. Used with caution, the staining of the skin of both patient and 
nurse may be reduced to a minimum. 

In the class of cases of ringworm under consideration, all treatment, 
at best is slow, but I have no hesitation in giving the preference to 
chrysarobin. It is the most potent remedy at our command, and the 
observations and experience here recorded demonstrate that it is not 
only a valuable but a comparatively safe reined}', and that with due 
precaution and care it maybe applied to the scalp, under the supervision 
of the physician. 


TEN CONSECUTIVE CASES OF EXCISION OF THE KNEE-JOINT, 
WITH THEIR DEDUCTIONS. 

By Joseph D. Bryant, M.D., 

OF NEW YORK. 

In presenting these cases, I shall draw from my own individual ex- 
perience rather than from the literature of the subject and from theo- 
retical suggestions. This course is made especially proper, not only by 
the short time now at one’s disposal, but also by the fact that results are 
more entertaining and instructive than are unestablished theories. In 
March, 1885, my first paper on excision of this joint was presented to the 
Orthopaedic Society of New York, now the Orthopaedic Section of the 
Academy of Medicine of that city. In that paper two cases, each suc- 
cessful, were presented for examination, namely, Nos. 1 and 2 of the 
appended series of cases. The belief was then expressed that excision 
of the knee-joint was admissible for the following conditions : 

“1. It should be done when remote or unsound ankylosis appears to 
be the only result that can be reasonably expected. 

“ 2. It should be done when mechanical and remedial measures, faith- 
fully applied, have failed to afford any permanent relief. 

“ 3. It should be done for vicious ankylosis, or for deformities that 
cannot be overcome under anaesthesia combined with tenotomy or ex- 
tension. 

“4. It should be done as a substitute for the expectant plan of treat- 
ment, when the unfavorable surroundings of the patient, or the slow 
course of the disease, make hopeless or even doubtful a recovery with 
sound ankylosis.” 
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I will not recapitulate now. the course of reasoning that led up to these 
conclusions, since the conclusions themselves are not altogether new, 
nor are they surrounded by any uncertainty of diction. Each case as it 
appears in the appended tables is of itself quite suggestive of its history 
and of the final treatment which it represents. 

Subsequent to this time (18S7) a second series of four cases was pre- 
sented before the Orthopaedic Section of the Academy of Medicine. One 
of these cases (third of the appended series) died of Bright’s disease on 
the thirteenth day after the operation of excision. As the result of this 
unfortunate termination, the propriety of the adoption of the following 
measures in connection with chronic diseases of the large joints or of 
bones was emphasized by the writer : 

“ 1. A constant and close scrutiny should be made of the functions of 
the kidneys in all cases of chronic diseases of large joints or of bones, 
with the view of detecting the first manifestations of the consequent 
complications of the kidneys in these diseases. 

“ 2. The advisability of operation in severe cases before kidney dis- 
ease may be manifest ; provided all other well-recognized measures of 
treatment have been given a reasonable trial without substantial benefit. 

“ 3. The advisabilhy of operation at once, when kidney disease is found 
to exist as a presumptive consequent complication, to limit if possible 
the further involvement of the kidneys from these causes. 

“ 4. The use of chloroform instead of ether, in operations with kidney 
involvement. 

“ 5. A careful scrutiny of all the nooks and crevices of the joint, and 
of the surrounding tissues, that all diseased products may be removed 
to prevent the infection of the fresh surfaces.” 

The employment of chloroform instead of ether in operations compli- 
cated with kidney involvement is not a settled question by any means ; 
although, in my judgment, the conservative thinkers and workers are 
strongly predilected to its use in these cases. At all events, without 
desiring to classify myself at all in this connection, I am accustomed to 
use and to advise the use of chloroform in such cases. 

The care necessary for the careful removal of all diseased products 
is too obvious to be entitled to the dignity of a mere mention, except 
that by so doing the attention of the operator is called to the wisdom of 
exercising close scrutiny, that none such may escape his attention. 

Another of this number (fourth of the appended series) presented the 
question of the advisability of operation for the relief of long-continued 
and very troublesome rheumatism of the joint, attended with much pain 
and ankylosis, together with great demoralization of the patient. This 
patient was told that she would, no doubt, ultimately recover with a 
stiffened and insecure knee, subject probably thereafter to periodic 
attacks of pain and tenderness. To this prediction she replied : “ If I 
am to have a stiffened leg anyway, why not have it at once, and avoid 
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the suffering and confinement to be incurred by waiting? I am willing 
to accept any additional danger that may arise.” It was thought that 
the result in this case justified the following conclusions: 

“a. Excision should be done for chronic disease of the knee-joint, 
when remote or unsound ankylosis appears to be the only means of 
securing a serviceable limb, especially when the parental or business de- 
mands of the patient must continue unfulfilled. 

“ b. If rheumatic tendencies underlie the morbid process, all of the 
white fibrous tissues connecting the extremities of the bones should be 
removed to secure all immunity possible from subsequent attacks.” 

The third case of this number (fifth of the appended series) was one 
of vicious ankylosis, attended with subluxation of the head of the tibia, 
together with external rotation and abduction of the leg, dependent 
on the omission of the proper treatment during the course of a suppura- 
tive synovitis caused by a penetrating wound of the knee-joint. The 
consideration of this case offered the writer an opportunity to emphasize 
the importance of the following facts in connection with the prevention 
of deformity, and with the technique of certain steps of the operation for 
its relief : 

“ 1. The importance of appropriate treatment during an acute arthritis 
dependent on injury of the knee joint.” 

If moderate extension had been applied to the leg in this case, the knee- 
joint would have become ankylosed in a proper position, the subsequent 
operation avoided, and the patient’s sufferings reduced to a minimum. 

“ 2. The need of caution in making the bony sections for correction of 
a limb with the number of unnatural positions assumed by the leg in this 
instance, a, Backward dislocation of the head of the tibia ; b, abduc- 
tion of the leg from the normal line of the limb ; c, rotation of the leg 
outward; d, flexion of the leg on the thigh. In this case but one sec- 
tion of an iucli in thickness was removed from the lower end of the 
femur, and two, aggregating three-fourths of an inch, were removed from 
the upper end of the tibia. After the ankylosis had been overcome, the 
section from the femur was sawn parallel with the articular surface of 
that bone, and at a right angle with its long axis. The abnormal devia- 
tions of the leg with the femur were corrected, except the posterior dis- 
location of the tibia, which could not be done before the section of the 
tibia was made. This bone was then sawn similar to the femur, i. e., 
parallel with the epiphyseal cartilage. The second section was made so 
as to permit the leg to be extended as fully as need be without causing 
the tissues of the popliteal space to be placed on the stretch. The ham- 
string tendons were not divided, because all other tissues in this situa- 
tion were found to be contracted as well. Neither were these tendons 
permitted to be made taut by the apposition of the divided bony surfaces. 
Had the tension of these tendons been permitted, it is believed that much 
pain and discomfort would have arisen from reflex contractions of the 
associated muscles, and possibly also backward displacement of the 
upper end of the tibia, from the same cause. 
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“ 3. This case offers another example of the great care that should be 
taken to eliminate by scraping and dissecting away all the diseased tis- 
sues, osseous and otherwise, and also the attendant sinuses.” 

The third, and more recent set of cases that have come under my treat- 
ment since the preparation of the paper in 1887, have been followed by 
results, thus far, entirely satisfactory. 

Case I. — William Iv., aged twenty-one years, peddler, came under 
observation in Bellevue Hospital, in 1887, for the first time. Family 
and personal histories good. 

He received the first injury of the knee in 1881. This injury was the 
cause of the subsequent disease. At this time he fell through a skylight, 
sprained the knee, and was obliged to lie still for four days only. During 
the next two months the knee was stiff in the mornings, and caused him 
pain if he carried any weight. Soon after this the leg began to point 
outward and the knee inward, and the joint was much weakened, 
although not very painful. 

Examination showed the leg displaced outward at an angle of about 
thirty degrees with the thigh ; the internal lateral ligament appeared to 
exercise no restraining influence on the joint surfaces ; the external con- 
dyle of the femur had partially disappeared, evidently by absorption ; the 
patella was movable, and lying on the outer surface of the condyle ; the 
knee was incompletely ankylosed ; the patient walked on the anterior 
portion of the foot without pain. A reasonable though fruitless effort 
was made to correct the deformity of the limb and replace the patella. 
Finally, about seven years after the first injury, the joint was excised at 
a clinic held in Bellevue Hospital. The patella was removed through a 
transverse incision ; such necessary sections of the bones of the joint were 
made as to effect correction and place the limb in a straight position. The 
divided bone surfaces were held in position with two silver-wire sutures 
passed through each bone and twisted as firmly as practicable, and horse- 
hair drainage introduced. 

Union by first intention of the inner three-fourths of the wound, and 
non-union of the outer fourth, was observed at the first dressing, three 
days after the operation. The outer portion of the wound, and also the 
outer portion of the thigh, suppurated, the latter suppuration extending 
up even to the middle and upper third of the limb. However, there was 
no evidence of suppuration between the sawn sui’faces of the bone. The 
suppurative manifestations lasted about six weeks, the temperature rang- 
ing during this time from 100° to 1031° F. in the mouth. Four months 
after the operation the limb was solid and serviceable, bony union being 
present. 

In the fall of 1890 the patient presented himself again at a clinic, 
complaining of pain and tenderness at the outer side of the knee in front. 
This was found to be due to one of the wires, which was quickly removed, 
and the patient walked joyfully from the amphitheatre, and has not been 
seen since. At this time the limb was straight, painless, and shortened 
about one and one-quarter inches. 

Case II. — James D., aged sixteen years, good family history, admitted 
to Bellevue Hospital January 24, 1888. Two years before admission 
had a sudden and sharp pain in the knee, without apparent cause, soon 
followed by swelling and inability to walk. Six months later an abscess 
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was opened over the outer condyle of the femur, leaving a sinus through 
which two good-sized bony sequestra were removed, four days after ad- 
mission to the hospital. At this time the head of the tibia was subluxated 
and abducted, so that it rested principally on the outer condyle of the 
femur, and the joint was incompletely ankylosed at an angle of forty-five 
degrees. Sinuses at the outer and inner side of the joint communicated 
with diseased bone at the bottom. A large granulating surface, which 
had been caused by sloughing of the soft parts some time before from the 
effect of traumatism, covered the external condyle of the femur. Joint 
excised during a clinic 'at Bellevue Hospital, February 25, 1888. The 
method of operation was by transverse incision across the patella, extend- 
ing between the condyles of the femur. Patella sawn in twain, frag- 
ments removed : ankylosis forcibly overcome by flexion ; femur sawn 
across at right angle with its long axis below the line of epiphyseal 
junction ; tibia caused to assume normal relations with femur as to rota- 
tion and abduction, then sawn transversely and at right angle with the 
shaft of the bone above the line of the epiphyseal junction, so as to per- 
mit the proper apposition of bony surfaces with the -limb in a straight 
position ; abscess cavities of ends of bone were dug out and drained 
through the bottom externally by means of horsehair ; granulating sur- 
face over external condyle thoroughly scraped ; wound drained with 
horsehair and rubber tubes, dressed antiseptically, and confined im- 
movably in a wire splint, which was raised from the bed by elastic sus- 
pension. Owing to profuse oozing, the limb was dressed on the day 
following the operation ; the second dressing was applied two weeks later. 
The soft parts healed promptly, except at the site of the scraped surface 
over the external condyle. However, this wound healed by granulation 
in the proper time. The pulse and temperature indicated nothing un- 
usual during the entire course of treatment. The limb was encased in 
a plaster splint, and the patient placed on crutches as soon as the soft 
parts had become well united. Three months after the operation “good 
bony union ” had taken place, with the limb in a perfectly straight posi- 
tion. The patient was discharged from the hospital three weeks later, 
with a perfectly serviceable limb. 

I have not seen the patient since this time. This case presents no par- 
ticulars worthy of special consideration, except perhaps the existence 
of the granulating surface at the condyle. It is fair to presume, I think, 
that if this surface had not been thoroughly treated in the first instance, 
so as to have precluded the possibility of infection of the operation- 
wound, that disaster would have resulted from such infection. It serves 
admirably, however, to emphasize the use of expedients already men- 
tioned in connection with the earlier cases, such as the digging out and 
draining of abscess cavities at the bony extremities, thereby econo- 
mizing in bone, preserving the epiphyseal cartilage, and thus diminishing 
deformity as to length of limb. 

Case III. — Eliza S., aged twenty -seven years; one brother died of 
phthisis, otherwise family history good. Since childhood the left knee 
had been tender, painful, and often swollen, nocturnal sharp, shooting 
pains especially noticeable. Almost complete ankylosis of the knee at 
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an angle of about forty-five degrees. On November 28, 1888, excision 
was performed in substantially the same manner as described in the pre- 
ceding case. Gelatiniform degeneration of the synovial and fibrous struc- 
tures of the joint was well marked, together with isolated cheesy changes 
in the extremities of the femur and tibia. All diseased soft tissues were 
removed, cheesy products scraped out, and the resulting cavities drained 
with horsehair as above described. The only difference in technique 
between this and the preceding case consisted in the use of four steel 
nails to hold together the sawn bony surfaces. The case made a com- 
plete though somewhat tedious recovery, so far as the bony union of 
the sawn surfaces was concerned. In the line of introduction of one of 
the nails, a slowly extending caries took place, which was arrested with 
some difficulty after the removal of the nail and a thorough scraping 
of the resulting cavity. The hospital records show that the patient was 
discharged cured seven months after the operation. To the best of my 
recollection, however, there still remained a small sinus at the seat of the 
carious process induced by the nail, at the time she left the hospital. At 
all events the bony union was firm and tbe limb was serviceable at that 
time. The long stay in the hospital was dependent on the annoying and 
obstinate necrosis of the tibia before mentioned. I have no record of 
the patient since she left the hospital. 

Whether or not the caries was dependent on foreign infection in the 
line of the nail, or on the passage of the nail through a previously ex- 
isting disease-focus in the bone, I am unable to say. It would seem, 
however, as if the latter were the more rational conclusion, since the 
introduction of the other nails was followed by no ill effects, although 
done under circumstances presumptively entirely similar. 

Case IV. — William D., aged fourteen years, plumber, good family 
history, admitted to Bellevue Hospital January 5, 1890. At the age of 
two he fell and injured the right knee severely. He was treated first for 
a sprain ; remained unable to walk for a year, at the end of which time 
it was discovered that he had sustained a fracture of the lower end of the 
femur. Splints with extension of the limb were employed for eight or nine 
months without any benefit. The patient was able to walk, though with 
much difficulty, during the next four months. At this time the joint was 
ankylosed in a nearly straight position. However, during the last few 
years imperfect flexion of the joint had become possible. At intervals 
since the injury the patient had suffered from repeated attacks of syno- 
vitis of varying intensity, usually caused by sprains of the joint arising 
from trivial violence. In other words, the joint was insecure and fickle. 

On admission, the knee was found to be incompletely ankylosed. 
Flexion at about forty-five degrees was the common position of the leg, 
the range of motion from this point being about ten degrees, each, 
of flexion and extension.' The leg was abducted, patella resting on 
the outer surface of the external condyle of the femur, as it had 
done for years before. At the inner condyle there was located a sharp 
point of bone, which had nearly perforated the integument. In short, 
the appearances indicated clearly that at some previous period an epi- 
physeal separation had taken place at the lower end of the femur, fol- 
lowed by displacement, upward and outward, of the lower fragment, 
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taking the leg along, thus causing the abduction mentioned before. The 
sharp bony prominence at the inner aspect was the lower end of the upper 
fragment.’ The joint was neither painful nor tender at this time. 

The joint was excised January 11, 1890, during a clinic in Bellevue 
Hospital. On exposure it was found that the femur had sustained the 
injuries already indicated. The bony prominence was cut off through 
an independent opening of the soft parts. In all other respects the 
technique of the operation did not vary in any essential particular from 
the preceding ones. The epiphyseal cartilages were not disturbed. 
The sawn surfaces were united by two silver sutures, one placed at each 
side of the bones, and caused to pass to their posterior surfaces, thus 
affording the best grip possible on the bones, and at the same time pre- 
venting the posterior soft parts from getting between the sawn surfaces. 
Wound healed entirely under two dressings, without suppuration. High- 
est buccal temperature 100|- 0 . In six weeks the patient was sitting up, 
with the limb encased in a plaster splint. Nine days later was dis- 
charged cured, still wearing the plaster splint. 

Four months after the operation union was firm, shortening one and 
one-half inches, and the patient could walk without any aid. The bones 
were so sawn in this case as to cause a slight degree of flexion when 
properly apposed. The reason for this was to accommodate the limb 
so far as possible to the convenience of the young man in his capacity as 
plumber. At the present time he is at work, and expresses himself as 
grateful for the slight amount of flexion, which enables him to labor at 
a better advantage in cramped positions while sitting. 

The appended table contains ten cases which were operated on during 
the last eight years. Only one died, and this one from chronic Bright’s 
disease, thirteen days after the operation. In fact, operation had been 
refused, for the reason of the existence of this disease, and it was done 
finally only at the urgent request of the patient, who possessed a full 
knowledge of its dangers. Each of the other cases made a prompt and 
satisfactory recovery except the seventh and eighth of the series. The 
delay in the eighth, occasioned by caries along the course of a nail, was 
tedious ; still the final result was eminently satisfactory in all respects 
when last seen. In five of the ten cases isolated abscesses of one or both 
of the sawn extremities were scraped out and drained through the bottom 
with horsehair. These cavities closed in each instance without trouble 
of anj r kind — healing, no doubt, by means of the blood-clot process of 
Schede. I usually wire the divided extremities to each other with two 
silver-wire sutures, carried deep enough to give the best possible com- 
mand of the hones, and also to exclude the tissues of the posterior sur- 
face of the joint. If possible to do so, I deem it better so to saw the 
bones that, with the limb extended and in proper position, the sawn sur- 
faces will he apposed firmly enough to require the use of no special means 
for their purpose. The entire patella was removed in the first nine cases. 
In the ninth, only its lower extremity was removed ; the upper extremity 
was allowed to remain as it was, joined to the femur by bony ankylosis. In 
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each case, except the second and ninth, the limb was straight after re- 
covery. In the second case it was but a trifle flexed when dressed first, 
but, owing to the force necessary to keep it in this position, the ham- 
string muscles rebelled under the undue traction and caused increased 
flexion. The patient declined to submit to another operation, and left the 
hospital with the limb slightly flexed and well united. The bones of 
the ninth case were purposely joined with the leg slightly flexed, for the 
reason already explained. The degree of shortening of a limb after 
epiphyseal union is not a matter of scientific importance, because the 
amount of bone removed must depend entirely on the extent of the dis- 
ease calling for the operation, and no act of the surgeon intended to 
preserve the length of the limb is justifiable in this operation when it 
exposes the patient to the danger of infection. The artisan can supply 
the difference quite as effectually, and with much greater safety to the 
patient, than can the surgeon by questionable methods. The digging out 
of isolated diseased products from the sound extremities of the bones, 
followed by immediate healing of these spaces, offers the only method 
known to me of preserving length of bone to the fullest extent. 

The wires were not removed in any instance unless trouble was caused 
by them. In but two of the cases did it become necessary to remove the 
wires at any time, and in those they were removed after permanent union 
of the hard parts had taken place, and dependent in each instance upon 
external violence directed to the site of the wire. The removal was fol- 
lowed at once by rapid and complete recovery. It is possible, of course, 
that the patients did not all return for treatment of trouble caused by 
the wires, but sought relief elsewhere. 
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BLAKE, FORMS OF RHEUMATIC GOUT. 


SOME CURABLE FORMS OF RHEUMATIC GOUT. 

By Edward Blake, M.D., 

OF LONDON. 

Case I. Osteo-arthritis with saprcemia . — On August 21, 1890, 1 was 

consulted by the Rev. , aged seventy years, residing in the south 

of Devon. He has consumed vast quantities of tea, but has been a 
strict abstainer from alcoholic beverages during the whole of his life. 
He has been, since reaching manhood, a very active worker in a poor 
agricultural district. A great walker during all weathers in a county 
where it always rains, he has been quite indifferent to such minor details 
as wet feet and saturated garments. 

Until the November of 1889 he was in the habit of taking his cold 
bath in the open air, and this even when ice had to be broken to get at 
the water. 

In spite of all this, with one trifling exception, this truly Spartan 
priest enjoyed an immunity from joint disease until he reached his sixty- 
eighth year. 

Then redness, stiffness, and swelling of symmetrical type commenced 
in the middle fingers of both hands. Afterward the muscles of the 
upper arms began to suffer from pain and atrophy. Then the lower 
extremities were affected in a similar manner, until his excellent walk- 
ing powers were gradually reduced to a miserable shuffle, so that his 
longest stride at present extends only to four inches. The knees and 
the ankles are ankylotic, and the circumjacent cellular tissue is very 
cedematous. 

The synovial adhesions were soon broken down by forcible flexion 
and extension. The cedema was removed by means of slow, firm, up- 
ward electro- massage with a gentle, continued current. The affected 
joints were well compressed at night, and never allowed to rest during 
the day. After fourteen days this gentleman was sent home feeling 
greatly improved in health, and with all his joints in a serviceable con- 
dition. 

Commentary : Why did this man, in spite of his reckless defiance of 
the ordinary rules of middle age, successfully evade the bane of later 
life, suddenly to fall a victim to rheumatism at the ripe age of sixty- 
eight? 

If this remarkable immunity from what befalls so many was due 
alone to a scrupulously abstemious, active, and self-denying life, why 
did he abruptly fall a victim to rheumatism in his sixty-ninth year? 

With one solitary exception no change, either in his habits or in his 
surroundings, occurred at the time. The only new element which could 
be ascertained to have been introduced into his existence, that would in 
any way explain this late succumbing to the foe, was that at this time 
he procured some artificial lower teeth. These were fitted in such a 
way that they could not be removed for needful cleansing. An offensive 
odor was detected in the mouth. With a great deal of difficulty I sue- 
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ceerled in extracting the dental plate. The murder was out! The 
infra-lingual area was found to be in a most foul and filthy condition. 
Fungating masses of readily bleeding tissue lay bathed in a stinking 
fluid, swarming with microorganisms mingled with the debris of epi- 
thelial cells and of blood corpuscles, decomposing pus, mucus, salivary 
salts, and fragments of food. 

This malodorous mixture was promptly cleared away, and the floor 
of the mouth was well swabbed out with decolorized iodine. 

There seems to exist little ground for doubting that in this instance 
the septic elements were absorbed by the buccal venules or by the 
lymphatics, and were carried into the general circulation. They 
exerted their usual influence over the nervous system, acting as a 
sedative poison on certain trophic centres. These poisonous particles 
appear to possess an elective affinity for those nerve-centres which 
especially preside over the locomotor apparatus. In connection with 
this case of saprsemia, I will venture to deviate for a moment from my 
immediate subject. It will not be quite out of order to say that I have 
made a series of observations of considerable interest to the dermatolo- 
gist. When putrid pus associated with sehizomycetes, streptococci and 
similar organisms, and with decomposing organic matter from food, etc., 
is absorbed from the mouth, acne rosacea is occasionally seen on the 
cheeks and forehead. On the other hand, if pus products be absorbed 
from the genito-urinary tract, the chin is the favored locality for the 
acne. These are matters which well deserve careful notice and a 
scrupulous sifting. 

To return to the question of the toxmmic origin of some forms of 
rheumatism, the problem naturally presents itself: Are the joints poisoned 
directly or indirectly ? 

That the septic material is not carried to the joints directly, but that 
these suffer via the nervous system, seems likely from the following con- 
siderations : 

1. The frequent presence of symmetry, especially in first attacks. 

2. The extreme rarity of joint abscess in connection with rheumatic 
gout. 1 

3. The researches of Raymond 2 make it probable — 

a. That the muscular atrophy is not due to mere disuse. 

b. That the muscular changes, though at times associated with neu- 
ritis, are not themselves products of that neuritis. 

c. That the changes in the intra-fibrillary muscular substance, in the 
neighborhood of an osteo-arthritic joint, are synchronous with the 
changes in that joint. 


1 Morrant Baker: “Synovial Cysts,” Bartholomew’s Hospital Reports, 1874, p. 245; 
1885, p. 189. Mansell Moullin : “ Pyo-osteo-arthritis,” Lancet, July 18, 1891, p. 125. 

2 Revue de Med., No. 5, 1890. 
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d. That the two phenomena are due to one common cause. 

e. That they are both of them results of reflex trophic change. 

The case which has been narrated is not only one of exceptional 
interest, but it is full of suggestiveness to us in coping with a disease 
admittedly of a most obstinate and disappointing character. 

For a long time we have been accustomed to trace the origin of cer- 
tain cases of so-called rheumatism to septic absorption. A familiar 
example is gonorrhoeal rheumatism ; another is the general synovitis 
seen often as a sequel to puerperal septicaemia. 

What I desire to draw attention to is the fact that this condition may 
much more frequently underlie various arthritic changes than we have 
been in the habit of thinking. 

In the case which I have described, senility quite naturally, but evk 
dently in error, had been set down as the predisposing cause of the 
chondro-synovitis, while those vague yet fatally facile etiologic factors, 
“chill” and “damp,” had, as usual, done duty as more immediate 
causes. 

The complete cure of this case without altering any of the outward 
conditions of life, and the subsequent history of immunity, amply serve 
to show that neither old age nor climate bore any necessary causal re- 
lation to this man’s sufferings. 

That a slow absorption of pus may take place quite unsuspected by 
the patient, by the friends, or even by the physician, is well shown by a 
few cases which I will select from my note-books : 

Case II. Osteo-arthritis with urethral erosions. — A middle-aged phy- 
sician consulted me for reflex chondritis of the symmetrical type. It 
attacked the first interphalangeal articulations of both ring fingers and 
of both thumbs. I sought carefully for pus-absorption, and failed at 
first to find any source. Electric endoscopy revealed two erosions of 
the premembranous portion of the urethral mucosa. Their removal 
was followed by a cure of old-standing gleet and by a steady improve- 
ment in the rheumatic gout. 

Case III. Osteo-arthritis and xanthorrhoea with uterine polypus. — This 
gentleman brought to me his mother, a lady of seventy years of age, 
severely crippled with osteo-arthritis. She complained of a corrosive 
purulent vaginal discharge. 

I found that this was caused by a polypus pendent from the cervix 
uteri. 

I removed the polypus and directed frequent douches of warm water 
and sodium chlorate to be employed. 

The progress of the osteo-arthritis was arrested, and under appropriate 
mechanical and physiological treatment this lady became a compara- 
tively active member of society. 

Case IV. Osteo-arthritis with antral empyema. — A nurse, aged 
thirty years, suffered much from myalgia of the dorsal muscles, espe- 
cially the trapeze:, with crepitation and rigidity of the larger joints. 
No history of pus. Frontal headache and flushing after food ; foul 
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tongue ; dyspnoea ; profuse sweating ; loss of flesh ; anaemia ; copious 
urine laden with lithates; enlargement of the bronchial and the supra- 
clavicular glands ; a slight pain in left eye. 

Exhaustive search was made for imprisoned matter. It was then 
found that the left antrum of Highmore was full of pent-up pus. On 
liberating this, great improvement set in, and the pyogenic membrane 
was recommended to be firmly curetted. 

The presence of pus in the superior maxillary cavity may be readily 
detected by Hering’s method. 

One of Stevenson’s twin electric lamps 1 is so arranged in the closed 
mouth that the lights lie in contact with the hard palate just behind 
the incisors. 

If the antra be empty, light will stream out of both orbits. Of course, 
the patient is placed in a darkened room. 

In 1888 I brought the following case before the members of the 
Odontological Society : 

Case Y. Gingivitis suppurans and osteo-arthritis. — Mile. C. S., aged 
twenty-seven years ; resides at Lyons ; consulted me on March 27, 1886, 
looking pale, feeble, and emaciated. Living in a large house, where I 
knew the table to be liberal, I could not understand the cause of such 
extreme innutrition, until the odor from the mouth induced me to ex- 
amine the teeth. I found the gums in a deplorable state, everywhere 
inflamed, spongy, with long, crimson granulations suppurating freely, 
and the teeth themselves defective. 

She wore a very well constructed plate, but the new teeth had been 
set on the old stumps. I believe it is an axiom in good dentistry that 
this should not be done. On inquiry I found this patient to be low in 
spirits, irritable, and often very hysterical ; sleepy before meals ; the 
muscles of the extremities ache, so that at night she gets to sleep with 
difficulty ; wakes with a sudden start during the night (spinal antemia), 
and as a result does not feel refreshed in the morning. Breaks abruptly 
into perspiration ; grows giddy on stooping. Her head feels “ muddled ” 
and obscure ; has occasional throbbing in the forehead ; hair comes off, 
and the scalp itches. The superficial cervical glands are large and 
tender. For three jrnars has observed that the eyeballs are very promi- 
nent (thyroid not enlarged). There is a dragging sensation at the back 
of the eyeballs ; the pupils are sluggish ; they measure usually half a 
centimetre. 

She cannot read longer than five minutes without being compelled to 
close the eyes for rest; lachrymation in the sunlight. Post-nasal catarrh, 
granular pharynx. Poor appetite, extreme thirst ; always nausea and 
“ sinking,” with upward flatus. For the past six months has had a 
pain in the left side of the abdomen over the site of the sigmoid flexure. 
For a year has had anal pruritus ; sometimes florid blood passes per 
anum ; is greatly troubled with vulvar pruritus during the night ; has 
had a pain at left apex and right anterior pulmonary base all the winter. 
Auscultation revealed a perfectly healthy lung. Palpitation during 
dorsal decubitus in bed. Pulse, 90 at 10 a.m. 


1 The apparatus may be procured from K. Sehall, 55 Wigmore Street, W. 
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Always feels either too hot or too cold. During all the cold weather 
had a persistent pain in right renal region — an analysis of urine re- 
vealed a quite health)' state of the urinary tract; this pain proved to 
be myalgia of the right quadratus. Herpes of left index finger; pain 
in right hip ; both feet ache and swell. 

There exists among the best pathologists of the day a half-avowed 
consensus of opinion that osteo-arthritis is a reflex trophic change, 
neurotic in its immediate origin. 

To view this disease aright, we must dismiss from our minds the 
erroneous idea that it is in itself a primary disorder. "We should get 
into the habit of viewing it as a symptom merely — a symptom which 
may appear under an infinite variety of conditions, sharing little in 
common with one another. This view simplifies the affair very mate- 
rially. It serves not only to explain why so many'clifferent poisons 
may induce symptoms of rheumatic gout, but it also throws some 
light on the impossibility of giving a clinical differentiation between 
gout and rheumatic gout which shall prove to be above criticism. For 
we know that reflex chondro-synovitis often occurs in the gouty sub- 
ject. This view affords, too, an easy solution of the celebrated Heber- 
den-node problem. These nodosities are due to fibrillary degeneration 
of a lateral portion of an articular cartilage. While occurring in the 
gouty, they are obviously osteo-arthritic in character. 

Emil Pfeiffer, of Wiesbaden, has made a very important clinical 
observation with regard to these wrongly styled “gouty” nodes. He 
has pointed out that they are preceded by a sense of numbness. This 
serves to show their neurotic origin, and to prove their relation to cer- 
tain special forms of neuritis. It reminds us, too, that the gouty poison 
may do just what many other poisons, such as lead, arsenic, zinc, mer- 
cury, alcohol, and sepsin, have the power of effecting; that is, they 
may so perturb certain trophic joint centres, that chondritis, followed 
occasionally by periostitis and synovitis, may result. 

Other agencies widely differing in character, such as intensely hot 
weather, profound and lasting grief, may have similar sequels. Thus : 

Case VI. Rheumatic gout from grief . — Colonel , aged fifty years, 

living on a dry plateau of sand, had all his life enjoyed a complete 
freedom from rheumatic symptoms. During a warm summer he sud- 
denly lost his only son. Always an unemotional and self-contained 
man, he betrayed no outward signs of sorrow, but slowly developed 
chondritis of his right upper extremity. In this- case there was no 
exposure to cold and no morbid poisoning — simply nutrition arrested 
by grief. 

An abrupt removal of centric limb-control, such as occurs during 
hemiplegia due to cerebral hemorrhage or to intra-cranial embolus, is 
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frequently followed by rheumatic gout of one or more joints of the in- 
volved limb. 

This might mean arrested circulation, but as it is usually a remote 
result occurring after a new and supplementary blood-route has been 
established, it appears to point more plainly to a process having its 
origin in the nervous system. 

Double synovitis of the knee occasionally appears as a result of 
syphilis of the spinal cord. 

Mr. Cotes, of St. George’s Hospital, has seen a case of knee-synovitis 
result from section of the great sciatic nerve of the same side. I myself 
saw, in consultation with Dr. Robert Cooper, a remarkable example of 
general synovitis resulting from a violent blow on the coccyx. 

Case VII. Osleo-arthritis and arsenical poisoning. — A gentleman, 
aged sixty-three years, had, during every autumn, for more than six 
years, a recurrent attack of osteo-arthritis, accompanied by symptoms 
of gastric catarrh. At such times the tongue would become covered 
with a dense yellowish coat. 

The joints chiefly involved were those of the upper and lower ex- 
tremities. As the evenings became cooler, this gentleman was in the 
habit of having a fire in his bedroom. Added to this, during the winter 
months, he would naturally spend longer hours indoors. It was dis- 
covered by his physician, Dr. Flint, of Scarborough, that the wall- 
papers contained arsenic, and on removing them the above-named 
symptoms slowly disappeared to return no more. I cannot do better 
than give Dr. Flint’s account of the case : 

“This gentleman’s attacks used to begin in the autumn; they cul- 
minated in a severe, feverish and intensely prostrating attack of gastric 
catarrh about March or April. His tongue would be coated with a 
dense covering like wash-leather. Small portions of this coat would 
come away, leaving an area bright-red in color and distinctly depressed 
below the surface. His pulse was intermittent ; his tongue and his chin 
very tremulous ; he still has this lingual tremor, and still the pulse is 
occasionally irregular. But since the removal of the wall-papers he has 
been getting gradually better, and this is so in spite of increasing age, for 
he is now seventy four. 

“ Since that time he has not had to take to bed for gastric catarrh, 
though for many years he has suffered from acidity and gouty dys- 
pepsia. 

“ I may add that he built his house about twenty years ago ; the 
papers complained of were most of them French. They were drab in 
color, and one only showing the green tint, erroneously considered to 
be characteristic of arsenic. They were hung soon after the house was 
finished. The health of this old gentleman had gradually deteriorated, 
and up to the time of the discovery of the arsenic it got worse and 
worse. There could not have been much arsenical dust floating about. 

I explain the method of poisoning in the following way : He was fond 
of having the house very warm with a hall-stove, and during the last 
five or six years, when he got so ill, he had hot-water pipes laid in his 
bedroom. During the summer months there was plenty of fresh air. 
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During the winter, windows being closed, the poison was volatilized by 
the artificial heat, which also induced a perpetual circulation of dust 
in the air.” 

There are on record other cases in which arsenic appears to have 
induced symptoms resembling those of rheumatoid arthritis : probably 
this is one of the most circumstantial and reliable that we possess. 

When we have to encounter a case of osteo-arthritis, the chief indi- 
cations are as follows : 

Make an exhaustive search for possible poisoning, more especially of 
two kinds: poisoning from within and poisoning from without. The 
chief sources of autotoxmmia are eoprostasis and neglected suppuration. 
We must add to them various forms of muscular waste material. 

Among the more ordinary causes of ectoxsemia are alcohol and the 
mineral poisons. 

We remove as far as possible all depressing cardiac conditions. There 
are some mental emotions which we cannot touch. Possibly these exert 
a far greater influence than might be supposed. Dr. Broadbent has 
shown that the actual physical state of the muscular fibres of the heart 
is changed by mental conditions. We have noticed already that in- 
tense grief, by impairing nutrition, may lead to osteo-arthritic changes. 
These tissue-modifications are doubtless exaggerated by disturbance of 
the cardiac inhibition. 

The shame of maternity in the unmarried, the horror and self-loathing 
felt by sensitive men on discovering the results of impure connection, 
are potent factors in lowering the tone of the nervous system. That 
the effects of these are not overestimated I can well believe. They act 
in a threefold fashion : first, by impairing nutrition through loss of the 
natural zest for food ; second, by disturbing sleep ; third, by depressing 
the action of the heart. 

It is exceedingly interesting to note that those distressing emotions 
which lead to the development of rheumatic gout in men sometimes 
tend to produce chorea in women. See Dr. Dale’s recent valuable con- 
tributions to the Lancet. 

Some vague alliance has long been suspected between these morbid 
conditions ; here we see at least one point of common contact. 

The next indication to the all-important one of talle caumni is to 
attend to nutrition. Happily most of the remedies which are now em- 
ployed tend to increase rather than diminish the appetite. Food should 
be plain and frequent, avoiding acids, at least in cold weather. It is 
of much more importance to supply a varied dietary than to point out 
articles of food to be avoided. Alcohol in all forms appears to increase 
the chondritis ; in large quantities and in a concentrated state it has 
been credited with the power of inducing this disease, which is some- 
times known as the “ cab-washer’s complaint.” 
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With regard to the question of remedies. It would obviously be 
absurd, after what has been said, to name a remedy for osteo-arthritis. 
The remedy must be selected in connection with the whole group of 
signs and symptoms. In connection with the case of poisoning by 
arsenical wall-paper, it is certainly significant to note that so acute an 
observer as Dr. Hilton Fagge has left it on record that if any drug does 
any good in rheumatic gout, that drug is arsenic. 

Last, but certainly not least, at all cost of suffering, movements of 
various kinds must be kept up ; rest must be sedulously avoided — it is 
simply fatal. In mild cases active exercises, involving all possible 
movements of all the joints, should be enforced at least twice a day. 
In graver conditions, where these are impossible, an attendant should 
perform complete passive movements. The surgeon should throw the 
whole of his energy into the scale against the seductive charm of the 
easy-cliair, and perpetual movement of every kind and variety should 
be the watchword of the rheumatic subject. 

It is quite possible that these movements, while tending to increase ot 
appetite, to improve circulation, and blood aeration, may also stimu- 
late the red- corpuscle factories which are supposed to exist in the 
marrow. 

Electro-massage has opened the door to an entirely new world in the 
treatment of osteo-arthritis. Ho drug nor mineral water, not even 
hydropathy, can compare for a moment with the exceedingly swift 
results which follow well-applied massage. The pain, the rigidity, the 
crepitation, and the local 'oedema often disappear with astonishing 
rapidity ; even old-established, hardened nodes are sometimes reduced 
in size. Severe general chondritis, after resisting every kind of medi- 
cation, has been known to improve to a surprising extent. 

If pain predominates, the continuous current is to be preferred. The 
negative pole is attached to the arm of the operator, while the positive 
is applied to the nape of the patient’s neck or to the trunk of the sciatic 
nerve when doing a lower extremity. 

If paralysis be the most salient feature, the interrupted current is, of 
course, indicated. When using the faradic current the poles should be 
much nearer together, just including one muscle at a time. As a 
matter of fact, it answers best usually to employ a continued current of 
voltaism with faradism, and we should always commence with a mild 
one. 

At first the massage should be slow and very gentle, usually centrip- 
etal,. the pressure .gradually increasing. To avoid furrowing, a different 
route should be selected each time. If the skin be moist and greasy, 
French chalk is a convenient application to diminish the friction. 

If the skin be harsh and dry, vaseline combined with some appro- 
priate medicament may be employed. 
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Gentle traction, combined with rotation or circumduction, is exceed- 
ing!)' useful to overcome the tendency of the limbs to shorten and to 
prevent or remove adhesions. When the cartilage loses its elasticity 
and becomes dough-like, the constant traction exerted by the muscles 
tends to cause a lateral expansion. 

In dealing with the lingers a damp cloth may be wrapped round the 
digit; it is then quite easy to apply the needful pulling power. 

These processes, which are tedious and tiring, may be varied by 
enforcing an occasional full-breath exercise. 

After rubbing, each joint should be put through all its varied move- 
ments, and it is well, if possible, that the patient should rest for a time 
warmly covered. 

Electric hot baths with a continuous current of from 20 to 200 milli- 
amperes have proved to be most valuable. No salt nor acid should be 
used. The bath should be of wood. 

Turkish baths do not invariably benefit cases of rheumatic gout. 

The fact is that osteo-arthritic patients, though the pain may increase, 
appear to be better in cold air than in hot, if the atmosphere be not 
charged with moisture. 

Mountainous and arctic regions are said to confer an immunity from 
rheumatism, while warm places like Cairo are very subject to it. 
Speaking of that town, Lombard 1 says, on the authority of Drs. Hart- 
mann and Pruner Bey: “ Le rhumatisme et la goutte se rencontrent 
assez souvent,” etc. 

Dr. Davies’ says : “In Cairo ordinary chronic rheumatism is very 
common, both among natives and Europeans. There and nowhere else 
I experienced it myself.” 


APHASIA DUE TO SUB-DURAL HEMORRHAGE WITHOUT 
EXTERNAL SIGNS OF INJURY; OPERATION; 
RECOVERY. 


By L. Bremer, M.D., axd N. B. Carsox, M.D., 

OF ST. LOUIS. 

The history of the patient, H. T. K., a healthy and well-built man 
of about twenty-one years, is as follows : 

There is neither heart nor kidney disease. Two weeks previous to my 
seeing him he went to a wedding, got intoxicated, and on his way home 

1 Climntologie Medicale, vol. iii. p. 5GG. 

: “ Rheumatism in Egypt.” Sidney Davies, M.A., M.D., Oxon., late P. M. 0. Egyp- 
tian Police. Lancet, 1890. 
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fell between the joists of a new building. This was his statement sub- 
sequent to his recovery after the operation. He went home and was 
found asleep in the kitchen of his parents’ house the following morning. 
Except what appeared to be the effects of the liquor, he seemed in his 
usual health. In fact, nothing was mentioned by him as regards the 
fall. Being out of work, he stayed at home and rai-ely left the house, 
complaining off and on of a dull headache on the left side of the fore- 
head, with exacerbations in the afternoon. Occasionally he vomited, 
but had generally a good appetite. All this while there was not the 
slightest suspicion on the part of his family of any serious trouble. 

About one week after he had begun to stay at home, while walking 
on the street, one block away from his home, he suddenly became uncon- 
scious and fell. This attack did not last long, however, and he was 
assisted home by a person who happened to be near at the time. When 
he arrived at the house he was able to undress himself and went to bed. 
Shortly afterward it was discovered by his family that he had some 
difficulty in speaking. He now for the first time intimated to his family 
that he met with an accident on the night of the wedding. Dr. H. F. 
Hendrix was called in, who, in addition to the dysphasic disturbance, 
noted other symptoms, especialfy a slow, laborious pulse indicative of 
brain lesion, He observed that the patient was more or less speechless 
in the afternoon, when a moderate fever of about 101° would set in, 
whereas in the morning, when free from fever, the difficulty of speech 
would be much less, and he had many more words at his command than 
in the afternoon. 

When I saw him for the first time, thirteen days after he first com- 
menced to complain, it was stated that for the last three days he had 
been entirely unable to speak. On the day previous to my visit Dr. 
Hendrix had found his pulse to be 54. 

The patient seemed to be quite rational, judging from the looks of his 
eyes and the expression of his face. There was no trace of an injury 
to his head. He understood every word that was spoken to him, every 
question that was asked. Unfortunately, although not entirely illit- 
erate, the patient was not possessed of sufficient education to render the 
examination of this form of aphasia very profitable. Only the most 
elementary questions could be asked of him, the scope of his intellect 
being limited. 

In order to test his mental calibre and ascertain the nature of the 
trouble of speech, a number of questions were put to him. The prin- 
cipal ones were : 

Do you know what this is (showing him a glass) ? 

Ans. Zer — 

Q. Is it a glass ? 

Ans. Yes. 

When a pitcher is shown him, he calls it a “ tipper a “ pen ” he calls 
“ riglah a spittoon “ sempeu a hat “ sem.” 

Q. Do you call this (the hat) “ sem ” ? 

Ans. No. 

Q. Is it a hat ? 

Ans. Yes. 

Q. What is this (showing him a match) ? 

Ans. “Ses.” 

In order to demonstrate that he knows what it is, he makes the move- 
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ment of striking n match. A book he calls “ pok handkerchief, 
“ sempence suspender, also “ sempence for pocket-knife he gives the 
correct name ; but when shown a bunch of keys, he also says “ pocket- 
knife.” After fhi= he calls everything that is shown him pocket, e. g., 
a watch and a button. 

When ordered to repeat a word that is spoken to him, he is unable to 
do so. 

He understands perfectly what he reads. He is handed a newspaper, 
and an advertisement of an entertainment in the Exposition Building 
is pointed out to him. By putting a variety of questions, some of them 
misleading, I convince myself that he is familiar with the location of the 
building, and the purposes it is built for. 

He is asked to read the advertisement of a boxing-match. I point 
out the name of the prize-fighter, and ask him : What is he? Is he a 
preacher? This causes him to laugh. 

In short, there is no flaw in his perceptive and reasoning powers as 
far as can be ascertained by a necessarily limited conversation, and as 
far as a short acquaintance will permit. 

The most prominent of the other symptoms is a beginning obliteration 
of the naso-labial fold on the right side ; on showing his teeth, the left 
naso-labial fold becomes much more marked than the right, and the left 
angle of the mouth is drawn considerably to the left ; during an effort 
at whistling the right cheek puffs somewhat. The tongue deviates to 
the right. He cannot well draw the right angle of the mouth to the 
right, or make the right platysma muscle contract. On the latter symp- 
tom, however, not much stress is laid, because an effort on the other side 
is not very successful, and many people, even in absolute health, have 
not the power of contracting this muscle either singly or together with 
its fellow. 

The grip of the right and left hands seems to be almost equal ; he 
moves his arms with absolute freedom, and nothing abnormal can be 
seen in his walk. He stands on the right leg With the same ease as on 
the left. 

On being told to alternately flex and extend the right index finger, 
there is an associated movement of the other fingers; and on trying to 
move the right thumb, the right index also moves in a rather clumsy, 
erratic manner. All such movements of the fingers on the left side are 
executed with precision, no associated movements of the others being 
noticeable. 

. Sensation (tested with a pin) is somewhat dulled on the whole of the 
right side. The main dulness is in the fingers, the palm and back of 
the hand, and the wrist ; it is less higher up to the elbow and shoulder, 
and much less in the face. But, as just stated, the whole of the left 
side, including the leg, shows a defect in common sensibility. The same 
is true of the sense of temperature and pain. Passive movements of the 
fingers of the right side are not so well perceived as those of the left, 
showing a lowering of the muscle sense. The passive movements of the 
toes on the right side, however, are correctly stated. There is no ataxia 
iu the right arm or hand ; without hesitancy he carries his right index 
to the tip of the nose, the eyes being closed, and puts with precision the 
tip of the fiuger on the point of a pin. 

But on being tokl to write, he holds the pen in an awkward manner, 
and drops it repeatedly. He never has been much of a penman, but 
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lias been able to write simple letters. It is now impossible for him to 
express his thoughts in writing, and even the most commonplace and 
every-day expressions, when dictated, he fails to fix by letters. 

The effort at writing his name is more of a success. While his inability 
to write words, even the most familiar ones, is very marked, he puts 
figures with comparative ease. Thus in writing what is meant for “April 
28, 1891,” he writes 28 and 1891 without the slightest hesitation. This 
facility of writing figures and difficulty, amounting often to impos- 
sibility, of penning words was tested in different ways, always with 
uniform results. There is no visible abnormality about the eyes; no 
inequality of the pupils, no hemianopsia. Nothing of a spastic character 
is observed in any of the muscles of the affected side. Patient is right- 
handed. 

Prom the foregoing data the diagnosis was made : Blood-clot (prob- 
ably extra-dural) pressing principally on the foot of the third frontal 
(Broca’s) convolution and the foot of the second frontal (probable centre 
for writing), impinging also on the face and tongue centres of the left 
hemispheres. 

The next day all the symptoms were more marked ; the grip of the 
right hand was weaker than that of the left ; pulse 43. 

The operation of trephining was now set for the following day, and 
the patient transferred to the Mullanpby Hospital. While the prepara- 
tions for operation were in progress, the patient was once more examined 
as to the general and localizing cerebral symptoms. As regards the 
latter, it was found that they had become more vague and indistinct. 
The patient did not answer questions as readily as on the preceding 
days ; it took him a longer time to comprehend their import. While 
during the first half-hour of the examination he tried to read from 
the questioner’s mouth, he grew listless and inattentive later on. 
Although there was no outspoken hemiplegia, he dragged the left foot, 
when told to walk, which had not been the case on the previous day. 
The grip of the right hand was also much weaker, the paresis of the 
•right side of the face and the deviation of the tongue more marked. 
The dulness of sensation had increased in proportion to the motor weak- 
ness. How much, however, this was to be attributed to a want of atten- 
tion and increasing mental hebetude was difficult to decide. 

There could be no doubt that the pressure on the brain was rapidly 
increasing. During the last hour consumed in the examination, the 
patient grew more and more confused and listless; this was not en- 
tirely due to the fatigue attending upon keeping his waning mental 
faculties at work, for it could be distinctly ascertained that the grip of 
his right hand became more feeble, and that his right leg became 
unable to bear the weight of the body — so much so that he was unable 
to walk to the operating-room, and had to be carried there on a 
stretcher. 
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The pulse when last examined was 56 as against 43 on the day pre- 
vious, this being the lowest figure ascertained. 

The operation, by Dr. N. B. Carson. — IT. T. K. was admitted into the 
St. Louis Mullanphy Hospital, April 29, 1891, with the history given 
above, and the symptoms calling for an operation. 

The head having been rendered aseptic, a semicircular flap, with its 
base forward and its convexity backward, was raised together with the 
pericranium so as to expose the antero-lateral portion of the skull, with 
the pterion as a centre. The temporal vessels bled freely, and had to 
be clamped before the operation could be continued. 

An inch button was then removed with the trephine an inch and a 
quarter behind the external angular process, and the same distance 
above the base line. 

Upon exposing the dura, it presented a dark, cloud} 7 appearance, and 
the vessels were empty and flattened. All evidence of pulsation was 
wanting ; the trephine opening was enlarged in every direction, more 
posteriorly, however, than otherwise, until an opening deemed suf- 
ficiently large had been made. The dura was then opened to full size 
of cranial opening, and a clot extending in all directions beyond the 
cranial opening was exposed to view. 

Upon raising the dura, a stream of dark, semi-liquid blood forced 
itself through the superficial layer of the clot, and spattered myself and 
assistants two and three feet distant. The thickest part of clot seemed 
to correspond to the centre of trephine opening, and was immediately 
under anterior branch of middle meningeal artery, between the dura 
and arachnoid. With dull-edged curette the greater part of the clot 
was removed, and the smaller portions subsequently taken away with a 
very fine flat sponge held in forceps. In this way I wiped out the 
entire cavity occupied by the clot, which almost reached to the longi- 
tudinal sinus above, the base of the cranium below, and at least an 
inch and a half anteriorly and the same distance posteriorly. 

Being satisfied that there was no more bleeding, the dura was replaced 
over a horsehair drain, but not sutured. A rubber drain was then 
placed under the flap, which was replaced and sutured, and over all a 
dressing applied, and the patient returned to bed in good condition. 
Before I left the hospital, an hour and a half later, the patient had 
returned to consciousness apparently none the worse for the operation. 

6 i\m. (day of operation). Temperature, 98.4° ; pulse, 86 : reacted 
very nicely. 

April 30 (first day after operation). Temperature, 99.3°; pulse, 70; 
respiration, 22 ; clonic spasms in right side of face and right platysnm 
myoides. Is stupid and unable to speak; complete motor aphasia. 
6 r.M., temperature, 99.3°; pulse, 70; conscious, but unable to use the 
right word. 

May 1 (second day). Temperature, 98.3°; pulse, 72; entirely free 
from spasms. In all efforts to speak prefixes “shay” to words. 6 
F.M., temperature, 99°; pulse, 76; brighter look; tongue slightly de- 
flected to the right when protruded ; elevation of lip improved. Can 
answer “Yes” and “No” correctly, yes having the “sh” sound very 
marked. A watch was pronounced “swatch;” keys, “shkeys;” half- 
dollar, “ shalf-dollar.” 

2d (third day). Temperature, 98.4° ; pulse, 66. In answer to ques- 



139 


BREMER, CARSON, APHASIA. 

tious, said, “ he felt well,” that “ he liked the hospital.” 'Can speak 
words without sibilant sound. 6 p.m., temperature normal ; pulse, 
68 ; doing well. 

3 d (fourth day). Temperature normal; pulse, 66 ; dressed, horsehair 
removed. Union by first intention. All words spoken correctly. Re- 
plied to questions by answers of three words correctly. Sensation in 
right arm still impaired. Sharp points on right arm recognized as two 
points one and a half inches apart, on fingers two inches apart. Unable 
to feel blowing of breath on hands or arm. 6 p.m., temperature and 
pulse normal. Improving in all respects. 

4th (fifth day). Temperature normal ; pulse, 54 ; 6 p.m., temperature 
and pulse unchanged. • 

5th (sixth day). Temperature normal ; pulse, 62 ; sensation improving. 
Can speak and write as well as before the accident. 

6th (seventh day). Temperature and pulse normal. 

1th (eighth day). Temperature, 98.4° ; pulse, 56. 6 p.m., temper- 

ature and pulse normal. 

6th (ninth day). Temperature and pulse normal. 6 p.m., temperature 
and pulse normal. 

9th. Discharged cured May 18th, nineteenth day after operation. 

June 10. Returned to clinic to consult about a numbness or tired 
feeling in right foot, only after exertion and when fatigued. 

The question so often asked, In what cases of intra-cranial hemorrhage 
are we to operate, and what are the symptoms that should make us de- 
cide to interfere in these cases? is, in my opinion, still unanswered. 

Keen 1 says : “ The importance of operative treatment is best shown 
by Wiseman, who collected 147 cases treated expectantly ; out of this 
number 89.1 per cent, died, while, on the contrary, out of 110 cases 
treated actively only 32.7 per cent. died. This certainly points very 
decidedly in favor of active treatment.” 

But what surgeon is there that has not seen many cases where the 
symptoms pointed conclusively to an intra-cranial bleeding, that, after a 
varying lapse of time, had recovered as effectually]as if the trephine had 
been applied ? 

A very interesting case bearing upon this subject was reported by 
Dr. Warren in a discussion following a report of a case of trepanation 
for sub-dural hemorrhage, reported by Drs. Homans and Walton re- 
cently. 2 

In this case a diagnosis of clot having been made, and while prepara- 
tions for an operation were under way, the patient began to move the 
paralyzed limb, and eventually made a complete recovery without an 
operation. 

It is to be remarked, however, that although the diagnosis of clot was 


1 Handbook of the Medical Sciences, page 227. 

2 “A Case of Successful Trephining for Sub-dural Hemorrhage produced by Contre- 
•coup,” Boston Medical and Surgical Journal, February 12, 1 SO l . 

VOI,. 103, NO. 2. — FF.DRVARY, 1892. 10 
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probably correct (the reasons for the diagnosis are not given), it was by 
no means certain. Without going into details, I will simply suggest 
that hemiplegia without focal lesions does not count among the impossi- 
bilities . 1 

Again, in rapidly improving cases of hemiplegia without operation, 
with result of complete restoration, a diagnosis of clot, if it has been 
made, should be subject to reconsideration, and if the symptoms have 
not been cogent and unequivocal, the possibility’- of a transient throm- 
bosis (or embolism) of the sylvian artery should be thought of as being 
best .calculated to explain such cases. 

I make this remark on general grounds, and without any special 
reference to the case which has given rise to it. 

Another case, nearer home, has just come to our knowledge, and is 
reported further on. Here, too, blood- clot was the diagnosis, by Dr. 
Bremer. For the reason that decided signs of improvement are demon- 
strable, operation was delayed. The patient is now making a good 
recovery. 

On the other hand we see cases — and I think most often — presenting 
not any more decided symptoms, that die because their friends will not 
consent to an operation. 

In our case there was no doubt as to the propriety of an operation : 
first, for the reason that the symptoms of hemorrhage were so very plain ; 
and, second, because the symptoms were rapidly growing worse. While 
two hours before being brought to the table the patient walked with 
only a slight halt, he could not move the limb when the time for the 
operation had come. 

In selecting cases for operation, we should not be too hasty in rushing 
into the cranial cavity, as we have seen some of these cases recover 
completely, and that, too, without the sequelae that are said to be 
dependent upon head injuries. 

Unless the condition of the patient demands immediate action, he 
should be treated with a view of controlling the hemorrhage and causing 
absorption of the clot. 

A careful watch ought to be placed over him, and so soon as there is 
an evident increase in the symptoms, then, and not until then, should 
the operation be undertaken. 

To one point of paramount importance in the management of intra- 
cranial hemorrhage I should like to call attention. It is based on the 
observation that patients of this class are prone to assume the horizontal 
position and go to sleep ; often tin's is a sleep from which there is no 
awaking. Oving to a simple mechanical law, renewed bleeding is apt to 


1 Billet: •‘IHniijiIfgie fans lesirns cn foyer de 1’encephale,” Progres MCdical, 1800 
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take place much more readily in the horizontal than in the erect posi- 
tion. The patient, therefore, as soon as the nature of the trouble has 
been established, or is only suspected, should be propped up by pillows, 
and kept in that position as long as possible. I am certain that many 
an unlooked-for catastrophe might be averted in this manner. My 
experience is, that this simple precautionary measure is only too often 
neglected by physicians and laymen. 

(By Dr. Bremer.) 

Considering the present advanced state of cerebral localization, the 
diagnosis was comparatively an easy matter. The case presented a 
group of the clinical focal symptoms which form, so to speak, the 
very groundwork of local diagnosis in brain disease. That a blood- 
clot was the cause of the trouble could not be doubted considering 
the manner of development of symptoms and the history of the case. 

Although there was no external injury', no fracture of the bone, not 
even a lesion of the scalp, to point to the seat of the trouble, there were 
the more exact and unfailing localizing brain symptoms. Compared 
with these, the visible external injury plays nowadays an inferior role. 
This is well illustrated by cases in which the external injury exists but 
the site of the symptom-producing clot is opposite to that of the injury. 

Such a case has lately been reported by Homans and Walton , 1 in 
which a hemorrhagic clot was diagnosticated on the opposite side of the 
injury (this being on the right side). Aphasia was also one of the 
localizing symptoms. Contrary, however, to our case, the brain sub- 
stance itself was involved, which gave rise to Jacksonian epilepsy. This 
was, as remarked above, entirely absent in our case. In Homans’ and 
Walton’s patient it was probably a branch of the middle cerebral 
artery that was ruptured, implicating the cerebral cortex directly and 
causing discharging symptoms ; whereas, in our instance, the smooth 
and shining arachnoid intervening between the clot and dura could be 
made out very plainly. 

Keen '' 1 says : “ No diagnosis can be made at present between hem- 
orrhage from the middle meningeal and the middle cerebral.” This is 
probably true for most cases. It is the generally accepted opinion 
among competent observers. Possibly, however, the presence or absence 
of irritative (spastic) phenomena may enable us, in a limited number of 
cases, to differentiate between cerebral and meningeal hemorrhage. In 
the former, localized and serial spastic disturbances are most likely to 
appear, owing to the direct involvement of the cortex ; in the latter, 
provided the arachnoid is not torn, as in our case, the paralytic symp- 
toms will be the first to appear. General epileptic convulsions, as the 


1 Loc. cit. 


2 Reference Handbook of the Medical- Sciences, vol. viii. p. 226. 
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result of diffuse brain pressure, will, of course, not count as a differential 
diagnostic factor. 

The extent of the clot covered a larger area than had been expected. 
It is outlined in the accompanying figure, and shows the various centres 



pressed upon, and the outline is, of course, approximate. It did not 
extend to the top part of the Rolandic region — the leg centre. The 
fact that the latter became implicated is probably to be explained by a 
pressure through the brain matter on the corresponding part of the 
internal capsule. It is seen that the clot extended down to the first 
temporo-sphenoidal convolution, which would account for the difficulty 
on the part of the patient, on the morning before the operation, to under- 
stand what was said to him (word-deafness). The darkest shade denotes 
the greatest thickness of the clot, and is over Broca’s convolution, the 
foot of the second frontal and the lower end of the anterior central, which 
is in keeping with the prominent symptoms — motor aphasia, a gradual 
paralysis of the face and tongue. The arm and wrist centres are less 
implicated. 

A brief allusion to a few points bearing on this and similar cases will, 
perhaps, not be out of place. How is the fact to be explained that, 
during the first week after the supposed occurrence of the hemorrhage, 
there were almost no symptoms of brain pressure, and that suddenly, a 
week later, alarming cerebral symptoms developed, which gradually 
grew in intensity almost to a fatal issue? 

The concurrent testimony of observers of this class of cases goes to 
show that the bleeding, has ceased before the operation has been resorted 
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to. Whether arterial or venous in origin, the blood is found in the 
coagulated, not in the fresh or fluid, state. 

In our case the clot was old ; no distinct layers could be made out. 
Such layers, if present, would indicate different successive hemorrhages. 
There was a discharge of tarry blood breaking through the clot on open- 
ing the dura, but nowhere was there any evidence of recent hemorrhage 
or a recent coagulum. The anterior main branch of the middle menin- 
geal artery was empty, and pressed flat like a ribbon. The same was 
true of two of its anterior subdivisions that came within the field of 
operation. The probability, therefore, is that the hemorrhage was 
stopped long before the operation ; that the clot had acted as a sort of 
tampon, compressing the ruptured branch and the main artery, and 
that by this "auto-tamponade” any further hemorrhage was prevented. 

It will be remembered that the diagnosis of extra-dural clot had been 
made. This was done on account of the insignificance of the initial 
symptoms and of the comparatively slow development of the graver 
ones. A priori, it stands to reason that a hemorrhage between the 
skull-bone and the tough and unyielding dura is apt to be more limited, 
and to produce less rapidly cerebral symptoms than sub-dural hemor- 
rhage, although it is a well-established fact that just in the neighbor- 
hood of the meningeal arteries the dura is less firmly attached to the 
bone than elsewhere. Besides, in the vast majority of ruptures of a 
middle meningeal artery or its branches the hemorrhage takes place 
upon the dura. For these reasons the diagnosis of extra-dural clot 
seemed to be the more likely one. This was a mistake, and, I believe, a 
mistake that could have been avoided on the ground that probably all 
meningeal hemorrhages due to indirect violence are sub-dural. This point 
will be enlarged upon further on. 

Now, taking the sequence and course of the symptoms into considera- 
tion, one would, basing one’s reasoning upon simple mechanical laws, be 
apt to conclude that, one of the smallest anterior branches having 
burst, the hemorrhage was at first extremely limited and insignificant, 
and pressing moderately on the left frontal lobe, anteriorly to the well- 
known centres, no positive symptoms developed, and that only the gen- 
eral ones of mental dulness (the pulse was not examined during the 
first week) and vomiting were present ; that gradually, or in turns, 
slight fresh hemorrhages ensued, pressing successively upon the centres 
for articulate and written speech; on those of the angle of the mouth, 
tongue, arm ; then upon the centre for the interpretation of words heard 
(first temporo-sphenoidal convolution). Thus, e.g., the fall and short attack 
of unconsciousness one week after the accident might be due to a recur- 
rent hemorrhage. Again, in this manner might the inability of the 
patient to understand what was said to him shortly before the opera- 
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tion be accounted for, if one does not prefer to ascribe it to a lowering 
of the intellect preceding a gradually approaching coma. 

Much more likely, however, to my mind, is another explanation. 
In meningeal, as in cerebral hemorrhage, there are two factors which 
have to be considered as productive of brain pressure. The one is the 
mass of blood extravasated, the other is the amount of reaction which is 
bound to arise in consequence of pressure-irritation. 

The brain will tolerate a certain amount of local’ pressure, according 
to the nervous make-up of the individual, as has been established by 
the clinical histories of a number of cases of. cerebral tumors which may 
exist without symptoms, regardless of their size, until suddenly their 
presence becomes manifest by paralytic or discharging symptoms. For 
there is a limit of tolerance in cases of clot as well as of tumor. 

Thus, in our case, the at first gradual, and afterward rapid, superven- 
tion of paralytic symptoms might be explained in this way : There is a 
clot extending over a large part of the left hemisphere, ’covering a 
number of cortical centres. The brain mass accommodates itself to the 
pressure when gradually developed, and there are only slight symptoms 
until the branches of the vessels that enter at the base of the brain — viz., 
the anterior perforated space — respond to the irritation coming from 
above. It is, to my mind, conceivable that after a certain amount of 
pressure has been borne by the cortical and sub-cortical substance, the 
branches of the lenticulo-striate artery and other neighboring ones react 
according to the old pathological maxim, xibi irritatio ibi ajjluxus. 

This atfiux of blood means increased pressure from the opposite 
(under) side of the clot — a pressure which not only bears upon the 
cortex, but also on the conducting fibres below, including the internal 
capsule. The rapidly-developing complete hemiplegia involving the 
leg, which for a long time was intact, may be accounted for in this 
way. 

Considering this rapid progress of alarming symptoms, the operation 
was performed in the nick of time, and may, without doubt, be set down 
as a life-saving act. 

The establishment of the exact source of inter-meningeal hemorrhage 
is often a matter of impossibility. Whenever there is a fracture of the 
skull, the trunk of the middle meningeal artery or vein may, of course, 
be lacerated, together with other soft parts, by direct violence. It is 
also said that hemorrhages of the middle meningeal artery have been 
observed without injury either to scalp or bone. Merkel' points out 
that it is principally the anterior branch of the artery that is ruptured. 
But it is hard to understand how an artery or vein of the dura mater 
can be ruptured b} r concussion due to indirect violence, unless there is a 


' Handbiicli Her topograph. Anatomic, IPS 5, vol. i. p. f!S. 
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hemorrhagic diathesis, a disease of the vascular wall, a miliary aneurism, 
for instance. Such abnormal vascular state we have no right to assume 
in a young man of twenty. 

Judging from the clinical course of our case we must, I think, dismiss 
the idea of arterial hemorrhage, whether of a smaller or a larger branch, 
at once. The sudden increase of pressure such as would be likely to 
result from arterial bleeding would make more pronounced and violent 
symptoms at the start. A slow oozing from a vein and the gradual for- 
mation of the clot, allowing the brain sufficient time to accommodate 
itself in a measure to increased pressure, is the more probable process. 

But how are we to conjecture the cause and nature of venous menin- 
geal hemorrhage? Is it probable that from indirect violence, from 
mere concussion (for it is not at all likely that in the fall the head of 
our patient was struck) a healthy vein should burst? 

Perhaps the interesting researches and observations of Dr. Mittenzweig 1 
will, if enlarged and confirmed, throw some light on this vexed question. 

Mittenzweig quotes Bergmann, who, in his book on Injuries of the 
Head, says (§ 260) : 

“ The hemorrhages into the so-called arachnoidal sac are principally 
derived from those veins which pass from the upper and lateral parts of 
the cerebral hemispheres out of the pia to the longitudinal sinus. 
These are simply torn off, a tearing which, of course, can take place only 
by a considerable displacement of the brain in toto. Since it has been 
observed in some cases even without injury of the bone, it proves the 
very considerable change of form the bony cranial capsule is capable of, 
before its limit of elasticity is passed.” 

Now, from a series of observations Mittenzweig arrives at the conclu- 
sion that in a number of persons abnormal anastomoses between cerebral 
and dural veins exist, being the remnants of foetal conditions which are 
normal. It is easy to understand how such abnormal venous anasto- 
moses will tear on even slight displacements of the brain mass, and that 
an absolutely healthy and young individual may suffer from sub-dural 
hemorrhage as a result of comparatively little violence. 

This probably happened in our case, and if anatomical research and 
clinico-patliological experience should bear out Mittenzweig’s investiga- 
tions and conclusions, an additional differentially diagnostic point may 
have been furnished us as to extra- and sub-dural hemorrhages. 

In Dr. Carson’s report it is stated that on the day following the 
operation muscular twitchings about the face and mouth were observed. 
I believe that these post-operative spastic phenomena are to be ascribed 
to capillary hemorrhages in the cortex of that part of the brain pre- 

1 “ Subdurale Blutungen aus abnorm. verlaufenden Geliirnrenen,” Neurolog. Cen- 
tra'bl., 1889, p. 193. 
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viously compressed by tbe clot. Continued pressure will produce a 
weakened, possibly a more or less atrophic condition of the cortical 
capillaries, or possibly venules and arterioles. The sudden removal of 
tbe pressure and the sudden rush of blood will then give' rise to minute 
hemorrhages referred to. In a case (to be published by us in the near 
future) of a large sarcoma of the dura mater, pressing upon the motor 
area, such hemorrhage took place throughout the cortex directly and 
indirectly involved by the pressure as could be demonstrated by a post- 
mortem held two weeks after the operation. That capillary hemorrhage 
will result from even so slight an insult as light pressure of the surgeon’s 
finger for the purpose of ascertaining the consistence of underlying cere- 
bral structures, I could demonstrate in a case of epilepsy operated upon 
by Dr. Prewitt, of this city. The wrist centre was excised and the 
ablated piece of cortex showed throughout recent hemorrhages into the 
perivascular lymph spaces, and the brain substance itself. Thus, I 
think, the twitching, which was absent before the operation, might be 
accounted for after it. 

The long interval between the accident and the appearance of any 
decided pressure symptoms is noteworthy. In one of Wiseman’s cases 
the interval was still greater, being eleven days. 

Owing to the shortness of time allowed for examining into the dys- 
phasic troubles of the patient, and chiefly owing to his want of educa- 
tion, the yield in this respect is rather meagre. 

In conformity with the topical lesion, the aphasia was of the ataxic 
variety, combined with agraphia. The latter was somewhat obscured 
by clumsiness of movements of the hand and fingers, owing probably to 
the simultaneous pressure upon the hand and finger centres. As usual, 
there was, in addition to motor aphasia, paraphasia and paragraphia. 

It is rather singular, that, after the patient had tried to pronounce a 
number of simple and short words, he all at once was able to say 
“ pocket-knife.” The tendency to call everything “ pocket” after he had 
succeeded in pronouncing this word finds its analogue in other reported 
cases of motor aphasia. A beaten path for certain words and syllables 
remains intact amidst many others that are destroyed or obstructed, and 
every effort at speech is bound to travel this path. 

The meaningless monosyllables of “ zer,” “ sem,” and “ shay” must 
also be looked upon in this light. In prefixing these easily pronounce- 
able syllables to other words he “ oils,” so to speak, the machinery of 
speech. With some people such meaningless and nonsenical prefixes 
are physiological ; they not only fill out a gap in the thinking process, 
but they act as starters in the speech-mechanism. 

In his efforts at writing he succeeds best, as is also usual in these 
cases, with his own name and with figures : 

At the last (fifth) French Congress of Surgery, held in Paris (April, 
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1891), Dr. Michaux presented a case of non-traumatic meningeal 
hemorrhage cured by trephining. The topical diagnosis was made 
from focal symptoms. The clot was under the dura over the Rolandic 
region. It occurred in an alcoholic, and Dr. Michaux thinks the rup- 
ture due to alcoholism and urremia. 

In the case under discussion the alcohol certainly played, pathologi- 
cally, a very subordinate part, and it is, to my mind, very doubtful 
whether there ever has been a well-authenticated case of idiopathic 
meningeal hemorrhage of the type exemplified by our case. If such is 
said to occur in an alcoholic, it must be remembered that a toper is 
more liable to accidents which are forgotten than anyone else. 

This is not the place to discuss the necessity or justifiability of trepana- 
tion for blood-clot. In our case there was a vital indication for operative 
interference. Whether in a number of other cases it would be safer to 
trust to the healing and absorbing powers of the membrane and adopt 
the expectant plan, is a question as difficult to solve as the propriety of 
operating in given cases of appendicitis and ileus. But the concurrent 
testimony of the surgeons of to-day is in favor of operation, even where 
less urgent symptoms are present. Even with much less extensive 
hemorrhage than in our case the outlook as to complete absorption is far 
from favorable. Epilepsy and mental impairment are the usual sequela) 
of neglected blood-clot in the brain, and it is certainly much more in 
keeping with the principles of conservative surgery to operate early and 
remove the possible and even probable cause of epilepsy, than to wait 
until the latter has declared itself, and the epileptic change has taken 
place in the brain. 

A case of undoubted meningeal hemorrhage in which an operation 
was desisted from is the following : 

On June 23, 1891, Mrs. L. fell, with her two-and-one-half-year-old 
child, down a flight of stairs and landed on a pile of bricks. She had 
managed to hold the child in her arms and believed that it had escaped 
injury. After her arrival home the child went to sleep. When it 
woke up, it vomited, lost consciousness, and passed into general convul- 
sions. It remained unconscious for six hours, during which time it had 
a number of general convulsions, while it jerked continually with the 
right side in the intervals. 

After the spasms had ceased, it remained unconscious for four hours. 
On waking up, it was paralyzed on the right side. After a few hours, 
however, the right leg moved slightly, whereas the arm remained per- 
fectly motionless. At the same time the child had lost its speech. 

An examination, on June 25tli, revealed a slight depressed fracture 
large enough to hold the tip of the forefinger, and situated about three 
inches above the meatus auditorius externus. The child was aphasic, 
right leg somewhat paretic ; knee-jerks absent on the right, normal on 
the left. Right arm paralyzed. Pupillary reaction normal. Pulse 70 
and 65. Diagnosis : Depressed fracture of the parietal bone on the right 
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side ; meningeal hemorrhage by contre-coup on the left, involving the 
arm and motor speech centres. No paralysis of facial muscles could he 
made out. 

On the 26th, she spoke a few words; an occasional slight voluntary 
movement of the right arm had been observed. June 30th, the child was 
able to stand on the leg and moved the arm much better. She had been 
able to walk a few steps. From this on the improvement was steady 
and rapid. July 10th, all paralytic symptoms had disappeared. The 
mother claims that the child talks much better than before the accident. 

The question in this case would arise, whether it would not be a safe 
plan to at least elevate the bones of the depressed fracture, and, Is not 
this fracture, situated in the binauricular line, apt to lead to epilepsy 
later in life ? 

That such is not always the case I can prove in a young man 
twenty-two years of age, who, when five years old, had meningeal 
hemorrhage, from the effects of which (left-sided hemiplegia) he recovered 
in the course of six weeks. There is now a very perceptible depression 
about two inches above and a little anteriorly to the right auditory 
meatus. He has never shown any sign of epilepsy. 

October (15, 1891. — The patient H. T. K. has been hard at work in 
a brick-yard for a couple of months. He is in his usual health with all 
his faculties intact, and a steady worker. 


THE TREATMENT OF INFLUENZA AND ITS SEQUELiE. 

By Edward W. Watson, M.D., and Roland G. Curtin, M.D., 

OF PHILADELPHIA. 

As far as drugs are concerned, treatment in pure influenza, of the ex- 
plosive variety, probably has but little effect. Every practitioner pos- 
sessed his own specific, and the number of such specifics was so great, 
and their nature so various, that it seems almost certain that few, if 
any of them, materially shortened the disease. The simple form of in- 
fluenza was generally a brief, self-limited disorder. 

A few of the recommendations found in the papers for grip specifics, 
and employed by obscure practitioners, and gathered from conversa- 
tions with men engaged in treating the disease, may be given Quinine, 
quinine and whiskey, salol, salicylic acid, salicylate of soda, antipyrine, 
antifebrin, phenacetin, Dover’s powder, camphor, bromides of potassium 
and sodium, olei santal, ammonium chloride, atropine and belladonna, 
alkalies, aconite, veratrum viride, jaborandi, boneset, aromatic sulphuric 
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acid, also oxide of zinc, horseradish, cloves, asafoetida, onions and garlic, 
and even cutting oufe’s whiskers, if a man. 

The simple or explosive form of influenza, exhibited most in the 
early cases, and occurring less frequently as the epidemic progressed, 
was best managed and in the most rational way by rest and warm th, 
with entire quiet of both mind and body. This was far more important 
than the whole combined pharmacopoeia, but was little heeded when 
advised. The drugs that seemed fo be of use were few. The treatment 
can best be studied in detail as it adapted itself to the varying symp- 
toms. In the early stage of chill — bed, warmth, warm diluent drinks ; 
as the fever rose, and intense headache and pain in the limbs and sacral 
region developed, antipyrine certainly afforded relief to all the symp- 
toms and seemed to shorten the dry stage, induce earlier and more pro- 
fuse perspiration and subsidence of fever ; but the next symptom in the 
natural history of the disease being intense prostration with subnormal 
temperature and a leaky skin, the depressing element in the drug em- 
ployed became a serious consideration — the two depressions, that of the 
drug and that of the disease itself, connecting on the second or third day 
or later, were sure to increase the difficulty and perhaps danger, and retard 
recovery. Antifebrin or acetanilide being the most dangerous of this 
group of remedies in this respect, and antipyrine almost as bad, phena- 
cetine, as the least so, retains its popularity and still remains the best, 
though not without objection ; and in some rare cases they all failed to 
have any antipyretic effect. 

It might be noted in passing that from numerous experiments per- 
formed daily by the use of a copyrighted combination, also beginning 
with “anti,” one is led to think whether a considerable amount of this 
depression may not be obviated by combining any of these drugs with 
caffein. Salicin, the use of which was begun by one of the writers at 
the earliest period of the epidemic, and continued pretty steadily until 
now, presents many strong claims, and comes as near to being a specific 
as we can get with the drugs now in our possession. The tonic proper- 
ties of salicin, the large doses in which it can be safely given, and the 
almost immediate results in most cases in reduction of temperature, 
diminution of pain, and production of pei’spiration, quite overcome the 
drawback of its bitter taste. It seemed, also, that its early use was fol- 
lowed by fewer relapses than the use of other means. Yet, that it was 
by no means a specific in the sense in which quinine is a specific in 
malaria, was proved by certain obstinate cases which took very large 
doses without any apparent effect, and in the sequeke, other than in 
pure relapses, attended by the symptoms of the initial attack, its value 
was doubtful. 

Salol was very extensively used in combination with quinine and 
plienacetine, and was relied on by many practitioners. Salicylates or 
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salicylic acid also incurred tlie objection noted above — that of producing 
secondary depression. 

Quinine was very generally employed by the populace as a tonic an- 
tipyretic, and also as a preventive, and its previous reputation seemed 
to warrant its use, but it evidently had but a limited field — that of com- 
bating the secondary depression and improving the digestive tone. 

Camphor, alone or in combination with quinine and phenacetine, 
strychnine and other agents, was relied on by some to relieve both pains 
and fever, in the early stage. 

Chloride of ammonium and the bromides were extensively used. 
Dover’s powder seemed the most efficient way in which to give opium, 
and produced excessive, early, and long-continued sweating. The few 
cases noted as treated in this way made early recoveries. Opium and 
morphine were well borne, but proved unsatisfactory. Asafoetida, vale- 
rian and the valerianates soothed the excited mental condition in numer- 
ous instances and gave relief. Sulphonal was the best hypnotic, in a 
disease which had insomnia for one of its marked symptoms. Sulphonal 
and phenacetine in suppository — ten grains of the former to six of the 
latter — produced sleep and free perspiration in a few hours. 

Alcohol, in the second stage, given in proper quantities, was beneficial, 
but in too large doses increased the vascular relaxation and favored per- 
spiration. It was useful in all stages, except the earliest, when it in- 
creased the headache and pain. Drunkards, as a rule, were free from 
influenza, probably because alcohol fortified the system against that ex- 
haustion and depression which favored its onset, and in the actual ex- 
haustion which followed the initial fever, and in the recurring periods 
of depression throughout the oftentimes long course of the disease, the 
medical attendant would have been utterly at a loss for any stimulant 
that would stimulate but for its use. Ammonia and other traditional 
stimulants did not give the same relief. Tinct. cinchoni. comp, in full 
doses, or other bitter tinctures, were employed with some success, where 
the bitter principle contained in them, if given alone, did little or no 
good. Extract of malt in the later stages was of great benefit. 

Boneset in the form of tea, combined with heavy coverings and warmth 
to the feet after the manner of ancient domestic practice, claimed some 
success, but was often rejected by the stomach. 

Exhaustion during convalescence was best treated by the phosphorus 
compounds. Where the syrup of the hypophosphites was obnoxious, a 
substitute suggested by one of the writers to his chemist — a tablet con- 
taining its ingredients — was largely used and with excellent effects, 
the ingredients being hypophosphites of strychnine, quinine, and iron 
and alkalies (pil. liypophosphit. cum quinire co.). 

Opiates which, as said above, failed generally to benefit the initial 
discomforts, failed also to exhibit their usual soporific effects even when 
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given in largely increased doses ; they stopped neither cough nor pain, 
but often seemed to' aggravate both. This might have been from exces- 
sive elimination through the increased secretion (catarrhal) of the 
emunctories, or from a diminished power of absorption due to the 
catarrhal condition of all the mucous surfaces. The relief afforded in 
the cough — so general after the first stages were passed — by atropine or oil 
of sandal, was either from arresting excessive secretion or from a 
sedative effect upon the nerve centres, or both. 

Atropine seemed to be rapidly absorbed, and to be efficient in very 
small doses ; in fact it was poorly borne, one-five-hundredth grain four 
times a day having often a decided effect in the adult. Oil of sandal 
may have acted by diminishing secretion, but in whatever way it pro- 
duced its effect, that effect was quite certain and. well marked in the 
majority of obstinate coughs. The old-time expectorants generally 
aggravated matters, and were almost universally abandoned. They may 
have intensified the already existing catarrhal condition. 

Chloride of ammonium was the only old expectorant extensively used 
throughout the epidemic. By some it was claimed as the best remedy 
for influenza in all its various varieties. In its use, however, even 
in carefully selected cases it was disappointing ; perhaps the benefit, 
where derived, came from its property as a stimulant. 

A number of active practitioners at a medical society, being ques- 
tioned as to what, in their opinion, was the most nearly specific treatment 
for the disease in its simple form, gave the following answers derived 
from their own personal experience : Phenacetine, grains every two 
hours ; antipyrine and digitalis, the latter to prevent depression of the 
heart ; Dover’s powder with quinine ; antipyrine or acetanilide ; phena- 
cetine in doses of 7i grains each at intervals ; acetanilide or phenacetine 
with strophanthus ; pilocarpine gr. £ hypodermatically to break up the 
initial fever — this, the gentleman advocating it said, produced almost 
immediate ptyalism and profuse perspiration — which he followed by 
tinct. gelsemium gtt. ij every two hours until the pains were quieted. 

In theory, ergot and the bromides should have the effect of diminish- 
ing secretion by acting on the capillaries ; but the combination has not, 
to the writers’ knowledge, been generally tried, and, like other means, 
might prove quite inefficient, owing to the active morbific process not 
being overpowered by the drug. 

Phenacetine seems, of all remedies, to possess the most evidence in its 
favor, as most safe and active ; if too long continued into the stage of 
subnormal temperature and exhaustion, it too would prove unsafe. In 
the ofttimes protracted catarrh of the lungs following the first stage, 
when the chest would be filled with sonorous and sibilant rales — simu- 
lating asthma — a pill containing phenacetine gr. jss, atrop. gr. rrtro - 's~itTr> 
strychn. gr. - r J-u, and quinine gr. j (or if thoracic pain was a prominent 
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symptom, camphor in gr. j doses instead of quinine) given four times a 
day, and kept up steadily, gave very evident and satisfactory results; 
the rales disappeared, and the power of the lung to expel its secretion 
seemed markedly increased. 

A very important question in the treatment was in regard to going 
out of doors. Patients were almost universally eager to get out and 
utterly careless of admonition. How soon an influenza patient was fit 
to encounter the outside air was, in every case, a very serious question. 
Caution urged one way, the patient’s inclination another. One element 
in going out was generally forgotten — th e fatigue of going, a thing en- 
tirely separate and distinct from the atmospheric effects of outdoor air. 
Probably in good weather, riding, if the patient be properly protected, 
is safer than walking, the element of fatigue being partly eliminated. 
Generally speaking, it is well to wait until all lung symptoms have 
entirely disappeared, until expectoration is but a trifle and cough only 
occasional, the sweating and chilliness gone, and the feelmg of fatigue, 
and then choose the best and brightest day for a very short exposure 
the first time; night air is injurious for a long time after apparent 
recovery. 

As for air and temperature in the sick-room, it can only he said that 
the room should he kept as fresh as possible, not over 70° or below 68°, 
and with as little draughts permitted as can be. In our late warm 
winters, to keep the temperature as low as this without freely admitting 
the outside air through open windows has been often quite impossible. 
The patient, however, should be well shielded by screens and curtains 
from direct currents of cold air. 

Mingled with the cases generally known and recognized as influenza, 
have been many with obscure abdominal symptoms due to catarrhs other 
than pulmonary; the treatment of which deserves especial notice. The 
cases referred to presented the same initial general symptoms, but 
nausea speedily appeared, and in many everything, no matter how bland, 
was at once rejected. Here cocaine in gr. ^ doses every hour, given in a 
teaspoonful of cold water, gave the most direct results; if the bowels were 
loaded, it could be combined with fractional doses of calomel. Exter- 
nally, rubefacients and heat; for food, milk heated to 180° and slightly 
salted, given in small quantities frequently, or alternated with beef-tea ; 
if these were rejected, champagne could be given, or brand) 7 and soda, 
by the stomach ; all other feeding was necessarily rectal. The most 
successful nutrient enemata were animal broths beaten up with the yolk 
of an egg and a small quantity of brandy or whiskey, and given in 
quantities of half a pint every four or six hours. After a few days the 
stomach gradually but surely regained its power. 

These abnormal attacks are extremely prone to occur in whole fami- 
lies ; in fact, it is a pretty sure thing when the first case in a family occurs 
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of a certain type that succeeding cases will assume the same type. 
This holds good of even such unusual forms as the renal and hepatic 
with jaundice, and the laryngeal form. The fact itself points appar- 
ently to a different means of entrance of the poison into the system in 
the different varieties of influenza. 

The contagion of influenza has been doubted by some observers, but 
we think without good reason. Contagious and infectious would best 
describe it, like scarlet fever or smallpox, but with a power of reaching 
further than either, and not, as the public seem to think, and the profes- 
sion did, that it is purely an aerial poison not emanating from a sick 
individual but travelling independently of persons. 

The subject of the treatment of the sequel* of influenza is a very 
large one. The numerous affections appearing in the wake of the origi- 
nal influenzal attack require special treatment in each case, symptom- 
atic and general. 

To give a general but brief outline of such treatment we must enu- 
merate, as far as possible, the sequel* generally met with, and the com- 
plications most frequently seen of influenza with preexisting disease. 
The sequel* of influenza were like the contents of Pandora’s box — only 
no “ hope” was left behind. The ordinary sequel* were bronchitis, pneu- 
monia, and local catarrhs, meningitis, neuralgia, neuritis, paralysis, heart 
weakness, general nervous prostration, insomnia, obstinate dyspepsia, 
diarrhoea, diphtheria, an*mia. 

An*mia, phthisis, chronic bronchitis and asthma, Bright’s disease, and 
valvular disease of the heart were often complicated by influenza. 

The best remedies for pain were mustard plasters, blisters, and dry 
heat. For neuralgic pains of short duration, these remedies were 
generally followed by a cure. Persistent pain (neuritis) is treated on 
general principles. 

Myalgia : Injections of atropine or cold water hypodermatically, rest 
in bed with relief of pressure, and rubbing with stimulating embrocations, 
generally spirit of camphor alone, or lin. chloroformi ; the latter in 
violent headache were also very useful. 

For bronchitis : Ammonium chloride when expectoration was free 
quebracho and olei santal, with menthol or olei menth. pip. when cough 
was dry with asthmatic rales. Whiskey and glycerin — a popular remedy 
— allayed the tickling cough, and when combined with quebracho caused 
freer expectoration. 

For pneumonia : Counter-irritation and the usual treatment, avoiding 
depressing measures as much as possible, with free stimulation. In the 
later stages of pulmonary catarrh, atropine with ammonium iodide were 
used with great success. 

Local catarrhs : Violent coryza can be alleviated by menthol, with 
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liquid vaseline, cocaine in 4 per cent, solution, and by the snuff of bis- 
muth, pulv. acacise, cocaine and morphine acetate. 

Gastric catarrhs: By hot water, hot infusion of hydrastis canadensis, 
gtt. x, fluid extract, to one ounce of hot water ; by cocaine in gr. yb- 
doses every hour ; and by withdrawal of food, with rectal feeding. 
Catarrh of the bladder — of which several very severe cases were seen — 
while resisting ordinary means, usually yielded promptly to. a combina- 
tion of antipyrine gr. ij, morphine gr. -}, atropine gr. every four hours 
and the use of the catheter when retention occurred. Urethral catarrhs 
were very obstinate — occurring under circumstances and at ages when 
suspicion of gonorrhoea was impossible — and slowly subsided apparently 
regardless of treatment. 

Meningitis was, in some respects, the most serious and fatal sequel ; 
this was especially true in the spring of 1890. Its treatment was by the 
bromides, by ergotine and belladonna per rectum, and counter-irritation 
to the occiput. Allied to it was the peculiar sleep, which in the aged 
often occurred just when the lung symptoms seemed about to yield — 
and too often ended in death. This was the most frequent manner of 
death among the aged in the fall of 1891. 

In paralysis : Strychnine gave the best results, with hypophosphites. 
Electricity in the early period increased the pain — the nervous system 
was already exhausted by over-stimulation. 

The treatment of neuritis was unsatisfactory ; it progressed slowly, the 
pain travelling from centre to periphery of nerve. Blisters and iodine, 
local stimulating applications, and hypodermatics were employed with 
varying success. 

In heart weakness: Digitalis, strophanthus, cactus, at times seemed 
effective ; caffeine was undoubtedly so. 

For insomnia : Sulphonal was the best and safest hypnotic. (Somnal, 
theoretically, should be the best drug.) Ammonium bromide, in excited 
mental states, at times restored mental equilibrium. 

The obstinate dyspepsia occurring especially after the abdominal at- 
tacks, seemed due to impaired muscular tone of the stomach. When an 
apeptic condition existed pepsin was indicated, and gave a certain 
amount of relief. Generally mild stomachic stimulants were beneficial. 
Mineral acids and ordinary bitter infusions were worse than useless, irri- 
tating the stomach and increasing distress. Alcohol in the shape of 
brandy or whiskey, taken with pounded ice, was as useful as anything. 

General nervous prostration often extended over long periods without 
any discoverable local cause ; it was always worth while, however, to ex- 
amine the urine with care. Sometimes a catarrhal nephritis, sometimes 
a faulty digestion or hepatic inaction seemed to underlie the general con- 
dition in latent form. These cases, by enforced rest and attention to 
local complications, gradually recovered. These cases and nervous 
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cases generally, were very -disappointing when sent to the seashore 
during convalescence. 

Sweating : This was sometimes exceedingly profuse and very hard to 
control, owing to the vaso-motor paresis. The best remedies were atro- 
pine and alcohol in proper quantity. Oxide of zinc and aromatic 
sulphuric acid were sometimes of use. In somei cases the side on which 
the patients were lying, in bed, would he dry while the upper side would 
be bathed in perspiration and cool; on a reversal of position the dry side 
would become moist, and the previously moist side dry ; this suggests 
that the stimulation of a certain amount of heat might control the 
relaxed vessels. 

Diarrhoea was best controlled by rest, proper diet, milk and broth, 
and as remedies bismuth, with or without opium, or bismuth with 
cocai.ie; when gastric pain existed especially cocaine ; when internal 
pain, opium and spirits of chloroform. The short attacks often ended 
in diarrhoea, and after it all other symptoms, engorged lungs, etc., disap- 
peared at once, but induced diarrhoea did not seem to have the same bene- 
ficial effect. 

Diphtheria as a complication was exceedingly rare, until the fall of 
1891. So much so as to lead to the belief that the two diseases were 
antagonistic. In the early fall of 1891, however, in Philadelphia the 
reported deaths from diphtheria increased greatly above the average, 
though mostly in the outlying wards it seemed in the cases seen by the 
writers to have followed rather than preceded the influenza, in one case 
appearing during the progress of an influenzal bronchitis, in a man aged 
seventy-six, in the second week of the disease. 

Amentia : In some cases of acute antemia after influenza, the blood- 
count ran down from 3,500,000 to 4,500,000 to the c.mm., and haemo- 
globin was below 50 per cent. Iron was disappointing as a remedy, 
the hypophosphite excepted where combined with the other hypophos- 
phites. 

Phthisis undoubtedly developed from influenza. The catarrhal con- 
dition remained and caused a breaking down of the lung tissue. These 
cases while presenting the physical signs of phthisis and terminating 
finally in death, showed' during life, on examination of the sputum, no 
bacilli. In the fall of 1891 in the Philadelphia Hospital the sputa of 
14 cases of phthisis, examined (often several times and by different 
methods) for bacilli, showed them abundant in 4, few in 6, absent in 4 
cases. In the fall of 1890, after most of old cases of phthisis had died, 12 
out of 28 cases were found free from bacilli, and invariably with histories 
dating from an influenzal attack. 

Many chronic catarrhal cases also, when the lungs were involved, 
resembled and were mistaken for phthisis. Cough, diarrhoea, night- 
sweats, antemia, dyspepsia, and fever were present, with physical signs 
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which agreed with phthisis in all but dulness on percussion, which was 
absent. 

The differential symptoms were : an almost non-purulent sputum, ab- 
sence of emaciation, and at last a sudden disappearance of fever and all 
physical signs, with rapid recovery. (These cases may have formed the 
basis for the claims of some recent remarkable specifics for phthisis.) 


FOSSA PRiENASALIS. 1 

By Thomas Dwight, M.D., LL.D., 

PARKMAX PROFESSOR OP AX ATOM V AT HARVARD UNIVERSITY. 

The purpose of this paper, besides tbe description of a specimen, is (1) 
to attempt to prove that two quite different conditions are described by 
this name ; (2) that the fossa pramasalis proper is not at all a simian 
feature, but that, while it occasionally reaches its greatest development 
in man, the nearest approach to it is not in the ape, but in the seal ; 
(3) to discuss its significance. 

The subject may well be introduced by a passage from Topinard’s paper, 
“Du Prognathisme alv6olo-sous-nasale : ” 2 “But the anterior border 
of the nose is not always simple, with a sharp crest. In the first degree 
it becomes dull ; in a second it becomes thickly rounded, measuring in 
diameter from 1 to 4 mm. ; in the third degree it is decomposed into 
two lips bounding a little triangle, which, joining that of the opposite 
side, forms a lozenge-shaped surface. Of these two lips, continuous with 
the side of the nose, the anterior bounds the nasal fossa in front; the 
other forms the anterior border of the anterior palatine canal. So far, 
the line separating the nasal fossse and the subnasal region is clear. 
How the difficulties begin.” He then points out that there is occasion- 
ally a middle transverse line between the two others, and that sometimes 
its importance increases so that it seems to form the limit between the 
nose and the face. Then, again, the lozenge-shaped surface is divided 


1 This paper was to have been read at the meeting of the Association of American 
Anatomists during the Congress held at Washington in September, 1891. Its title 
appeared on the programme of the meeting, but I was unexpectedly prevented from 
attending. An article entitled “ Ueber die onto- und philo-genetische Bedeutung der 
verschiedenen Formen der Apertura pyriformis,” by Dr. Mingazzini, of Home, appeared 
in the Archiv fiir Anthropologie, Bd. xx. Heft 3, which was published in October, 1891. 
As in some respects my views are the same as those of Dr. Mingazzini, I wish to state 
that, though notquite in shape for publication, my paper was originally in all essentials 
what it is now. 

- Revue d'Anthropologie, tome i., 1872. 
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into two, of which the posterior — about one-third of the whole — looks 
backward toward the nasal fossa, while the anterior tw T o-thirds slant 
downward on the face. The anterior lip practically disappears, though 
traces of it may be seen running downward in various ways. This is 
what he calls the double vertical gutter. “ Of this,” he continues, “ I 
distinguish two degrees — one in which the inclination is moderate and 
traces of the anterior lip still visible ; the other in which these traces 
join quite below the nasal spine, or are lost in the direction of the space 
between the two middle incisors, or between the middle and the lateral 
one. In this case the line of demarcation between the nasal fosste and 
the subnasal surface has disappeared ; they to some extent form but one, 
and recall a similar disposition in many apes.” 

“ Two other striking varieties are still to be mentioned. I have met 
them only in the lowest types of the Melanesians . 1 The anterior and 
middle lips of the above-mentioned slanting surface remain strongly 
marked, and are separated by a deep depression — as it were, a digital 
one — which is elongated from above downward, measuring sometimes as 
much as a centimetre in length ; or it may be developed crosswise, 
decomposing the nose into two stories — two true steps.” 

Fig. 1. 



The two last-mentioned variations seem practically one. They con- 
stitute the true fossa prcenasalis, differing essentially from the vertical or 

1 This term is sometimes used to denote all eurly-haired inhabitants of the South Sea 
Islands. Vide Ranke : Der Mensch. 
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simian gutter. The fossa has well-marked anterior and posterior borders. 
The gutter is, as its name implies, a slanting communication between 
the nose and the face. 

The present specimen (Fig. 1) shows two very remarkable true fossa; 
prccnasales. It belongs to the Warren Museum of the Harvard Medical 
School, being one of the J. Mason Warren collection of skulls. It is 
the skull of a Sandwich Islander. The sex is probably female. The 
forehead is low and retreating, the superciliary ridges rather prominent. 
The parietal eminences are far back. There is a median depression in 
the region of the parietal foramina, and another in the supra-occipital. 
The head is brachicephalic, the index being 84.3! The teeth are want- 
ing, but it seems from the sockets that they must have projected con- 
siderably. The skull, however, is not prognathous. The alveolar 
index is 101.98. 1 The nose is very broad, the nasal index being 66. 
There is a deep pramasal fossa on either side, the left one being much 
the larger. It deserves very well to be called x< digital,” for it suggests 
a hollow that might be made with the end of the finger. The lines 
bounding it are very sharp. The anterior ones are distinctly the con- 
tinuations of the lateral borders of the nasal opening. They curve 
upward to the nasal spine, making the entire opening of the shape of an 
inverted ace -of hearts. The lines bounding the fossa behind , do not 
arise, as Topinard teaches, by the splitting of the border, but begin at 
the lower boi'der of the ridge on the superior maxilla for the inferior 
turbinate bone, at the front of the latter bone, well inside the cavity of 
the nares. The praenasal fosste, therefore, curl up on either side, inside 
the nose, and are bounded alone by - the inferior turbinate crest. On 
the left this superior border is almost 7 mm. long. On the right it is 
poorly marked, and about half as long. The left fossa is longer, 
broader, and deeper than the right one. The measurements are as 
follows : 

% Eight. Left. 

Antero-posteriorly . . . .1.5 cm. 1.8 cm. 

Transversely 1.7 " 2 “ 

Depth circa 0.5 “ circa 0.8 " 

Both fosste are marked by grooves, apparently caused by small blood- 
vessels. 

This is the place to mention that there is at least an indication of a 
bone in the median line just back of the nasal spine between the 


1 Camper’s angle has become obsolete. The gnathic or alveolar index of Flower, 
showing the amount of projection of the upper jaw, is obtained by comparing the dis- 
tance from the anterior border of the foramen magnum to the alveolar point with that 
from the foramen to the nasal point, the latter being called 100. A skull with an 
index below 98 is orthognathous, from 98 to 103 mesognathous, and above 103 pro- 
gnathous. 
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prsemaxillse. It seems to be made by the fusion of two subvomers 
(, les os subvomeriens of Rambaud and Renault), and illustrates the fre- 
quent coincidence of errors of ossification with such anomalies. 

Another peculiarity of this skull deserves notice. It is a tendency 
to curves in the borders of openings, such as the nares, the anterior 
ends of the sphenoidal and spheno-maxillary fissures, and the jugular 
fossa. There is in all these what might be called a similarity of treat- 
ment. This is the true fossa 'praznasdlis. It is a different structure from 
the ape-like gutter (shown in Figure 2, representing a part of another 
Sandwich Island skull), with which Topinard has classified it. 

Fig. 2. 



The literature of the subject is extremely scattered. The following 
synopsis has no claim to completeness. One of the earliest references 
is by Dr. Neill, of Philadelphia. 1 He says that in the Caucasian head 
there is a sharp anterior border of the nasal opening reaching to the 
spine. In the African this crest is wanting, the sux-face is flat, and the 
orifice of the nose resembles that of the monkey and other inferior mam- 
malia. In the foetus the crest or ridge is wanting and the surface flat. 
Now, it is clear that this description is of a simple rounding off of the 
anterior border, or at most of a gutter-like formation, and not of a 
prxeuasal fossa. 

The following extract from a paper by Hamy, “ L’epine nasale dans 
l’ordre des pi'imates ” 2 is very much to the point. He writes thus of the 

1 Tiie American Journal of thf. Medical Sciences, vol. six , 1850. 

2 Bull, de la Societe dAnthropologie de Paris, 1809. 
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region in question : “ Certainty the difference will be striking to one who 
has compared only the faces of an orthognathous man and of a gorilla 
or chimpanzee. In fact, in the white man the orifice of the nasal fossa 
is bounded by a sort of crest ; in both these apes the border is quite 
dull [mot<s.?e] .... Thus, at first sight, the difference is great, 
but between these two very different faces there is a gradation of several 
human prognathous types, of which we have measured the forward 
nasal projection. Just as the face grows forward the spine becomes 
shorter, the crest bounding the nasal chambers is less developed and less 
sharp, and often is replaced by a border which approaches remarkably 
that of the anthropoid. In the most marked cases the nasal fossa ends 
in a gentle slope to which it is not possible on the skeleton to assign any 
anterior limit. The two inclined planes join each other at the median 
line, in front of the nasal spine, which is thus apparently thrown back 
into the inside of the nasal cavities. Let this arrangement be a little 
exaggerated and you have in man a conformation which may be com- 
pared to that which you have been able to see on the specimens and 
drawings of anthropoids which I have shown.” 

The importance of this quotation must excuse its length. It is cer- 
tain that this description does not apply in the least to the Skull shown in 
Fig. 1, but that, excepting as to the position of the nasal spine, it applies 
perfectly to another Sandwich Island skull in our collection, represented 
in Fig. 2. This is a fine specimen of the simian, or better, the vertical 
gutter. 

Ranke, in his work on the Bavarians, expresses the opinion that this 
hassliche Missbildung is related to dolichocephaly, but that a strong 
proportion of such skulls in a population may account for its somewhat 
more frequent occurrence among short skulls than would be expected. 
Among the ancient Bavarians it occurred in 4 per cent, of the men and 
7 per cent, of the women. It is found in 32 per cent, of the population 
of Ebrach. Ranke concludes as follows : “ The prasnasal fossoe are 
therefore a formation which very rarely occurs among the ancient 
Bavarians, and, on the other hand, remarkably often among our cen- 
tral German population of northwestern Bavaria. Therefore the prce- 
nasal fossse lose their significance as signs of a low race.” I must 
confess that it is not clear to. me how many forms Ranke includes under 
the term. 

Unless I am mistaken, Sir 'William Turner does not use this term iii 
his “ Challenger ” reports, nor does he describe a true fossa. Of a skull 
from Oahu in the Sandwich Islands, he says that the sides of the nasal 
opening were rounded at their junction with the floor of the nose. 

Zuckerkandl, in his account of the skulls of the “ Novara ” expedition, 
gives pictures of three skulls from Sumatra, Sumbawa, and Bugis, each 
of which presents a typical fossa. He writes as follows : “ The separa- 
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tion of the fosses prcenasales from the remaining unaffected facial surface 
of the prmmaxilla, and from the posterior plane of the floor of the 
nares, is made by more or less developed ridges, convex below, which I 
cannot regard with Topinard as parts of the borders of the nares.” 

Schaaffhausen 1 states that this fossa is often found in Malays, and 
that it occurs particularly in races with flat noses and broad nostrils. 
Reviewing Zuckerkandl’s work, he writes : “ He wrongly blames Topi- 
nard, who considers the ridges as parts of the border of the nasal open- 
ing.” This raises an interesting question as to the lines which bound 
the fossa prcenasalis. That the front one is continuous with the border 
of the nasal opening is so evident, both in this case and in all the 
figures I can remember, that it is not conceivable that anyone ever 
questioned it. But the line bounding the fossa behind does not in this 
skull, nor so far as I can judge in those of the “ Novara ” expedition, 
come from the border of the nose. Concerming this it seems that 
Zuckerkandl is certainly right. Topinard, moreover, describes the 
fossa as bounded by the middle and anterior lines, though he himself 
teaches that the middle line is inconstant in the gutter. It is surely 
more natural to hold that the true fossa is bounded in fact, as well as in 
appearance, by the anterior line. 

The distinction between the fossa and the gutter is essentially 
this: the fossa is a hollow distinctly separated by sharp lines both 
from the face and the floor of the nares ; in the gutter-like formation, 
on the contrary, there is a passage from the nose to the face without 
definite beginning or end. It is impossible, therefore, to consider the 
fossa an exaggerated gutter. Nevertheless, there are ill-marked forms 
which partake of the characteristics of both, and are not quite easy to 
classify. 

Professor Ranke is, I believe, the only authority who does not con- 
sider the fossa characteristic of a low type. It seems to occur most 
frequently in the Pacific islands — chiefly, apparently, in Java. I have 
found no account of it in Australians. I have seen at the Peabody 
Museum the skull of an Indian from the West Coast, in which there 
is a very deep true fossa on one side and none on the other. 

The inferior border of the nasal opening is, as a rule, indistinct in 
mammals. A definite line of separation between nose and face is often 
wanting. The term “gutter” applies.very well to the usual formation. 
It is to be noted that this gutter is in no way peculiar to apes, but 
common to the class of the mammalia. The lower border is sometimes 
tolerably sharp in apes and monkeys. The splitting of the outer border 
is sometimes seen very poorly marked in the gorilla. I have seen once 
a suggestion of a fossa. Decidedly the nearest approach to the true 
fossa prcenasalis is to be found in the seals. Both the common Phoca 


1 Arch tv. fur Anthropologie, Band ix., 187C. 
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vitvlina and the P. pugophilus (the harp seal) show it sometimes very 
clearly. Fig. 3 is from a photograph of the latter. It is a small fossa 
in the intermaxillary. The front boundary line is very characteristic. 
It arises from the lateral border of the opening of the nares, being at 
first the outer edge of the intermaxillary bone. It forms a tubercle 
above the outer incisor, and then turns inward, separating the anterior 
from the superior surface of the bone, and finally runs upward to the 
nasal spine. The shaded part of the bone in Fig. 3 is this anterior 
surface. The posterior line separates the fossa from the nares. Looked 


Fig. 3. 



at from above, the formation is very like a deep gutter; hut if the skull 
he held opposite the eye, it is clear that there is a front surface above 
the incisors which slants somewhat backward. There is, therefore, a 
distinct anterior boundary of the fossa. This front surface which, of 
course, is an essential part of the formation, varies much among seals. 
It is sometimes hardly to be made out. It has just been described as 
slanting backward. It may do so to such a degree as to be almost hori- 
zontal. It often happens in the common seal that together with an almost 
horizontal position this surface becomes very small. It gives the im- 
pression that the teeth are inserted a little behind the front of the jaw. 
If such a specimen were seen alone, no one would suspect the presence 
of this anterior surface. A series of specimens, however, shows the 
correctness of the view I have taken. 

The significance of the fos-sa prccnasali-s is a very interesting and a very 
important question. The gutter might be called a reversion, but the 
fossa cannot. So far as I am aware, it is found clearly marked only 
among the seals, a highly specialized branch of the carnivora, and 
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among them it never reaches the development which it sometimes 
presents in man. To call it atavistic is,' therefore, absurd. As the 
finest examples of it are found in the lower races, it is impossible to 
consider it a progressive modification. The rounding of the lower edge 
in the infant is perhaps akin to the gutter, but not to the fossa. Thus 
we have here an anomaly in man which is neither reversive nor pro- 
gressive. For my part, I cannot look on the occurrence of a similar 
structure in the seal as of no significance, as accidental and meaning- 
less — like, for instance, the superficial resemblance of an anencephalous 
monster to a frog. The attempt has been made to account for similarity 
of structure in widely separated forms, as shown in the paddles of the 
ichthyosaurus and of the whale, by similarity of external influences. It 
is plain that this will not do here. The occurrence of the fossa prcenasalis 
in man and seal implies a relation between distant animals other than 
that of heredity. It must be due to a law which we can grasp but 
vaguely, resting on a common plan, and, to some extent, on common 
tendencies. 


THE SIGNIFICANCE OF OCULAR SYMPTOMS IN INTRA- 
CRANIAL DISEASE. 

By Charles A. Oliver, A.M., M.D., 

ATTENDING SURGEON TO WILLS EYE HOSPITAL; OPHTHALMIC SURGEON TO THE PRESBYTERIAN HOSPITAL; 
FELLOW OF TnE COLLEGE OF PHYSICIANS OF PHILADELPHIA, ETC. 


When we bear in mind that the second, third, fourth, and sixth intra- 
cranial nerves are intended solely for the innervation and special func- 
tion of the organ of vision, and study the vast expanse of cerebral tissue 
beneath which the optic nerves and their internal prolongations make 
their way with their bendings across structures of known value, and 
their dippings into tissues of recognized use, until at last their projection 
fibres, spreading into two great sheets of central nerve massings, occupy 
definite areas in the cerebral cortex, we see that the conditions, both 
the subjective and the objective, of this organ as indices of intra- 
cranial disturbance, when properly studied and carefully considered, 
are of great value ; and still more, when we think of the dual relation- 
ship of this immense sensory-motor apparatus, with its almost innumer- 
able and yet correlated subjective and objective physiological actions 
and pathological symptoms, which can be determined with such com- 
parative ease and with such certainty, we can readily understand that 
more importance than at first sight might be vouchsafed is to be 
attached to its conditions and to its actions in the ordinary symptomat- 
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ology of intra-cranial lesion — in fact, that its conscientious study is a 
necessity for the proper clinical elucidation of the entire subject. 

Passing inward from the most highly specialized peripheral organ of 
the system, the largest single bundle of special afferent nerves at last 
distributes its terminals over what is probably the largest portion of the 
cerebral cortex intended for any definite sensory use. Pursuing their 
outward course from definite parts of the brain-surface, the three 
efferent nerves, having hitherto been widely separate, are gathered into 
special bundles at or before their points of exit from the basilar sub- 
stance of the cerebrum, and finally pass through the skull to be dis- 
tributed to the muscular tissues intended for the internal and external 
motility of the organ. It is, then, in these tissues that we must seek for 
pathological change : it is by the apparent peripheral results of normal 
or faulty action of these structures that we should make research for 
position, for size, for area, and for character of neoplastic, inflammatory, 
or degenerative product. 

Looking at the whole subject of cerebral localization in its broadest 
sense from what is probably the best point — viz., the clinical — the oph-. 
thalmologist should study the character of the entire series of ophthalmic 
symptoms, and carefully notice their exact nature; at the same time not 
forgetting to watch periodically for transient deviations of symptom- 
groupings, so that accurate notes of every ocular change, whether seem- 
ingly peculiar or not, can be made. Combined with this, the effects of 
all other visceral disturbances, and, further, the physiological workings 
and physical condition of the other sense-organs, must be carefully 
studied and taken into account; while search should be instituted for 
the full meaning of the now fairly understood higher mental actions in 
every instance. If this be done, and if all the obtained symptoms in 
as many seemingly similar cases as possible be made into single general 
groupings, much etiological information for the benefit of future study 
will be obtained. Moreover, the known effects of medical therapy and 
of surgical interference, with the results of scientifically applied experi- 
mentation upon living tissue, should be carefully considered ; and 
whenever occasion affords, painstaking macroscopic and microscopic 
investigation of diseased tissue should be added. If all this be done, 
the ultimatum of diagnosis must be the result. 

The province of the present paper is limited to the significance of the 
ocular findings. Possibly the wisest plan of discussing the subject from 
an ophthalmological standpoint would be to divide the special symptom- 
groupings into two kinds, the sensory and the motor, each of which ex- 
presses itself in two ways — the irritative and the degenerative. 

Taking the sensory-irritation type first, we find, primarily, that as the 
broad expanse of the external periphery (the retina) and the large area 
of its internal prolongation (the occipital cortex) are almost identical, 
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being composed of definitely graded nerve-cell and nerve-fibre layers, 
each the termination of an individual second nerve-fibril, the irritation 
disturbance of each membrane, or retina as it were, manifests itself by 
uncalled-for sensory acts. Phosphenes, the frequent subjective sign of 
choroidal and retinal disease, are also seen as the usual accompaniments 
of cortex disturbance, as so often shown in megrim and preepileptic 
states — interrelated symptoms, each expressive of peripheral or centrip- 
etal irritation — symptoms which, were their position in the visual fields 
carefully studied, would probably indicate the situations of the points 
of greatest irritation. Again, sensory liypersesthesias are almost daily 
seen, not only peripheral from too strong external stimuli acting directly 
upon over-irritated and inflamed retinal structures, as in the disturbed 
retinae of ametropia and grave intra-ocular disease, but also both trunkal 
and centripetal, as shown by over-sensitiveness of many portions of the 
visual apparatus as expressed by the numerous subjective factors when . 
the peripheral termination (the eye) is exposed to ordinary stimuli. 
Here not only are the mere assertions of the subjects of value, but the 
more graphic, though of course similar, studies of the positions of ‘the 
projections in the visual fields serve as important indices of such con- 
ditions. This will be understood when it is remembered that the very 
fact of semi-decussation of the optic nerve-fibrils at the chiasm, and 
their uninterrupted after-passage to the cerebral cortex, show almost 
with certainty the position of the points of greatest irritation upon the 
visual apparatus. A single optic nerve irritation symptom is, clini- 
cally, always expressed monocularly, and can be made to appear before 
the fellow-eye through related commissural fibres only by steady persist- 
ence or intense severity of the disturbance : a chiasm irritation shows 
its projection-symptom in one or both of the visual fields at a point 
exactly corresponding to the portion of the cerebral cortex excited by 
the related parts of the intermingled nerves which are irritated ; a tract 
irritation, on the other hand, should it embrace the entire transverse 
diameter of the nerve-trunk, is decidedly hemiopic in character; while 
back of this, owing to the gradual broadening of the sensory fibres, the 
extent of the visual fields in which the visible expression of the same- 
sized irritant appears becomes lessened as the point of irritation is 
carried backward. 

So-called “ choked disc” and hemorrhagic extravasation into the ret- 
inal elements, both grave objective signs, indicate but too frequently 
the presence of fast-increasing neoplastic formation or other intra-cranial 
growth. Without entering into any theories as to their causation 
(theories that must remain sub judice until we shall be in possession of 
a long series of carefully made clinical histories in association with post- 
mortem examination of involved tissues by expert microscopists, com- 
bined with laboratory experimentation), all that we can say is that they 
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either show an active increase in the intra-cranial contents, or indicate 
a farther progression of inflammatory material into the tissues of the 
nerve itself. They thus manifest themselves as among the most promi- 
nent and useful objective symptoms of rapid intra-cranial irritation. 
Appearing as they do at any stage of intra-cranial disorder, and often 
without any appreciable defect of vision, search should be made for 
them in every suspected case. Not that they locate the position of the 
disease or give any idea of its nature ; not that an optic neuritis can be 
depended upon as a localizing symptom ; but they both specify them- 
selves in many instances as peripheral expressions of rapid mechanical 
interference and of active increase of some intra-cranial disturbance. 
At times they even may, by their inequality of degree and amount, 
offer at least some hope of answer to the question as to which hemisphere 
is the more greatly attacked. In cases of tumor, as the writer has upon 
another occasion said : “ The nearer the mass is to the large fluid cavi- 
ties and their inter-communications, the more certain are we to have 
peripheral expressions of mechanical interference, while the less removed 
the neoplasm is from the associated intra-cranial tissues of the second 
nerve and its internal prolongations, the more certainly must we expect 
to have results of pressure and even destructive changes : thus, roughly, 
cerebellar, deeply seated cerebral, and basilar growths seem the most 
prone to produce optic neuritis.” 

Should the great majority of cases of sudden choking be carefully 
studied, it will be noticed that there are initial subjective symptoms of 
irritation, pressure, and loss of sight, which gradually cease until often 
there is a gain of color vision sufficiently high to include many reds and 
greens. Unfortunately, however, this standard is surely though slowly 
lowered by subsequent nerve-tissue shrinkage and by nerve-fibril degen- 
eration, until at last all signs of irritation disappear, and the nerve 
tissues are left to shrivel partially or almost wholly die. 

Naturally the degenerative varieties of the sensory type of changes 
follow next. These are both multitudinous and highly symptomatic. 
Much more reliance has been placed upon this category of symptoms 
than upon auy other. Happily, as already pointed out, the sensory 
portion of the human ocular apparatus is so subdivided at the so-called 
chiasm, and the tracts themselves all the way back to their termination 
in the external geniculate bodies, the optic thalami, and the anterior 
corpora quadrigemina, with their commissural branches into the cortex 
of the occipital convolutions, are so fixed and constant in their relations 
to the two eyes from which they come, that the utmost reliance can be 
placed upon the significance of many of the ocular symptoms found, 
which, when associated with other related sensory findings, give most 
important indications, not only as to the presence of intra-cranial dis- 
turbance, but also as to its actual position. 
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The methods of obtaining central distant and near vision for form 
and color, the areas and positions of the visual fields, the relative 
degrees of saturation of color in the retained portions, and the pres- 
ence and relative situations of negative and positive scotomata — all of 
which should be studied in every case possible — need no comment here : 
These results are among the most valuable symptom-groupings that we 
possess. They not only show the relative amounts of nerve-degeneration 
on the two sides, but actually assert to a greater or less degree the abso- 
lute points of greatest tissue change. 

Not only does the large specialized bundle of second-nerve fibres, 
with its innumerable intra-cranial connections and broadly spread ter- 
minals, give its peculiar subjective expressions of physiological loss to 
the category of symptoms, but advantage also may be taken of the 
percentage of sensation present in the ocular superficies. Thus the 
comparative amounts of anaesthesia and analgesia in the conjunctiva 
and lids, and the relative degrees of surface-temperature in similar 
positions, should be studied in all suspicious cases. 

As indicative of the position of intra-cranial disturbance, next follows 
one of the most important and most unfailing ocular signs ever pre- 
sented to us. True, it is not wholly a symptom of sensory degeneration, 
but, as it is expressive in most instances of functional loss in the sensory 
portion of a sensory- motor arc, the so-called Wernicke sign — more 
properly termed the hemianopic pupillary inaction sign — should have 
place here. Showing itself by a want of iris-muscle motion in a posi- 
tion generally corresponding to an area of want of sensory conduction 
in the optic tract, it serves in many instances as a motor expression of 
failure of sensation. Knowing as we do, from experiment and pathology, 
the comparative anatomical relationships of the two structures, and 
inferring from this standpoint the peculiarities of their physiological 
workings, any fault or break in the combined mechanism exhibits itself 
by a definite want of response in transmission of nerve-impulse, thus 
making it probably the best of all the more certain ocular expressions. 
Carefully searched for and repeatedly studied until the slight variations 
of answer at times met with can safely be cast aside, it becomes one of 
the easiest, most graphic, and most determinate symptoms that we have. 

Back of this sensory-motor arc — beyond this portion of the second- 
nerve prolongation — the visual motor expression of disturbance is lost. 
No matter how much loss of vision there may be, the arc remains intact, 
and the movements of the irides to light-stimulus thrown upon the 
retina, though often sluggish, are as complete as if the visual apparatus 
were perfect. 

If the sensory disturbance is situated in front of the chiasm, merely 
the hemianopic character of the want of iris response disappears, though 
the movements of the diaphragm, just as before, are in exact relation- 
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ship and in due proportion to the positions and degrees of the changes 
in the second nerve. 

The objective appearance of the peripheral ending of the living 
nerve, with its small vascular circle and its surrounding retinal area 
as revealed by the ophthalmoscope, next demands attention. Here 
the effects of an optic neuritis, or of a secondary optic nerve atrophy 
with or without retinal change, may often be seen. The two varieties 
of picture, as shown in a measure by the degenerate appearance of the 
nerve-head, its apparent bloodlessness, the contraction of the retinal 
vessels, and the few remnants of past hemorrhagic extravasation, can 
hardly be mistaken ; while the irregularity of the shrunken disc sur- 
face, the slight blurring of the borders, and the opacities along the 
retinal lymph-channels when “choked disc” has been present, can 
seldom be misconstrued. Upon account of their almost certain appear- 
ance during some period in the course of an intra-cranial neoplasm, they 
form one of the most important objective symptoms in this affection. 

Leaving the sensory groupings, we reach the motor. Taking the 
objective findings first, we shall soon notice that they are the ones 
which are most completely within our grasp : here much of this char- 
acter of the symptomatology becomes visible without resort to artificial 
means: it is to a greater extent noticeable to naked-eye observation, 
and thus calls for less dependence upon the assertions of the patient. If 
careful study be made of the ordinary methods of examination necessary 
for the ascertainment of the symptoms, and if the various and frequent 
modifications of technique, so desirable in most instances, be taken into 
consideration, the procedure for the study of the objective groupings will 
readily resolve itself into one of the easiest and most comprehensive 
that can be offered to the ophthalmic clinician. Far different is it with 
the subjective symptoms. Here there is so much at variance, there are 
so many details of structure and peculiarities of action to remember, 
there is so much that is inter-related and hidden, that the most accu- 
rate knowledge of the subject, with the most tedious and at times 
apparent I3 7 most contradictory courses of examination, are necessary 
before any useful data can be obtained. Difficult as it is to understand 
the average degree and relative proportion of muscle innervation so 
requisite for monocular balance and binocular adjustment; hard, for 
the less well informed, to comprehend the actions and peculiarities of 
correcting prismatic forms ; and tedious, in most instances, to stud} 7 the 
amounts of combined muscle action necessary to give what is known as 
proper equilibrium and extreme of normal working power in any cer- 
tain direction — the various plans, though aided by the most ingenious 
and useful mechanical contrivances, are not only perplexing to the 
beginner, but often present insurmountable obstacles to even the best- 
equipped and most practised ophthalmologist. 
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Proceeding in the same manner as with the sensory symptoms, we 
will first consider the irritation types. Both clonic spasm of the ciliary 
muscle of probable central origin, such as is possibly seen in some cases 
of chorea, and tonic spasm of the same fibres, such as has been described 
as appearing during the cyanotic stage of an epileptic attack, are curious 
and interesting. These observations, if correct — which can be decided 
only by proper generalization — may prove of the utmost value. In the 
former, the degree and duration of alteration of the muscle-tone and its 
irregularly repeated contractions can be determined by the retinoscope 
and the test-lenses ; whilst the latter, which, by reason of want of fre- 
quent opportunity to the advanced ophthalmologist for study and the 
increased difficulty of examination, is so rarely encountered, can be 
made evident by the ophthalmoscope. 

Temporary spasm, not only of the iris and of the ciliary muscles, but 
also of the extra-ocular series, may at times assert itself. Again, invol- 
untary spasmodic contractions of certain physiologically related muscle- 
groupings may take place. Prominent among the latter are those which 
in association with contrary and similar rotations of the head and neck 
accompany the general convulsive seizures so often seen in cases of focal 
epilepsy. Here the character of the uncontrolled motions and their 
relative directions of movement offer important objective signs as to the 
probable position of the intra-cranial site of irritation— a disturbance 
which in this class is “ more apt to be caused by lesions in the motor 
zones and in the centres which are devoted to the action of the involved 
group or groups of muscles.” Even more, the rare cases of clonic spasm 
not only involving the intra-ocular and extra-ocular muscles, but also at 
times combined in greater or less degree with similar movements in the 
muscles of the ocular appendages, as seen in some cases of nuclear dis- 
ease, serve as useful indices in differential diagnosis. The peculiar 
recurrent spasm of the orbicularis, and the less well understood and 
more complicated motor changes reported from time to time, should all 
be taken into consideration and noted whenever found. 

Passing to the degenerative types of objective symptoms, we find them 
somewhat easier to study. One cannot fail to notice how plainly visible 
are the degrees of tonicity and the amounts of movement of the muscular 
tissues of the irides. Graphic in the extreme, recognizable in the ma- 
jority of instances by the merest novice, and frequently well obtained 
under the most difficult circumstances, these special groupings become 
more valuable guides for the detection of related intra-cranial disturb- 
ance than their associated irritative motor expressions of disease. 
Excluding the so-called Argyll-Robertson pupil and the many and 
bizarre pupillary changes found in general paralysis of the insane, the 
muscle tone and movement of this portion of the visual apparatus are not 
merely indicative of fault in sensory channels, but become of peculiar 
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value in the determination of trunkal and nuclear disturbance situated 
in the connected and related intra-cranial regions. So, too, with the 
extra-ocular groupings: breaks in muscle-motion during definitely asso- 
ciated physiological acts, apparent failure of expression in supposed 
monocular and binocular response of single and combined motor im- 
pulses, and even absolute negation of all response to any form of stimulus, 
are here found. Varying from the slightest paresis to the most complete 
paralysis, and appearing in sequence that should be carefully considered 
from the very first indication of functional loss, they present themselves, 
in combination with the other symptoms, for careful and repeated study. 
Though difficult of comprehension in the great majority of cases,' and 
yet easy to make plain to naked-eye inspection in many instances, they 
should always be sought for and carefully studied. If this be done, the 
greatest possible value can be attached to them as indicative of central 
disease. 

With proper and extended study of these four series of symptoms, 
which, as we now can understand, are expressive of both sensory and 
motor changes in an apparatus that extends throughout so vast an intra- 
cranial area : and with careful reasoning and accurate noting of the 
many and varied changes that must constantly arise in the numerous 
combinations of their associated conditions and actions, much may be 
expected. In conclusion, we can broadly assert that when any pait of 
this special sensory channel is irritated or inflamed, there may be byper- 
sesthesia, as evidenced by symptoms of increase of functional activity 
such as phosphenes, etc., associated at times with coarse objective changes 
in the fundus of the eye ; but if it be lowered in vitality by any cause 
whatever, anaesthesia will be present, as shown by decrease of physio- 
logical action, such as dimming and actual loss of macular and cir- 
cum-macular vision, which frequently may be connected with visible 
degenerative lesions in the ocular background. If there is motor in- 
volvement, both clonic and tonic spasm show themselves as the results 
of irritation, etc., while paresis and paralysis announce themselves if 
degeneration exists. 

As the writer has once before had occasion to say : “ Each ocular 
symptom, however, in itself, is not etiologically self-answerable. Careful 
study must be made of all the conditions, so that by the process of exclu- 
sion adequate data can be obtained upon which to base answers as to the 
character, the type, and the situation of the supposed intra-cranial 
lesion.” 

Here instruments of ocular precision, in combination with the tact 
of an acute observer and the ingenuity of close questioning, will fre- 
quently unravel the many ocular threads of query and lielp to give 
practical answer as to the position of intra-cranial lesion. 
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Regional Anatomy in its Relation to Medicine and Surgery. By 
George McClellan, M.D., Lecturer on Descriptive and Regional Anat- 
omy at the Pennsylvania School of Anatomy, etc. Illustrated from photo- 
graphs taken by the Author, of his own dissections, expressly designed and 
prepared for this work, and colored by him after nature. In two volumes. 
Vol. I. Philadelphia: J. B. Lippincott Company, 1891. 

The appearance of a new and comprehensive treatise on anatomy in 
the English language is an important event, especially when the author 
is well known as a distinguished and successful teacher, and the book 
itself is the fruit of great labor and expense. The book itself is a large 
and handsome one. The type is large and very legible, the lines far 
apart, the margins broad, and the paper thick. The fine colored plates 
are on separate pages. When such a book is brought out we must sup- 
pose that the author believes he has something important to say ; that 
either new matters are to be presented, or new methods of presentation 
are to be used. We must look, first of all, for the author’s intent ; criti- 
cism then must deal with the worth of the purpose itself, and with the 
degree of success which the author has attained. 

Dr. McClellan’s purpose is to consider all the parts together, instead 
of the different systems successively, and to supplement his descriptions 
by colored plates prepared from photographs. The author plainly 
attaches great importance to these illustrations, which, in fact, are the 
characteristic feature of the book. His argument, as given in the 
preface, is essentially this: Anatomy is best learned from the “ subject;” 
but owing to the difficulty of having enough material, and of bringing 
the students near enough to it in the lecture-room, there is need of some- 
thing else. “ Extempore drawings,” says the author, “ are of great value 
in awakening and retaining the interest of students, whose memories are 
often overtasked, and have an advantage over the most carefully pre- 
pared diagrams, models, or preparations ; but there cannot be any means 
of illustration equal to the real thing in teaching ; and the best substi- 
tute is that which aims at producing the most realistic impressions. 
Such illustrations have been attempted in the plates'of the present work.” 
Further on he says : “ It should be borne in mind, however, that no true 
picture of the actual subject will have the distinct demarcation and 
clearness of a diagram any more than the representation of a natural 
landscape indicates mountains, rivers, and boundary lines with the 
exactness of a map. Diagrams will, therefore, always be useful to the 
student in showing him what he ought to see, but such illustrations as 
are here attempted should be valuable in enabling him to recognize things 
as they actually are. These representations are intended to meet the 
need both of the beginner in dissecting, who is appalled by the want of 
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correspondence between that which he actually sees and that which he 
has been led to expect by diagrams or description, and of those whose 
time is too gravely occupied by the pressure of professional duties to 
warrant their dissecting for themselves.” We make no apology for the 
length of these quotations, for here we have the root of the matter. Is 
the author’s idea of the kind of illustration required the correct one? 
Do the plates in the book come as near to the ideal as is reasonably to 
be expected ? With all deference to the text, which is in the main very 
good, we have no hesitation in saying that this book will stand or fall, 
according as the public answers these two questions. 

To give our opinion on the second question first, we must say that, 
with some exceptions which. leave much to be desired, the plates come 
quite as near the proposed standard as could be hoped for. Of some of 
them it is hard to speak too highly’ - . The}’ are beautiful, and they are 
true. One feels that he sees the dissection as it was. The want of out- 
line, which rather oppresses us, is a necessary result of the method. 
We have found, moreover, that on looking at one of these plates for a 
considerable time, what at first is obscure becomes clear, as is the case 
•with certain pictures of the impressionist school. There are several 
transverse sections which, to our mind, would have been better had they 
been made through frozen bodies, but they are, for the most part, very 
good as they are. There are some plates, however, which can have no 
share -of this praise. The worst are those of the convolutions of the 
brain. After Dalton’s achievements they cut but a sorry figure. What 
is worse is that they are quite inadequate to their purpose. It is incon- 
ceivable that a student could learn the convolutions on them. 

Finding, then, that in spite of some shortcomings the plates as a whole’ 
are good, we come to the fundamental question whether this method is 
sufficient, especially for students. We regret to differ from the author 
in believing that it does not rest on a correct principle. It is not enough 
to have a picture that reproduces perfectly, were it possible, the image 
thrown on the living retina. For teaching purposes we need more. 
We want a representation of the concept in the mind of the teacher 
which has been acquired by more than the sense of sight. We want to 
have certain points emphasized. We would have certain facts, so to 
speak, put in italics in the plate. In studying these plates, we some- 
times feel precisely as we have felt in looking at an operation or a dissec- 
tion from a distance. We wish our eyes were a little sharper, or the 
light a little better, or that we could draw the tissues a little more 
asunder. The same feeling is instinctive with the student even close to 
a dissection. He is not content to look at it. He longs to touch it ; to 
put his fingers into it. In short, he wants to bring another sense into 
play to help out his sight. Moreover, what we learn from a picture 
depends largely on our knowledge of the subject-matter. The whole 
story, if you please, is in the picture, but it gives one message to the 
expert, and a very different one to the beginner. The latter needs some 
guidance beyond the very complete set of references with which these 
plates are provided. For these reasons we regret very much that the 
author does not give a series of simple diagrams in the text, if he could 
not consent to a more diagrammatic handling in the plates themselves. 

The volume before us treats of the head, the thorax (excepting 
those parts of it which may be classed with the back), and the arm. 
Dr.. McClellan’s method is that of the practical anatomist. We feel 
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that we are following a dissector par excellence. He describes truly 
what the scalpel reveals. Where anatomy is to be shown by dissec- 
tion our author is at his best, and his best is very good. His surface 
anatomy also is excellent. His methods are largely those of the older 
English school. He does not strike us as deeply read in the works, 
nor familiar with the methods of the modern German anatomists, whose 
influence is spreading in both England and America. We follow his 
knife with confidence ; but we are less satisfied when he treats of parts 
or regions which are not to be studied by dissection. We may take, as 
an instance, the mouth and pharynx. The soft palate is said to consist 
of a flap of muscles just under the mucous membrane. Nothing is said 
of the glandular layers nor of the thickness of the soft palate. This 
should have been mentioned, for the student who has studied merely a 
dissection of the palatine muscles gets the idea of a thin fold. It is true 
that a median section of the palate is shown in a plate in which its 
thickness is evident 'to whoever may think of it. We are told that the 
uvula varies in length, and gives rise to a cough if elongated ; but we 
are not told how nearly it reaches the top of the epiglottis under normal 
conditions. We nowhere find a statement that the hind third of the 
dorsum of the tongue is practically vertical, forming the front of the 
pharynx. This is fairly well shown in Plate XII., but the student’s 
attention is not called to it. There is no mention whatever of the im- 
portant median third tonsil. We find only : “ In the neighborhood of 
the Eustachian tubes there are aggregations of these mucous glands 
and lymphatic follicles, constituting the so-called pharyngeal tonsils.” 
Almost immediately after this comes the sentence : “ The mucous mem- 
brane on each side of the upper part of the pharynx is puckered into a 
pouch called the pharyngeal recess.” Now the fossa of Rosenmuller, 
which we presume is referred to, is not properly the result of a pucker- 
ing, but is the reverse of the projection of the cartilage of the Eustachian 
tube. 

The author’s descriptions of what he sees are in good, simple language, 
easy to. understand, and singularly free from the conventionality and 
pedantry which have such a cramping influence on anatomical diction. 
Dr. McClellan is, moreover, independent in his nomenclature. Some- 
times, perhaps, too much so. It seems to us a pity to restrict the term 
“arch of the aorta” to what is usually described as its transverse por- 
tion. 

The following is a specimen of many practical and more or less original 
suggestions scattered throughout the work : “ The presence of this extra- 
pleural fascia at the root of the neck, with its possible modifications 
consequent upon any inflammatory infiltrations, is worthy of the con- 
sideration of the physician, who may be confused by the adventitious 
sounds produced by it upon auscultation, in the same manner as the 
surgeon finds it often difficult to distinguish between true and false 
crepitus in injuries about joints.” 

The want of a thoroughly modern and comprehensive work in Eng- 
lish on topographical anatomy has long been felt. We have tried to 
make clear the reasons for which we feel that the want has not yet been 
fully met. Nevertheless, though this book is not up to our ideal, we 
know of no work on the subject in English worthy to be its rival. 

T. D. 
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ElNE HERE BEHANDLUNGSMETHODE DER TUBERCULOSE, BESONDERS DEN 

CHIRURGISCHEN TUBERCULOSEN. Von PROF. Dr. MAX SCHULLER. 

Large 8vo, pp. s., S4. Wiesbaden: J. F. Bergmann, 1891. 

A Nett Method for the Treatment of Tuberculosis. 

Already widely and well known for bis practical and literary work 
in connection with diseases and deformities of tbe bones, Prof. Scbiiller 
has gathered together in the book before us the results of his experience 
in the treatment of tuberculous disease of the bones, joints, glands, and 
skin, partly to call attention to the importance of joining systemic with 
surgical treatment in such cases, but especially to enforce the impression 
w’hich he has received from the successful treatment of a few cases of 
tuberculosis of the lungs by the internal administration of guaiacol. 
The great interest in the subject of phthisis which blazed up under the 
influence of the announcements of Koch last year has prompted Schuller 
to come forward, apparently to secure credit for the persistency with 
which he has urged the identity of local and general tuberculosis, and 
for the introduction of guaiacol as a remedy for both. He states in 
a foot-note to page 3 that guaiacol was first used as a medicament by 
him. t Convinced of its great utility, he now recommends it strongly for 
general use, and urges that it is best given in the liquid form, and for a 
long period at a time — a year or more. In support of this recommenda- 
tion he cites a large number of cases of local, or external, tuberculosis 
treated with or without operation, many of them having been treated 
also with guaiacol internally administered. He refers besides to a few 
cases, and gives the details of one, in which he treated phthisis with 
guaiacol. In all, the results were very favorable. The especial advan- 
tages he claims for guaiacol are, that it is cheap, that it is well borne by 
patients, and that it is efficient. 

Schuller’s enthusiasm has been shared by a few other writers, although 
there has been no general agreement that guaiacol is a remedy of para- 
mount value in the treatment of tuberculosis of any sort. The first 
person to publicly recommend its employment instead of creasote — so 
far as we know — was Sahli, of Berne, who, in the Correspond enzblatt 
fur Schweitzer Aerzte, No. 20, 1877, recommended the substitution of 
guaiacol for creasote, on the assumption that guaiacol and cresol are the 
two ingredients of creasote, and that the former is less likely to be the 
subject of substitution by coal-oil products. Guaiacol is obtained by 
destructive distillation of guaiac resin, or from beeehwood tar (or other 
tars). It is a clear, colorless, oily fluid, with a strong odor of creasote. 
It becomes brown when exposed to the air or light. It is easier to take 
than creasote, and may be administered in water or spirits, or in capsules. 
In 1888 Nobili reported, in the Gazetta degli Ospitali, of Milan, admirable 
results from the administration of guaiacol, and found it superior to cre- 
asote. In 1889, Bourget recommended it strongly in the form of a wine, or 
with cod-liver oil. About the same time, Fawitzki, in Yratch, praised it 
in the strongest terms, calling attention especially to a point (noticed 
also by Schuller in his book), namely, tbe marked anti-catarrhal influ- 
ence of the drug. About a year ago, Picot, of Bordeaux, reported to 
the Acaddmie de Mddecine, of Paris, twenty-five cases of phthisis treated 
with hypodermatic injections of a mixture of guaiacol and iodoform in 
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equal parts of olive oil aud liquid vaseline, and stated that the results 
he had obtained were better than by an} T other mode of treatment which 
he had employed in thirteen years’ experience as a teacher. 

So far as we know, the use of guaiacol has not been sufficiently general 
to warrant a final opinion as to its true place in the treatment of tuber- 
culosis ; but a remedy which has given such good results in the hands 
of widely separated clinicians, and which has, to a certain extent, back 
of it all the good results obtained by the administration of creasote, 
deserves careful consideration and faithful trial. So much must be con- 
ceded in estimating the earnestness with which Schuller urges it upon 
the attention of the profession. Its value in the management of his 
surgical cases may be differently appreciated by surgeons who consider 
the thorough local treatment of his patients ; but no one can doubt that 
his combination of general with local treatment is sensible and worthy 
of imitation. 

Having said so much in regard to the matter of Schuller’s book, itjis 
pleasant to be able to add that its literary style is excellent, and that it 
is as interesting as it is suggestive. C. W. D. 


Les Fonctions du Cerveau: Doctrines de l’Ecole de Strasbourg, 
et Doctrines de l’Ecole Italienne. Par Jules Soury, de la Bib- 
liothtique Nationale, etc. Paris, 1891. 

The Functions of the Brain : The Teachings of the Strasbourg 
and the Italian Schools. By Jules Soury, of the National Library. 

The object of this book, written evidently by a layman, is to present 
the results of experiments upon the brain by some of the foremost 
physiologists of the day. The author appears to have formed the 
desigu of presenting a history of the contemporary physiological 
psychology which has advanced so conspicuously to the front. This 
admirable critical history presents a synthesis of the works which have 
appeared in Europe upon cerebral localization since the discovery of 
Fritsch and Hitzig in 1870. Most of these works have been analyzed 
and expounded by M. Soury at the Ecile des Hautes-Etudes. It is a very 
notable fact that since 1881, as initiated by M. Paul Bert, then Minister 
of Public Instruction, the history of the doctrines of the new physi- 
ological psychology has had a place in the higher education of France. 
What an example for some of the educators in our great universities in 
America, who still follow the methods and reap the fruits of the school- 
men ! It is a cause for pride in all medical men that the results of the 
work now being done in their own profession are beginning to be used 
by educators and philosophers as the foundation for a new and scientific 
psychology. 

The great opponent of the doctrine of cerebral localization has been 
Frederick Goltz. M. Soury’s critical review, in the first section of his 
book, of Goltz’s method, experiments, and inductions is clear, concise, 
and impartial. For those especially who prefer a lucid French style to 
the involved and cumbersome language of the original memoirs, the 
book is valuable and trustworthy. While not a translation, it is a 
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statement ; and this can suffice to a busy man surrounded by an over- 
teeming literature in four languages. Very hostile to all cerebral local- 
ization, without denying its possibility in principle, Goltz has been its 
most redoubtable and best-armed adversary. - This is why M. Soury, as 
he writes in bis conclusion, has chosen Goltz to inaugurate this history. 
Although he defends himself from being a man of party, Goltz has been 
the chief of a school. If his interpretations of his own experiments had 
prevailed, the doctrine of the heterogeneity of the cortical functions, as 
supported by such men as Fritsch, Hitzig, Ferrier, Munk, Luciani, 
Exner, and Charcot, would have received, at least for a time, a sensible 
check. But, says M. Soury, not only have these interpretations not 
prevailed, but his experiments have furnished against Goltz himself 
decisive proofs in favor of cerebral localization. So Goltz, it appeal's, 
has been forced by his own experiments to concede that the anterior 
lobes and posterior lobes are functionally heterogeneous, which is prac- 
tically conceding everything by a man whose physiological reasoning 
is often involved, and whose experimental method of washing away the 
cortex with a stream of water is crude and rough in the extreme. 

The study of the disorders of general sensation caused by lesions of the 
cortex has an interest at present even greater than that which attaches to 
the study of those of motion. In his third chapter on Goltz the author 
states the position of most experimenters and of many prominent clin- 
icians. It is notable that the consensus of opinion on the Continent is 
against the position of Ferrier, that sensation is not localized in the 
motor zone. Thus Fritsch and Hitzig believe that the muscular sense 
is altered by lesions in this zone; Schiff, that tactile sensibility is plainly 
abolished ; and Munk, that not only the sense of touch, but all other 
modes of general sensation are lost. But Charcot points out that these 
alterations are not constant, as has been pointed out unmistakably also 
by a number of clinicians in America. As sensation is doubtless -the 
foundation of intelligence, its study by the physiologist will have an 
important place in the new psychology. 

M. Soury’s examination of the Italian school of Tamburini, Luciani, 
and Seppilli, is still more minute than that devoted to the Strasbourg 
professor. Among the conclusions of this school are the following : The 
diverse functions of the cortex, besides each having its own proper 
centre, possess a common territory [a sort of common sensorium and 
motorium (?)] where the centres “ dovetail ” and pass .insensibly one into 
the other. It follows that the diverse functions of the brain are so 
intimately related among themselves that it is impossible to injure 
one without injuring others. The cortex is the seat of the higher psy- 
chical acts — perception, ideation, etc. Parts of the same centre can 
supply lost parts. The relations of sight, hearing, and smell are bilateral; 
of the sensory-motor sphere unilateral. The morphological variation in 
the nerve elements of the cortex does not determine their functions; 
it is in the anatomical relations, rather than in the form of the cell, that 
the difference lies. In the different zones of the cortex the two types of 
cells — sensory and motor — are united and mingled in diverse proportions, 
consequently the sensory and motor functions, far from being distinct, 
coincide and have a common anatomical seat. Special functions depend, 
not upon special differences in the nerve elements, but upon the nature 
of the sensations from the peripheral organs. Relations between cells 
and groups of cells, central or peripheral, are not isolated and direct, 
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but by means of a vast network of fibres — the ultimate ramifications of 
tlie axis-cylinders of the two kinds of cells, sensory and motor. Ther- 
mic changes occur in all brain activity. Intelligence has its chemical, 
thermic, and mechanical equivalents. 

Many of these conclusions are suggestive, some of them are true, some 
of them contradict the others, and some are contradicted by experiment 
and clinical observation. The work of the Italian school is somewhat 
eclectic, but its value nevertheless is great. A very important synopsis 
of it is given in M. Soury’s book. J. H. L. 


Handbook of Materia Medica, Pharmacy, and Therapeutics. By 

Samuel 0. L. Potter, A.M., M.D. (Jefferson), M.P.C.P. (London). 

Third Edition. Pp. xii., 767. 1891. 

A handbook which has passed to its third edition in less than five 
years has certainly found its place, and has well filled it. The author’s 
manuals in the “Quiz Compend” series, so popular with the under- 
graduate student, have made his name a sufficient guarantee that the 
advanced student and junior practitioner would find in the present 
volume a faithful companion. It is with this view of the author’s pur- 
pose that this book has been carefully read. 

After a brief introduction we pass to the classification of remedies, 
which occupies thirty-two pages. Although no classification could be 
produced which would meet the approval of many, yet this one seems to 
be well adapted for the purpose for which it was constructed, in that it 
gives the student a general idea of the prominent effects of the remedies 
that he is to use. Here we miss many remedies that we find in contempo- 
raneous literature, but none that have been before the profession for a 
sufficiently long time to be of assured value. We consider this section, 
placed, as it is, at the commencement of the work, to be worthy of especial 
study on the part of the student, that he may now group together drugs 
which possess common qualities, reserving for future study the minor 
differences and modifications of their use. 

Part I., Materia Medica and Therapeutics, fills about three hundred 
and fifty pages; the subjects being arranged in alphabetical order. It 
may seem to savor of the dispensatory to find creolin touch elbow with 
crocus, while cubeba, cuprum, aud curare follow in close order, but after 
the chapter on classification has been mastered it is not a disadvantage. 
After each drug has been described, its preparations, official (which the 
author prefers to officinal) and unofficial, with dose appended, are fol- 
lowed by a brief statement of its physiological action. Its antagonists 
and incompatibles are clearly stated. Then comes a fairly full presenta- 
tion of the therapeutics. As this work is necessarily a compilation, no 
claim to originality is made, but the weeding out of unessential details 
of description will certainly meet the approval of those who use this 
book. In therapeutics the author has very skilfully steered his course 
between the pessimism that marks a system of therapeutics based solely 
on the results given by experiments and observations in the chemical 
and physiological laboratories, and the optimism of hast)- empirical gen- 
eralizations upon meagre clinical data, and upon this we consider that 
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the greatest claim can be made, that this book is a safe one for the 
junior practitioner. 

Part II., Pharmacy and Prescription-writing, comprises a large variety 
of information in the seventy pages devoted to this subject. The opera- 
tions of pharmacy are fully described, as well as the different prepara- 
tions. The subject of incompatibility is thoroughly M’ritten. Pre- 
scription writing, the subject of many small books, has received careful 
attention. 

Part III., Special Therapeutics, occupies two hundred and twenty 
pages. In the preparation of this division the works of Aitkin, Agnew, 
Bartkolow, Brunton, Carter, Clarke, Druitt, Emmet, Ellis, Fothergill, 
Goodell, Hamilton, Leishman, Meigs and Pepper, Niemeyer, Phillips, 
Piffard, Ringer, Rosenthal, Stille, Sturgis, Tanner, Trousseau and Pidoux, 
Tait, H. C. Wood, and Waring, have been freely laid under contribu- 
tion. While it may be objected that this division resembles that abomi- 
nation of most text-books on therapeutics — a clinical index — yet a 
careful reading will modify this opinion. The purpose of each remedy, 
given under the heading of a disease, is briefly yet clearly stated, and 
the suggestions are so abundant that we are inclined to believe that the 
student who relies upon the name of the disease and not upon the patho- 
logical conditions underlying it, and the particular conditions which 
present themselves, will find there but little consolation. The references 
are so full and the indications so varied, that we believe an intelligent use 
of these pages will compel the practitioner to more accurate prescribing. 
The remedies mentioned are not those that might possibly be used with 
benefit in these conditions, but are those that our best specialists find of 
value under precisely these circumstances. Following each subject we 
find a few prescriptions, most of which bear evidence that they have been 
selected by a practitioner of experience, although some appear to suggest 
poly-pharmacy. 

In the appendix of nearly forty pages, we find a large amount of im- 
portant information, list of Latin words and phrases, hypodermic formulae, 
formulae of patent medicines, and the treatment of poisoning. Quite a 
considerable quantity of matter is introduced, however, which seems 
hardly to have a bearing upon the subject of the book. The reviewer 
would instance the tables of differential diagnosis, obstetrical memo- 
randa, clinical examination of the urine, and ethics. It is well for a 
physician to know where he may find this information when he may de- 
sire to refresh his memory, but he would not ordinarily seek for it in a 
book of this character. Nearly thirty pages are occupied with a most 
excellent index, which greatly enhances the value of a book, used as this 
will be, for study and review. 

The author, then, has fully attained the purpose which he set before 
him at the commencement. He has written a safe book for advanced 
students and junior practitioners. When the fundamental principles 
have been mastered, the progressive practitioner will turn to monographs 
and more elaborate treatises to complete his knowledge. R. W. W. 
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A Manual of Practical Obstetrics. By Edward P. Davis, A.M., M.D., 
Clinical Lecturer on Obstetrics in the Jefferson Medical College; Professor 
of Obstetrics and Diseases of Children in the Philadelphia Polyclinic; 
Visiting Obstetrician to the Philadelphia Hospital ; Physician to the Chil- 
dren’s Department of the Howard Hospital ; Fellow of the American 
Gynecological Society. With 140 illustrations, two of which are colored. 
Pp. 298. Philadelphia: P. Blakiston, Son & Co., 1891. 

It may be stated as a matter practically true of modern obstetrics, 
that, given a pelvis conforming to the average normal and free from 
adventitious obstructions, delivery maj’- be had with absolute safety 
to the mother and probable safety to the child, the position and pre- 
sentation having no bearing upon the general result. To this high aim 
Dr. Davis’s manual clearly points by the placing before the student in 
a concise form every obstetrical principle that recent scientific advance 
has shown to be conducive to this end. Instruments of precision in ex- 
amination and procedure, and antisepsis reduced to a method, distinguish 
the art to-day from that of the dark age of obstetrics less than a gener- 
ation past. In this field Dr. Davis’s manual exists without a rival. 
Another departure from the usual and time-honored form is the omission 
of the preliminary chapter on pelvic and genital anatomy, and taking 
up the matter proper to obstetrics in the first opening. It would be 
well for the formal treatise to follow this example. 

The Ovum, the Embryo, and the Foetus are disposed of in the first 
three chapters, richly illustrated. The Mother is disposed of in two more, 
and then matter proper to the obstetrical art and management is taken up. 
In the directions as to the management of the perineum the “ Vienna 
method,” so called, is recommended. It is one of the peculiar phases of 
medical experience that the authors so generally give directions as to the 
management of the head in passing over the perineum, while no direc- 
tions are given concerning the passage of the shoulders, and yet there 
can be no trace of doubt, in one man’s experience at least, that the 
latter are the prime factors in serious perineal rents. This comment is 
made to enhance the fact that our author is as careful in his technique 
of shoulder as in head delivery. Under certain circumstances episiotomy 
is advised, and a knife devised by the author is figured. Those who 
make primary repair of the perineum, and place three or four sutures 
from the outer surfaces, would do well to get the volume and read the 
operation as described by Dr. Davis. It would be far more humane to 
the lying-in woman to leave the parts untouched after rupture than to 
purse-string the parts together by passing the external sutures as is 
commonly done. The results obtained by non-interference are equally 
as good as in those so-called primary operations. 

Abnormal labors, the head presenting, occupy three well-written 
chapters ; that on the forceps, for its brevity and clearness, being specially 
worthy. The axis-traction forceps are given full illustration. A de- 
scription of breech and transverse positions, with the necessary obstetrical 
manoeuvres, is given with a wealth of illustration not more than equalled 
in the most elaborate treatises. In deformity and obstruction of the 
birth-canal the author is opposed to Porro’s operation, but is not con- 
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servative concerning the Caesarean section. Abortion lias a brief chapter, 
and induced labor is given the importance it demands. It is doubtful 
if physicians are generally convinced of the importance of early induced 
labor in cases of pelvic distortion or obstruction. With our modern 
appliances in the care of the prematurely born, mother and child may 
often both be saved, when, if allowed to reach the full term of gestation, 
one or the other may possibly be sacrificed. Iu eclampsia the author 
adheres to the toxaemic theory as to cause, and that a ptomaine is the 
probable direct agent. 

The brief chapter upon the artificial feeding of infants is admirable. 
The author, having done valuable original work in the vexed question 
of infant foods and feeding, speaks with the authority of the master. It 
is a sad thing that the little that experiment and careful study has 
shown us to be facts about infant food is not more generally and clearly 
known. We hope that Dr. Davis’s manual will come within the reach of 
all, as it will do much toward diffusing this necessary information. In the 
treatment of ectopic pregnancy, Dr. Davis belongs to the surgical school 
— a natural outcome of the extravagant claims of the electrician. 
Another reason may be that in a practical manual for the student, posi- 
tive instead of doubtful methods must be taught, and in this sense the 
surgical school holds a proper position. A chapter with detailed draw- 
ings is given upon lacerations of the perineum and pelvic floor, with 
very practical directions. In the chapter upon puerperal sepsis, the 
author is very practical and common-sense. The recent protests to be 
noticed in the journals against the vaginal and intra-uterine douche, 
when indicated by foul lochia, are not noticed. The extreme views of' 
what one may venture to term the Philadelphia school in the surgery of 
the abdomen in cases of perimetritis are silently passed over, and as the 
general practitioner is able to acquire all the education upon this subject 
that is good for him from the journals, it will not be missed in a manual. 
A useful appendix of formulte, followed by a full index, closes the 
volume. 

This is an age of graphic art, and in no recent book designed for 
technical instruction is the tendency of the period more thoroughly 
utilized. The illustrations are in a very happy manner made a part of 
the text, and assist in brevity instead of adding to the mass of printed 
matter, as is often the case. We used to have illustrations in obstet- 
rical works conventionalized like the flowers in wall-papers, but this 
age has passed, and now a cut must realize the facts as nearly as black 
and white can depict them, and the selected cuts in the volume maintain 
this standard. The illustrations appear new to the English student, as 
they are adopted from Schroeder, Winckel, Martin’s Atlas, and Diihrssen, 
works not often accessible to the general reader. In addition there are 
a liberal number of original illustrations — a feature not usually seen in 
a manual. 

In conclusion, we feel warranted in recommending the book to the 
undergraduate aud polyclinic student as a safe guide both to general 
principles and practice. E. V. de W. 
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Differences in the Nervous Organization of Man and Woman, 
Physiological and Pathological. By Harry Campbell, M.D., B.S. 
(Lond.), Member of the Royal College of Physicians; Senior Assistant 
Physician and Pathologist to the Northwest London Hospital. Pp. xi. , 
383. London : H. K. Lewis, 1891. 

The author divides his work into three parts, the first of which con- 
cerns the evolution of sex ; the second is a pathological application of 
the conclusions in Part I., and the third is devoted to psycho-physiologi- 
cal considerations. While clinical observations are not wanting, it is as 
a biologist, or, if the term be allowable, as a speculative physiologist, 
that the subject is approached and treated by the author. The influence 
of Darwin, Spencer, Weismann, and Bain is everywhere more apparent 
than that of the pure physiologists or clinicians. The information 
which one obtains is, therefore, speculative and theoretical, rather than 
definite. One does not know that it is assumed that original views are 
propounded. It must be admitted, however, that the book is a very 
readable one, never obscure in its statements, though at times verging 
upon the prolix. 

The elucidation of Weismann’s views as to tke part played by the 
male and female elements, germ and sperm, respectively, in the develop- 
ment of the ovum and the evolution of sex, is extremely interesting ; but 
his reasoning, to the reviewer’s mind at least, is not conclusive in proving 
that all organisms in which the sexes are separate came from hermaphro- 
dite ancestors, the argument or reason being that of convenience. 
Neither are his statements accepted with reference to the limited influ- 
ence of heredity and the power of profound maternal impressions upon 
fcetal development. Too many concrete instances of such influence are 
available to be ignored in elaborating a theory upon this subject. 

His generalizations concerning the relative nervous development and 
mental capacity of men and women are evidently intended to be fair, 
and are conceived in a broader spirit than are those of Schopenhauer, 
which he quotes, and all similar pessimists. The philosophy of such 
subjects is far different from the philosophy of a generation ago, and 
will be yet more different a generation hence, when the problem of the 
higher education of women has been more thoroughly investigated and 
its results more extensively observed. It will probably appear at that 
time that woman is influenced by her environment very much as man 
has been, and that the intrinsic mental differences between the two 
sexes are not so great as has always been assumed. If woman is an 
undeveloped man, as the author would seem to assert on the authority of 
Darwin and Spencer, why may she not, like man, be susceptible of 
development under suitable surroundings ? 

The discussion as to the influence of the ovaries upon the various 
functions of women will not harmonize with the views of all gynecolo- 
gists, nor the statement as to the supreme importance of the Fallopian 
tubes in menstruation, nor the statement that “ the periodic flow con- 
tinues in the great majority of cases after the removal of the ovaries.” 
The psycho-physiological speculations of Part III. show much in- 
genuity of reasoning, and include a consideration of Hughlings-Jack- 
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son’s theory as to the physical substratum of consciousness and mind. 
Tangible and conclusive results in this direction are much to be desired, 
and seem to be no less elusive and no nearer attainment than they have 
ever been. A. F. C. 


Surgery: Its Theory and Practice. By William Johnson 
Walsh am. Third Edition. 

The small size of this book renders it useful to medical students; yet 
it is not so condensed as to be valueless to the practitioner who desires 
a volume for ready reference. The bastard title, Practical Surgery, 
shown on the fly-leaf, does not seem to the reviewer to be in keeping 
with the full title of the book given by the author; for, although the 
work is a practical one, it deals with theoretical surgery as well. This 
third edition contains about one hundred pages more than the first edi- 
tion, issued about four years ago. 

The section on General Pathology of Surgical Diseases discusses, 
among other subjects, inflammation — its causes, results; and the relation 
of bacteria to surgical conditions. While this part of the book gives, 
perhaps, all the essential facts bearing upon the relation of bacteria to 
inflammation, yet the statements are obscured by the manner of their 
presentation. As a result of this defect the student would have great 
difficulty in thoroughly understanding and remembering the important 
facts presented, though a well-informed graduate would probably find 
all that is essential for him to know. A perusal of this portion of the 
book gives the impression that the author has added recent results and 
investigations to his previous manuscript without thoroughly incorporat- 
ing the new with the old. Perhaps this is partly due to the conservatism 
of one who was trained under the old pathology. The retention of the 
terms “laudable” or “healthy” pus is an illustration of this defect. 
The author recommends treating sinuses by scraping, and other some- 
what antiquated methods, with little or no mention of the preferable 
plan of dissecting them out and suturing the raw surfaces. 

It is a fair criticism to say that the definitions are indefinite and 
scarcely satisfactory for use in teaching students. The articles touching 
on Surgical Pathology have excellent diagrammatic illustrations, which 
are especially intelligible and valuable. The articles treating of the 
Practice of Surgery seem clear, succinct, and satisfactory. It may indeed 
be said that the author has here compressed a great deal of valuable in- 
formation into a small compass. This portion of the work is as good, 
probably, as can be found in any small text-book of surgery. 

It is doubtful whether, in a work of this size on general surgery, the 
insertion of articles on diseases of the eye and of the ear are required, 
since such articles, when condensed, can scarcely give a true understand- 
ing of the principles and practice of these specialties. These sections 
have very wisely been assigned to the pens of specialists, who have acted 
as collaborators of the author. J. B. B. 
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Erythrophlein. 

In La Medecine Moderne, 1891, No. 49, p. 825, Prof. G. See presents a valu- 
able paper upon this little-known cardiac remedy. According to the writer 
the active principle of the bark of the Erythrophlceum Gitmense, an African 
tree, is the alkaloid, soluble in alcohol and ether, and which also furnishes 
the hydrochlorate, which crystallizes, and is soluble in water. It is about as 
poisonous as the amorphous digitaline of MM. Homolle and Quevenne, and 
less so than the crystallized digitaline of Nativelle. Its physiology has been 
carefully investigated by the late M. Roehefontaine. The first symptoms of 
poisoning are agitation, unrest, followed by a period of depression, which 
precedes the efforts of vomiting, or vomiting itself. There is an increase of 
the intra-arterial blood-pressure, an irregularity, then a slowing of the pulse, 
which is remarkable for the regularity of the cardiac impulses, the energy of 
each pulsation, and the uniformity of the blood-pressure. This arterial pres- 
sure is not modified by the respiratory movements. Later comes a feeble 
and rapid pulse ; the respiration causes variations in blood-pressure, which 
gradually falls until the heart ceases to beat. The respirations ordinarily are 
slower and deeper during the period of rapid cardiac pulsation ; in the ter- 
minal period of poisoning they are vigorous and more frequent, stopping 
at the same time as the heart. One, two, or three minutes after the heart has 
stopped, respiratory movement may recommence, only to again cease after a 
few minutes. The remedy then acts both upon the heart and lungs. All 
authors place it in the digitalis group. Brunton believes that with aconitine 
andveratrine it acts in the same way upon the par vagum, and he places it 
among the cardiac tonics, as digitalis, strophanthus, and convallaria. With 
Schmiedeberg and Williams, Harnock recognizes three stages of action, viz. : 
1. Increase of the cardiac systole. 2. Stoppage of the ventricle in systole, 
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and finally paralysis of the heart itself. 3. Later, the heart paralyzed, the 
pressure falls, the pulse quickens, and death occurs in convulsions, and with 
a great disturbance of the respiration. 

The author has recorded the results of its administration in nineteen cases: 
six, valvular or simple cardiac lesions; one, pulmonary phthisis with dry 
pericarditis; one, pulmonary phthisis without heart lesion; one, urajmic 
dyspncea, with interstitial nephritis; six, emphysema or asthma; four cases 
of nervous dyspnoea with or without tympanites. The medicinal dose is from 
one-fortieth to one-twenty-fourth of a grain. This dose does not produce any 
digestive disturbance, nor but slight modification of the condition of the 
heart, but the respiration is profoundly, constantly, and persistently changed. 
The dyspnceas, except of thermic origin, are diminished. There is a feeling 
of bicn-etre, an ease of respiration, which the patient himself remarks; the 
desire for air is satisfied, he breathes more freely. The number of respirations 
markedly diminishes, and the type is profoundly changed ; the inspiration 
largely increases, and without effort of the accessory muscles of inspiration, 
the diaphragm and the scaleni and external intercostals being sufficient to 
great]}' increase the chest capacity. It has no action upon the blood itself, 
so far as hasmoglobin is concerned, according to the report of JIJI. Hardy 
and Roux ; but, however, it so influences the respiratory centres, either in the 
bulb or the medulla that the respiratory muscles, particularly the diaphragm, 
are incited to action, and this is by way of the phrenics. 


Gangrene from Injections of Antipyrine. 

At a meeting of the French Academy of Medicine, held on November 3d, 
M. VERNEtriL related two cases in which subcutaneous injections of anti- 
pyrine, made in the foot, had been followed by gangrene ( L'Abeille Medicale, 
1891, No. 55, p. 433). The first case, a man of thirty-nine years, in good 
health, no pathological antecedents, after an injury suffered from great pain 
in the thigh, and which later extended downward to the toe. Injection, made 
loco dolcnli, was followed by gangrene, a general condition calling for anxiety, 
but without relief of pain. The second case was of a type described by M. 
Raymond under the name of gangrene of the extremities. Pain in the great 
toe was the reason for the treatment. In the following year gangrene, with- 
out injection, was observed, which necessitated amputation. 

M. Dujardin-Beaumetz, in commenting upon these cases, considered that 
the especial cause was not the injection of antipyrine, but any other injection 
under similar circumstances might have been followed by alike result. When 
the nutrition of the tissues is interfered with from any cause, gangrene is 
likely to follow the injection of an irritating substance. In the second case 
the first gangrene was consecutive to the injection, but the second developed 
without any injection. 


The Use of Hyoscine Hydrochlorate in Insanity. 

MM. Ramadier and Skrieux (Les Noureaux Remldcs, 1891, No. 21, p. 502) 
believe that in maniacal conditions, in the attacks of intense excitement, 
no matter what its kind is, this drug has rendered great service: simple 



THERAPEUTICS. 


185 


mania, alcoholic delirium, epileptic delirium, excitement from very active 
sensory disturbances, excitement in certain cases of melancholia, maniacal 
excitement in general paralysis, symptomatic delirium of fevers, hallucina- 
tions of a maniacal type. 

It is recommended to he used hypodermatically, dose one two-hundred-and- 
fortieth (in very debilitated subjects) to one-eightieth of a grain. The effects 
are obtained within half an hour, and consist of mental repose, intellec- 
tual calm, soon followed by sleep, which lasts frequently twelve hours, with 
a further period of quiet. Cardiac lesions, Bright’s disease, pneumonia, 
general paralysis, cachexia, have not seemed to be contra-indications to the 
use of hyoscine. The various accidents attributed to the use of this drug — 
delirium, collapse — appear to be due to impurities, none of which have been 
met with at the asylum of Vaucluse, in an experience of two years, covering 
more than two hundred cases. 


Lactate of Strontiom in Albuminuria. 

M. Dujardin-Beaumf.tz, in speaking before the French Society of Thera- 
peutics, presents a resumb of the literature of strontium (Les Nouveaux Remhdes, 
No. 22, p. 526). M. Ferr6 has used bromide of strontium in epileptics with 
equal success as with other alkaline bromides, and it is even better borne. 
M. See considers that the salts of strontium favor stomachic digestion. M. 
C. Paul has stated that in patients suffering from albuminuria the salts of 
strontium cause a disappearance of the albumin from the urine. The 
speaker had administered lactate of strontium to one patient suffering from 
Bright’s disease, to four with albumin as a result of cardiac disease. In all 
cases within from one to four days was the albumin diminished to one-half 
of its former amount. The explanation of the favorable action of strontium 
is to be found in its benefit to the digestive processes, so that the amount of 
toxic material formed in the alimentary canal is reduced to its smallest quan- 
tity. He insists upon a diet of eggs and milk, the former being advocated con- 
trary to the conclusions of Bernard. He uses a 20 per cent, aqueous solution 
of the lactate of strontium, and administers a teaspoonful twice daily. When 
purity of the drug is insisted upon, we need not fear any untoward effects. 


To Prevent Growth of Fungus in Sugar Solutions. 

Mr. Leon C. Fink has carried out some experiments to determine exactly 
what proportion of salicylic acid is necessary to prevent growth of fungus in 
dilute aqueous solutions of sugar ( Bulletin of Pharmacy, 1891, No. 11, p. 493). 
He finds that one-half grain of salicylic acid in each ounce of a one to three 
solution of sugar is an absolute safeguard against the formation of fungus, 
the liquid having remained perfectly clear and transparent after exposure 
for one year. 


Dysentery. 

In the Medical Press and Circular, 1891, No. 19, p. 434, Prof. Bahadur.ti 
attempts a rational explanation of the nature and treatment of this disease. 
The points to be attended to are : 

1. All irritants, direct and indirect, should be avoided : stimulating foods 
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and drinks, easily decomposing foods, meat and its extracts — even milk is 
irritating. 2. The alkalies must be given to get rid of the unhealthy, dirty 
mucus. 3. Putrefactive decomposition should be counteracted by subnitrate 
of bismuth. 4. The intestinal glands should be influenced, and their morbid 
activity stopped, by small doses of ipecacuanha. 5. Irritation from intestinal 
movement checked and secretion from glands diminished by opium. 6. Co- 
pious, watery stools should be remedied by catechu in powder. The dietary 
is nothing more than arrowroot and milk. On the fourth or fifth day some 
extra milk is allowed, and if well borne, on the next day a little bread. Ordi- 
nary diet is withheld for a week longer. 


A New Safety Chloroform Inhaler. 

So long as our English cousins persist in using chloroform, every device 
which tends to diminish its dangers should receive earnest attention. LIr. 
Alexander Duke ( Medical Press and Circular, 1891, No. 19, p. 440) describes 
an apparatus, the main advantage of which is that every inspiration and 
expiration, however faint, will cause the valves, through which the air must 
pass, to produce a sound audible to the administrator, and so give to both 
himself and the bystanders immediate notice of danger to the patient. With 
this apparatus the respiration can be carefully watched. 


The Treatment of Epilepsy by Borate of Soda. , 

In Le Progrls Medical , 1S91, No. 41, p. 257, M. LE Pr. Mairet concludes, 
from his observations on twenty-two cases, extending over fifteen months, 
that borax is useful against epileptic attacks, in that it can diminish or even 
suppress them for several consecutive months; in the symptomatic epilepsies 
it succeeds better than bromide of potash ; in the epileptic neuroses, bromide 
of potash is preferable, and only when it has failed should borax be used in 
cases of this kind. The drug is selected after its purity has been established, 
and is dissolved in equal parts of glycerin or honey, preferably the former. 
The dose is not stated, but six and one-half drachms is mentioned as a large 
dose. 


Electro therapy. 

Dr. R. Yigouroux ( Lc Progrbt Medical, 1S91, No. 42, p. 273) argues for the 
employment of Franklinism for general stimulation, with the use of the 
galvanic or faradic currents for local purposes, but based upon a pathogenic 
hypothesis. For instance, in sciatica, positive pole for diminution of pain ; 
negative pole if a revulsive measure is intended. Or in exophthalmic goitre, 
if one believes it to be a vasomotor paralysis, faradization is indicated. 


Death from the Bite of a Fly. 

Dr. Rich. Paltauf ( Wiener klinische Wochenschrift, 1891, No. 35, p. G4G) 
reports a case of death from .a fly-bite in forty-eight hours, from pyaemia. 
The point of infection was the right eyelid, erysipelatous swelling of right 
side of head followed, with high fever, symptoms of meningitis, and collapse 
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from cardiac failure. The post-mortem showed thrombo-phlebitis of temporal 
regions, dura and cavernous sinuses, infarctions in lungs, and empyema. 
This case suggests the transmission of various diseases by flies, viz. : relaps- 
ing fever, typhus, intermittent, as well as the carrying of the eggs of para- 
sites, spores, and several microrganisms. The rapidity of the march of the 
disease suggests that of malignant pustule. 


Eucalyptol. 

Mr. G. Archie Stockwell shows ( Bulletin of Pharmacy, 1891, No. 10, p. 
447) that eucalyptol is not a proper name for oil of eucalyptus, but should be 
restricted to eucalyptus camphor, this perversion of the word being either 
due to ignorance or for ulterior ends. Eucalyptus camphor, however, has 
no therapeutic value beyond that of a good oil, which, as it is a pure 
terebinthinate, may agreeably be substituted for common oil of turpentine. 


Tonsillitis. 

In the Revue de Thcrapeutique Medico-chirurgicale, 1891, No. 21, p. 569, Dr. 
Sicard considers acute tonsillitis to be an infectious and contagious disease. 
He notes the coincidence with albuminuria, rheumatic pains, and disturb- 
ances of the sexual organs. Tonsillitis, as a local manifestation of a general 
infection, may be benign, or, on the other hand, can be the cause of great 
anxiety. Since it is contagious, antisepsis must be strenuously insisted upon. 
Gargles are ordered, to be frequently repeated, of one per cent, solutions of 
boric acid, or salicylic acid from one to two-tenths per cent., carbolic acid 
being badly tolerated, because of the taste, with chloral as a sedative and 
antiseptic as well, with cocaine in case of great pain. 


Nafhthalin in Whooping-cough. 

Dr. Chavernac (of Aix) has used ( Bulletin Gen. de T/ierapeutique, 1891, 
40 Liv. p. 337) antipyrine and quinine (method of Binz) without much suc- 
cess. After reviewing the results of the administration of thyme, ouaba'ine, 
chloride of silver with hyposulphite of soda, grindeliarobusta, ozone, bromo- 
form, chloroform water, the writer details his experience with naphthalin, 
which is used to the amount of five drachms, vaporized by heat, care being 
taken not to burn it; in uncomplicated cases cure results within three days. 
Pulmonary tuberculosis is a contra-indication ; although the vapor is agree- 
able, it is badly borne by these unfortunates. 


The Dietetic Treatment of Diabetes. 

In D Union Medicale, 1891, No. 122, p. 529, Dr. Paul Cheron, after 
giving the principles underlying the dietary methods of Seeger, Senator, 
Frerichs, Naunyn, Schn6e, Bouchardat, and Dujardin-Beaumetz, states that 
the diet for each particular case must be determined by experiment, regarding 
as absolutely prohibited those viands concerning which there is consensus of 
medical opinion. That the diet list should be enlarged at the earliest practi- 
cable moment, keeping guard as to the result by repeated urinary analyses. 
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The nutrition must be kept up, but an excessive amount of food is a frequent 
cause of the disease. As an assistance, exercise (Bouchardat), freedom from 
care and anxiety, baths, life in the open air, are mentioned. 


The Abuse of Hypnotics. 

Dr. John B. Chapin, in the American Journal of Insanity, vol. xlviii. p. 
202, reports seven cases admitted as insane, in which the excessive amount of 
hypnotics taken under medical advice was an important factor in accounting 
for their condition. The symptoms were hallucinations, restlessness, motor 
disturbances, fear of impending calamity, manifest constitutional disturb- 
ances, sensory disturbances, suicidal attempts, and delusions. The physical 
signs were dilated, sluggish pupil; diminished mental reflexes; feeble heart- 
beat; flabby, coated, pale tongue, and tumid abdomen. In hospital practice 
the use of hypnotics is becoming less with each year, and private practice 
should follow that example. However, the increasing number of the insane 
cared for at home leads to more extended use of hypnotics, with great temp- 
tation to enlarge the dose when violent symptoms arise. 


Pentad as an Anaesthetic. 

In the TherapeulUche Monatshefte, 1891, p. 509, Prof. Hollaender gives 
an interesting historical sketch of pental (trimethylasthyl, also called /3-iso- 
amyl, C 5 Hi„). Soluble in alcohol, chloroform, or ether; insoluble in 
water; extremely volatile. Narcosis is readily obtained. Patients readily 
open their mouth on command, even during deep narcosis. No after-symp- 
toms, except slight headache, possibly nausea or vomiting. It appears to be 
absolutely safe. 


The Use of Drugs in the Treatment of Early Phthisis. 

Dr. T. C. Thorowgood ( British Medical Journal, 1891, p. 836), in a paper 
on this subject, stated that in bronchitis or persistent consolidation of lung 
after pneumonia, brilliant results have been obtained by five grains of hypo- 
phosphite of soda three times daily. In pleurisy with effusion, this treat- 
ment fails — although successful in a deposit producing friction-sounds of a 
rough character. 

He believes that the potash salts have very great value as a liquefying 
agent — the lime to be used when secretion is profuse, which also checks 
sweating and diarrhcea. A respirator should be worn holding iodoform with 
alcohol, ether, and oil of eucalyptus ; counter-irritation should not be for- 
gotten. 


Helenine in Tuberculosis. 

Mr. T. J. Bakenham ( British Medical Journal, 1891, p. 838) believes that in 
this drug we have a real protection against the disease. It is derived from 
the Inula hdcnium. He quotes Valenzuela (1883), Bacza and Korab (1885), 
Marpmann (1887). The following substances are prepared from the ele- 
campane root: 1, helenine; 2, alant camphor; 3, alantic anhydride; 4> 
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alantol. The only substance that could be prepared in large quantities was 
alantic anhydride. 

By culture experiments he found that helenine and associated bodies had 
a real action on the tubercle bacillus. He administered the drug to guinea- 
pigs during prolonged periods; subsequently inoculated them with tuber- 
culous material ; he fed them on helenine, inoculated them, and continued 
feeding on helenine. 

The drug itself produced no ill effect, but the course of the disease, after 
inoculation, was retarded but not in any case arrested. In the animals pro- 
tected by helenine, very few bacilli were found in the tissues. 

The great drawback to the use of helenine in man is the expense. In a 
few cases six grains per diem have been used, which the author considers to 
be too small a dosage. 

[These experiments have been carried out with great care, and the con- 
clusions arrived at appear to be legitimate when the facts are carefully 
studied. It is to be hoped that a clinical report will soon be presented. — Ed.] 


Chloralamide. 

Dr. E. Hansel Sympson ( Practitioner , vol. xlvii. p. 274), presents the 
the results of his experience. While praising paraldehyde, he believes sul- 
fonal and chloralamide to be more convenient and agreeable to the patient. 
He recommends it for the insomnia and delirium of acute fevers, delirium 
tremens, nervous insomnia (dose 30 to 40 grains). Sulfonal is more powerful 
in mental disease, but chloralamide is better than paraldehyde in lung disease. 
It does not produce a necessity for larger doses, but a habit of going to sleep 
without it. 


Benzo-naphthol. 

La Semaine Medicale, 1891, No. 53, p. 210, contains a very practical note 
concerning the use of benzoate of /3-naphthol (M. Yvon and M. le Dr. 
Berlioz), which has a formula C I0 H 7 O(C,H 5 O), and belongs to the aromatic 
series. Insoluble in water ; chloroform is the best excipient. This remedy, 
when introduced into the intestine, decomposes into /3-naphthol, which re- 
mains there, and benzoic acid, which is eliminated by the urine, partly as a 
benzoate and partly as a hippurate. This much can now be said : 

1. That its coefficient of toxicity is small. 

2. Its antiseptic power is comparable to other intestinal antiseptics. 

3. It facilitates diuresis and diminishes the urinary toxicity. 

4. The portion absorbed is rapidly eliminated by the urine. 

5. It can be administered to seventy-five grains in an adult, and to thirty 
grains in a child — preferably in small doses frequently repeated. 


Treatment of Blennorrhagic Orchitis by the Carbolic 

Acid Spray. 

Dr. Paul Thiery and M. Henri Fosse state at length the advantages 
of this method over permanent carbolic acid baths in carbuncles and boils, 
phlegmonous inflammations, urinary infiltrations, erysipelas, prolapsed 
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haemorrhoids, lymphangitis, and preparatory antisepsis ( Gazette Medicate dc 
Paris, 1891, No. 44, p. 51S, and No. 45, p. 532). This method is valuable be- 
cause it is antiseptic, and, beside, presents two qualities of the poultice — 
warmth and moisture — for the pain and swelling. In support of their views 
they cite twenty-five cases in which this method has been employed. A 
synopsis of the first twenty cases is added, giving in each one the number of 
treatments necessary to cause the pain to disappear, as well as the number of 
days required. Pain was the leading symptom for the selection of this 
method, and as well when the inflammatory symptoms were marked. The 
patient is placed in position with the surfaces about the seat of disease pro- 
tected by rubber cloth. The atomizer is about twelve inches distant, and the 
spray, as warm as possible, is directed against the parts, which are covered 
by a layer of light gauze, for twenty to thirty minutes. These sittings are 
repeated two or three times daily for so long a time as may be necessary. 
The solution used is one to twenty, or possibly as weak as one to fifty. 

They conclude that this method is antiseptic, relieves pain, and favors reso- 
lution; it combats the two principal symptoms — pain and inflammation; it 
can replace with advantage the local remedies usually employed ; there are 
never accidents ; it diminishes the duration of the disease ; it being an effi- 
cacious and harmless remedy, it should be used in epididymitis as well as in 
acute orchitis. It has not been possible to introduce into the body by this 
method such remedies as salicylate of soda or iodide of potash. 

Fatal Poisoning by Epsom Salt. 

Dp.. William Lang reports (The Lancet, 1891, vol. ii. p. 1037) that a 
woman, about thirty-five years old, accidentally took four ounces of sulphate of 
magnesia in a tumbler of hot water. She complained of burning pain in 
stomach and bowels, choking feeling, power going out of arms and legs. 
The tongue and mucous membrane of mouth were normal ; no sickness, 
vomiting, or purging ; pulse 96, and regular. He gave as emetic, thirty grains 
of sulphate of zinc, which did not act. Patient became collapsed, with 
dilated pupils, slight twitching of muscles of face, complete paralysis, and 
became comatose and died in one and a quarter hours after ingestion of the 
salt. There was no autopsy. 

The following papers are worthy of note : 

Dr. S. S. Wallian (“Aerotherapeusis,”' New York Medical Journal, 1891, 
vol. liv. p. 398) gives a paper on “ Imbibition as a Method of Exhibiting the 
Gases,” which is a study of sulphuretted hydrogen, carbon dioxide, nitrogen 
monoxide and oxygen. He strongly advocates an oxygen water to which is 
added an equal or half its volume of chemically pure nitrogen monoxide. 

Pp.OF. A. Boxome ( Fortschritte der Mcdicin, 1891, Bd. ix, p. 743), in “The 
Diplococcus of Pneumonia and the Bacteria of Hemorrhagic Dog Septi- 
caemia,'"’ records his studies concerning immunity and the therapeutic im- 
portance of transfusion of blood and serum. 

Dr. T. Lauder Bruxtox ( Practitioner , vol. xlvii. p. 241), in “The Treat- 
ment of Cardiac Pain and Angina Pectoris,” advocates the use of the nitrites, 
hydroxylamine (no clinical observation) for attacks; iodide of potash for 
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recurrence; iron aud arsenic in fatty degeneration. Oertel’s method with 
great caution. Tobacco generally forbidden. 

Dr. P. Watson Williams ( Ibid ., p. 266), in “ Cactus Grandiflorus,” 
presents a clinical study of more than 200 cases, extending over some years. 
It acts upon the accelerator nerves of the heart and sympathetic ganglia, 
shortening the diastole and stimulating the spinal vasomotor nerve centres. 
More useful in functional diseases of heart; partial failure in angina pectoris ; 
not much use in dilated, thin- walled hearts ; fails in mitral obstruction, hut 
useful in aortic regurgitation. 

Dr. Theodor Joh. Zerner ( Wiener Minische Wochenschrift, 1891, No. 37, 
p. 679), in “The Influence of Digitalis upon the Respiration,” shows as a 
result of experimental investigation that the amount of respiratory pressure 
and volume of air rose and fell with the increase and decrease of the blood- 
pressure; hence he concludes that digitalis increases the work of both 
ventricles. 

Dr. Cheval ( Journal de Medecine de Bruxelles, 1891, No. 19, p. 585), in 
“ The Electro-thermo- cautery,” presents an elaborate paper on the physics of 
electricity, with practical remarks as to the source of electricity and the 
arrangement of apparatus. 

Dr. A. Manquat ( Lyon Medical, 1891, No. 43, p. 252), in a very complete 
article entitled “ The Indications of Quinine,” gives concise directions for 
the use of this drug, especially in malarial fevers, typhoid, and also when 
locally applied. 

The Toxic Properties of Aconite Preparations. 

In the Gazette Hebdomadaire de Medecine et de Cliirurgie, 1891, No. 44, p. 
521, Dr. L. Lereboullet, after citing the various opinions regarding the 
poisonous dose of aconite, calls attention to the variable proportion of the 
aconitine which is contained in the plant. Even the granules of aconitine, 
which seem to be harmless, can readily give rise to fatal symptoms if care- 
lessly used. Caution must be exercised, lest, after using w r eak preparations 
the practitioner may choose a dose which in a good preparation may be abso- 
lutely dangerous. The increasing number of accidents shows that this 
warning is timely. 


The Effect of Chloroform on the Respiratory Centre, the 
Vasomotor Centre, and the Heart. 

Dr. Lewis A. Shore, at the same meeting, gave an account of certain 
experiments made by Dr. Gaskell and himself to determine what this effect 
is (Ibid., p. 1089). Application of one or two drops of chloroform directly to 
the exposed fourth ventricle of the medulla of rabbits was fatal. Respiration 
ceased by quickly diminishing the extent and depth of the breathing without 
influencing the rate. With this failure the blood-pressure gradually fell, 
hut was still considerable when the respiration stopped. Intra-arterial injec- 
tions slightly stimulated the respiratory centre, and then paralyzed it; also 
the vasomotor centre, which was paralyzed with large doses. The respira- 
tory centre failed before there was any depression of the vasomotor centre. 
Intra- venous injection produced failure of the heart’s action, rather than 
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paralysis of the vasomotor centre. From an experiment in which the brain 
of one animal was supplied with blood from another, it was shown, in con- 
firmation of the preceding experiments, that the fall of blood-pressure was 
due primarily to direct action on the heart, and not to a depression of the 
vasomotor centre. The respiration begins to fail before the fall of pressure 
is dangerous. These experiments show that chloroform can be administered 
without interfering with perfectly regular respiration, and complete insensi- 
bility can be produced without obvious weakening of the heart. The prac- 
tical deduction is, that this anesthetic must be administered gradually and 
with plenty of air, and that great care should be taken not to push the 
chloroform when struggling or gasping respiration occurs. 


A Case of Traumatic Tetanus Successfully Treated ivith 
Chloral and Calabar Bean. 

Dr. A. Radcliffe reports that a ten-year-old boy, ten days after injury to 
top of foot, complained of stiffness in back, jaws stiff, and he could not eat. 
On the following day the foot had healed; there was no soreness, but risus 
sardonicus was present. He could open his mouth a little, and walked about 
the room. He was placed in a dark room and given chloral, seven grains 
every hour, and four drops of the fresh fluid extract of Calabar bean every two 
hours. The symptoms increased until a complete picture of the disease was 
presented, the contractions being at times so severe that chloroform was 
necessary. Recovery took place after he had been under treatment for five 
weeks ( Therapeutic Gazette , 1891, Ho. 11, p. 742). 


A New Method of Treating Diphtheria. 

In the Practitioner for 1891, No. 282, p. 430, we find a very instructive 
paper by Dr. C. Smith, based upon the observation of seventeen cases. His 
treatment consists in the continuous inhalation of a vapor composed of a 
mixture of carbolic acid, eucalyptus oil, and turpentine until the patient is 
well, and at the same time support to the heart by stimulants, as well as 
tincture of digitalis, tincture of belladonna, and aromatic spirits of ammonia. 
The method of application is claimed to be new. Place the patient in bed — 
first, to facilitate the inhalation ; secondly, by retention of the horizontal 
position to spare the heart. Fix a tent over the patient by arranging a sheet, 
which should not be too large, but should be closed in on every side, except 
in front of his face, so that he can look about, be readily watched, and 
receive a supply of fresh air. The ingredients are carbolic acid, one part; 
eucalyptus oil, one part; turpentine, from eight parts to four, if stronger 
preparation is desired. Use steam continuously in the cot; soak two cloths 
about a foot square in the mixture, place one close to the face, the other on 
the pillow near the head. For adults, one or two other cloths may be hung 
about the cot. These cloths must not touch the face, and should be kept 
continually moistened. Breathing must be done through the mouth. The 
acid preferred is Calvert No. 2, which is pleasant and causes less discomfort. 
If the stronger preparation is used, to combat the depression of the heart use 
brandy in full doses or the drugs mentioned above. . Steam must be always 
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used in laryngeal cases. Further disinfection of the room is not necessary, 
and no case of further infection has occurred. Sometimes mercurial ointment 
can he freely applied to the skin of the neck and • throat with benefit, and 
occasionally he used borax in the manner recommended by Hood, a small 
quantity being put in the mouth every half-hour, by day and night, for 
several days. 
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Spontaneous Pneumothorax and Pneumo-pericardium. 

Mr. R. A. Lundie. F.R.O.S., records the following case in the Edinburgh 
Medical Journal, 1891, No. 1805 : A lawyer’s clerk, aged twenty, with a 
tubercular family history, while sitting quietly at home after dinner was 
seized with sudden severe pain in the left chest. He was forced to take to 
his bed at once on account of the intense dyspnoea on the slightest exertion. 
When seen, four days later, there was well-marked left pneumothorax, and 
he complained of a “ feeling of trickling ” in the left side. The whole left 
side was hyper-resonant, and no heart dulness could be made out anywhere. 
Heart-sounds faint, but otherwise normal, except when he had the “ trickling 
feeling,” when the first sound acquired a semi-musical quality. He recovered 
rapidly from this attack, and returned to his work in less than a month. At 
this time the heart was normal in position and action. 

Not many days after, as he was walking quietly home from work, he was 
seized with pain in the left side. Next day he complained of discomfort in 
the left chest with a sensation of “splashing” there. The heart impulse in 
the fourth and fifth interspaces had a peculiar thrilling feeling, and the 
heart-sounds were marked by singular, irregular, semi-musical accompani- 
ments. On subsequent more minute examination it was found that there 
was a tympanitic area which occupied the position of a slightly enlarged 
pericardium; and the heart fell to the most dependent portion of it with each 
movement of the patient. The heart-sounds were obscured by irregular, 
tumultuous, tinkling accompaniments, such that a “ peal of bells ” was a more 
apt description of them than the “ water-wheel.” This was best heard with 
the patient on his left side. When he lay on his back the musical sounds 
were at times absent, though the heart-sounds retained a metallic ring. The 
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diagnosis of pneumo-pericardium was confirmed by Dr. Brackenbridge, who 
pointed out that when the tympanitic area was rapidly percussed the pitch 
of the note changed slightly with each cardiac cycle. A fortnight later the 
praecordial area was still a trifle more resonant than normal. The heart- 
sounds were healthy, except for a faint murmur over the sternum at the level 
of the third cartilage. The pulse was never in the least irregular. 

Ten months later the patient continued quite well, with the exception of 
occasional painful throbbing below the left nipple, which he never experi- 
enced before his illness. It never lasts more than a minute, and recurs at 
intervals of a week or so. He leads an active life, and is able to play cricket, 
etc. The most remarkable points of the case are summarized as follows : 

1. The presence of a chronic morbid process in the chest, sufficient to lead 
ultimately to rupture of the pleura and pericardium, with an almost entire 
absence of symptoms. 

2. The occurrence of pneumothorax in conditions of apparent health. 

3. Backward displacement of the heart while pneumothorax was present. 

4. Recovery from pneumothorax without any signs of inflammation or 
effusion. 

5. The occurrence of pneumo-pericardium after an interval, also in con- 
ditions of apparent health. 

6. The entire absence of irregularity of the pulse, disturbance of the cir- 
culation, or interference with the general health while air was present in the 
pericardium. 

7. Recovery from pneumo-pericardium without any signs of inflammation 
or effusion, except the small, perhaps normal, amount of fluid in the peri- 
cardium indicated by the auscultatory signs. 

Albumosuria. 

Drs. Lee Dickixsox and W. K. Fyffe communicated to the Clinical 
Society of London (November, 1891) a series of twenty cases of pneumonia 
and allied conditions in which the urine contained albumose. The peptone 
spoken of in earlier papers on peptonuria would, in the present day, probably 
be called albumose. In no case was true peptone ever found, but whenever 
a biuret reaction was obtained this was found to be due to albumose pre- 
cipitable by ammonium sulphate. After removing from the urine such pro- 
teid matter as was coagulable by heat it was treated with nitric acid and the 
biuret test, and in those cases where a positive result was obtained a pink 
color appeared at the junction of the fluids on floating the urine on to the 
caustic soda solution containing copper sulphate. The albumose (proto- and 
dextro-albumose) was sometimes present in large quantities — more than one 
per cent. 

Judging from the results of experiments on animals, it seemed possible 
that diarrhoea, from which mauy of the patients suffered, might be due to 
albumose in the blood. A high mortality and serious sequelae, apart from 
the development of empyema, characterized the cases brought forward. 

The origin of the albumose is pus, or at least inflammatory exudation, 
especially that of pneumonia. Albumosuria also occurs in acute rheumatism. 
According to the authors its only clinical relation is with diarrhoea, and it 
has no special relation with organic disease of the kidney. 
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Pulsations and Murmurs in the Great Veins of the Neck. 

In a thoughtful article under the above title, Drs. Sidney Ringer and 
Harrington Sainsbury discuss the physiological and clinical significance 
of pulsation in the internal and external jugular veins. The value of the 
paper is enhanced by copious references to the works of other observers. 

The moving force causing the venous current is a vis a iergo, and the blood- 
flow into the chest is of a remittent character owing to the effects of the car- 
diac and pulmonary movements on the stream. As a rule, in health, the 
obstruction within the chest does not exceed the force urging on the venous 
blood. In health, under ordinary conditions, however, the remittent action 
of the venous flow may show itself as a pulsation, the beat of which will be 
caused hj a. vis a tergo; whilst in exceptional states in health, and more 
markedly in disease, such pulsation may be caused by a vis a fronte. Im- 
portant time-relations mark theoretically the pulsations according as these 
are direct or regurgitant. 

The following pulsations of cardiac rhythm are recognized. 

1. Transmission across the capillaries of the intermittent impulses of the 
left ventricle. 

2. Transmission of pulsation from the brain en masse to the veins issuing 
from the cranial cavity. The authors doubt whether pulsation visible at the 
root of the neck ever bears this interpretation. 

3. Pulsation communicated from an adjacent artery. 

(In these three varieties there is no hindrance to the onward flow of the 
blood, and in the first two the vis a tergo is the obvious efficient cause.) 

4. Pulsation in the veins at the root of the neck extending a variable dis- 
tance up the neck and owning as a cause intra-tlioracic changes of pressure. 
The evidence appears to the authors strongly in favor of a normal jugular 
pulse in man the result of intra-thoracic changes, and not commonly visible 
owing to its feebleness and masking by the integuments. Pulsating jugulars, 
in disease, with overloaded right ventricle, are universally admitted. After 
discussing the distinguishing characteristics of arterial and venous pulsation 
the authors state, in regard to that under discussion, that neither the form of 
the pulsation, nor its site, nor the effects of posture, afford any reliable 
criteria for determining whether it be of health or disease. On the other 
hand, “ If the veins of the neck, especially the external jugular, of a chlorotic 
woman be carefully watched in the recumbent posture, with the head slightly 
raised or not raised at all, it will frequently be determinable with ease that 
the filling of the vein, its beat, precedes slightly the carotid beat felt on the 
opposite side of the neck; perhaps it will be found even more readily that 
the collapse of the vein falls in exactly with the carotid impulse. With each 
cardiac cycle this sequence is repeated — presystolic filling, systolic collapse. 
In some forty cases of our own, including pathological cases, though chiefly 
consisting of anmmias without heart or lung mischief, the systolic collapse 
was noted in eleven certainly, in two with less certainty 1 . Excluding six or 
seven cases of actual chest disease, and a few in which no note is recorded 
about pulsation, the proportion in which systolic venous collapse is observed 
in marked ansemia without thoracic disease becomes a considerable one, and 
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probably is little under one-half. The subjects were mostly lying quite flat 
when this was noted. . . . 

“The evidence is fairly complete that the normal venous pulse, when 
visible, shows its main stroke in the presystole, its main collapse in the com- 
mencement of systole ; and this accordingly is the point which we must seek 
to establish in the case of any vein which pulsates — its time-relations — for 
we shall see that the venous pulse of disease differs very decidedly from the 
normal pulse in respect of these relations.” 

This venous pulse of presystolic rise and systolic collapse is spoken of as 
physiological because it is found experimentally as a constant in healthy 
animals, and is occasionally seen in healthy men and women. How does the 
pathological venous pulse — the pulse of obstructed right heart — differ from 
the above? 

This pulse is frequently double, and so far resembles the normal venous 
pulse. Careful observation of the time of pulsation, however, will show that 
one impulse, at any rate, falls in with the systole, the other, if well-marked, 
precedes the systole. There are thus presystolic and systolic impulses, the 
systolic collapse having been exchanged for a filling out of the vein. 
Obviously the systolic impulse of the vein is produced by the systole of the 
ventricle. Whether the tricuspid valve is competent or otherwise is not 
vital. The distended right auricle conducts back the ventricular pulse, and, 
as Gottwalt points out, it is the intervention of the flaccid auricle — in health 
— at the moment of ventricular systole which accounts for the absence of 
systolic impulse in the veins. — Lancet , 1891, Nos. 3561-62. 

Morbid States of the Heart in Chronic Phthisis. 

Under this title, Dr. W. S. Fenwick (London) publishes the results of 
an analysis of 1560 post-mortems made at the Brompton Hospital for Con- 
sumption, the results obtained being compared with the clinical notes of the 
cases. 

In about 27 per cent, of the cases there was distinct evidence of hypertrophy 
of one or both ventricles. The causes of this were three-fold — a compensatory 
hypertrophy of the right ventricle in fibroid phthisis; left ventricle hyper- 
trophy was mostly due to rheumatic endocarditis. In the remaining cases, 
about 9 per cent., there were hypertrophy and dilatation of the left ventricle 
associated with chronic interstitial nephritis. As regards the heart muscle 
it was “soft and fatty” in 11 per cent, only, being more generally described 
as “ pale but healthy.” No instance of tuberculous deposit in the heart was 
met with. 

The writer lays some stress on the firm, laminated clots met with at 
the apex of the ventricle, or in the auricular appendix. In seven of the 
cases death occurred rapidly in the course of a chronic case. In each in- 
stance it was found that a piece of clot had been dislodged from the right 
heart and had blocked up a large branch of the pulmonary artery. The 
majority of the patients were females, and on six occasions the embolism 
lodged in the base of the right lung ; once in the left. 

No special importance is attached to slight thickening of the mitral and 
aortic valves met with in 12 per cent, of the cases. True endocarditis was 
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encountered in 43 cases, in 30 of which the disease was evidently of old 
standing ; in the remaining 13 it is stated to have been recent and acute. 

Of the 30 chronic cases, there were 9 of mitral incompetence, 4 of mitral 
stenosis, 4 each of aortic stenosis and incompetence. , In 5 mitral and aortic 
incompetence coexisted. In 3 mitral and tricuspid disease were associated. 
In 12 cases the tuberculous disease was “very old in 9 it had undergone 
recent extension, while in 5 miliary tuberculosis had supervened on old 
apical mischief. 

Of the 13 acute cases, the mitral valve alone was affected in 6, the aortic 
valve alone in 2, both valves in 3. In 2 the mitral and tricuspid were affected. 
In 11 of the cases there coexisted a more or less pronounced condition of 
kidney disease, which, in the writer’s opinion, may throw some light on the 
origin of the endocarditis. In two cases an acute attack of endocarditis 
occurred in patients in whom acute miliary tuberculosis had complicated the 
original tuberculous disorder. 

In 4 cases congenital malformation of the heart was associated with phthisis. 
In 3 the foramen ovale was patent ; in the fourth the right ventricle was 
subdivided by an oblique septum. Double phthisis ran a "fairly rapid course 
in each case. Pulmonary tubercle was found in 7 out of 24 cases of thoracic 
aneurism. In 5 the aneurism involved the ascending arch. In 3 of these 
the lung disease was obviously recent, in the other 2 latent. 

Looking to the clinical side of his tables the writer finds that fatal hemop- 
tysis occurred nearly twice as frequently in cases where the heart presented 
an increase in volume as under normal conditions. 

With regard to adherent pericardium, which existed in about 7 per cent, 
of the cases, the symptoms of cardiac failure were usually pronounced during 
life; in a majority a considerable degree of cyanosis was present before 
death. The writer adopts the view that cardiac thrombosis is a frequent 
cause of death, and most likely to occur in cases in which, from laryngeal 
disease or other causes, the patient has been debarred from taking sufficient 
nourishment. 

The physical signs are with difficulty distinguishable from those of pul- 
monary embolism, except that the latter are usually ushered in with greater 
suddenness, are of greater moment, and are apt to lead to the physical signs 
of consolidation of some portion of the lung. 

With reference to the cases of chronic valvular disease a history of previous 
rheumatic fever existed in 17 of the 20 cases in which the mitral and aortic 
valves were affected. Of the other 10 cases of stenosis of the various orifices a 
history of rheumatism was obtained in 2 only. Haemoptysis was more or 
less severe in 12 of these cases, and caused death in 4. It appeared to be most 
frequent in cases of stenosis of the mitral and tricuspid valves. — Practitioner, 
1891, No. 281. 


Medical Treatment of Perityphlitis. 

The view, which appears to be gradually gaining ground, more especially 
among surgeons, that once inflammation of the appendix cmci has been 
diagnosticated these cases should be handed over for surgical treatment, has 
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induced Dr. Saundby, of Birmingham, to put on record fifteen cases of 
appendicitis which hare been under his care during the past sis years. 

Among these fifteen cases there was only one death — the only case treated 
surgically — and the post-mortem appearances led the writer to believe that 
life might have been spared had he adhered to purely medical treatment. 
86.6 per cent, were cured, and 6.6 per cent, relieved. The average length of 
treatment is admittedly long, and a more rapid cure by surgical means might 
be claimed, though the writer is of opinion that a little time may fairly be 
sacrificed in view of the inevitable risks of surgical interference. The plan 
of treatment he adopts is rest, free evacuation of the bowels, hot fomentations 
or the ice-bag, with the addition, in chronic cases, of repeated blistering over 
the tumor. He strongly supports the method of treatment by the adminis- 
tration of full doses of sulphate of magnesium which was advocated by a 
recent American writer, Dr. W. T. Dodge . — Birmingham Medical Review, No. 
157, 1891. 


Case of Traumatic Abscess of the Left Angular Gyrus with Crossed 
Amblyopia and Word-blindness Treated by Operation. 

Dr. Beevor and Mr. Horsley communicated the following case to the 
Oplithalmological Society of London : F. L. sustained an injury to left side 
of head last Christmas. Three weeks after accident he became unconscious, 
and had a general “fit.” Six weeks after accident eyesight began to fail, 
and he vomited daily. He was admitted to the Hospital for Paralysis on 
March 9th with double optic neuritis and right hemianopsia. There was a 
seam three inches long along left side of head, which was tender and adhe- 
rent to underlying parts. Abscess in left angular gyrus was diagnosticated, 
and Mr. Horsley operated. He found fracture of skull with necrosis corre- 
sponding to scar. On trephining, an abscess was found in the upper part of 
the angular gyrus and the outer surface of the occipital lobe. After the 
operation the boy had word-blindness, and on measuring the fields of vision 
the right was found to be contracted on the nasal side to twenty and on the 
temporal side to five, while in the left eye the nasal was reduced to ten and 
the temporal to fifty. Hernia cerebri developed and was removed, soon after 
which the boy died. Post-mortem : The dura mater was found to be thick- 
ened and adherent on left side to the margin of the silvian fissure as far for- 
ward as the ascending parietal convolution, to the lower two-thirds of the 
supra-marginal gyrus, to the posterior part of the superior and middle 
temporo-sphenoidal convolutions. The whole of the angular gyrus, except 
the upper fourth and anterior part of the outer occipital region on the 
horizontal section was much softened, extending across the hemisphere to 
the hernia cerebri . — Medical Press , 1891, No. 2742. 


Black Urine and Black Ascites. 

Senator ( Charite-Annalen , xv., S. A.) states that a number of different 
pigments, having in common only their black color, have been included in 
the common designation, “melanin.” He has recorded a case, in which the 
dark brownish- red urine, becoming darker on standing, responded to the test 
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with potassium chromate and sulphuric acid, but at the same time contained 
considerable indican, to the presence of which the intensification of color is 
to be ascribed. The autopsy revealed the absence of melano-sarcoma. 
Derivates of biliary pigment in the urine may simulate melanin. It cannot, 
therefore, be concluded that a melanotic tumor exists if the urine reacts to 
chromic acid. All melanotic tumors are not attended with elimination of 
melanin in the urine. It should be borne in mind that the urine of patients 
with melanotic tumors may contain melanin and yet not react to chromic 
acid. Bromine water and chloride of iron differentiate melanogen from 
indican ; the latter reacts to neither. In a case of extensive melanosis Sena- 
tor observed, in addition to melanuria, the evacuation of dark-brown ascitic 
fluid, which after standing a few days precipitated a dark sediment. The 
pigment reacted to bromine water in the same manner as that obtained from 
melanotic urine. In the latter the pigment was present principally as mela- 
nogen ; in the former, as melanin. The urine passed by four rabbits, into 
whose peritoneal cavities melanin from melanotic tumors had been injected, 
eontained considerable indican, but no melanogen — it did not become darker 
in color on treatment with bromine water . — Centralblatt fur die viedioin. 
T Yissensch., No. 13, 1891. 


Kerauno-neuroses. 

F R A XKE- H o CHW A rt {Zdtschrift fur klinisclie Medicin, Bd. xix., H. 5 u. 6, 
1891) places among the traumatic neuroses the condition, attended by periph- 
eral palsies, that obtains in persons who have been struck by lightning, 
to which he applies the designation kerauno-neurosis, and of which he re- 
ports two illustrative cases. One is that of a cook, twenty-four years old, 
without nervous antecedents and with no history of syphilis or alcoholism, 
who, while at work during a rain-storm, was without premonition struck to 
the ground. On returning to consciousness, two hours later, the course 
pursued by the current was indicated by large blisters on the surface of 
the body. A sense of burning pain was felt in the chest and in the occipital 
region. There were paresis of the extremities, dyspnoea, and defective speech. 
For one day vision was abolished. From time to time lancinating pains were 
felt in the upper extremities, especially in the right. Severe sacral pain was 
a prominent manifestation. In the course of several days complete palsy of 
the lower extremities developed ; the upper became paretic. Diplopia occa- 
sionally manifested itself. Sensation was benumbed on the right side. In 
the course of three months some power of locomotion was regained, though 
restoration was never complete. The mental condition was depressed. Speech 
was slow. A little less than five years after the accident, the woman was 
suddenly seized with vertigo, headache, and vomiting. She lay in bed, was 
apathetic, and slowly replied to questions. The sense of smell was found 
blunted on the left, absent on the right. The sense of taste appeared im- 
paired on the left. The pupils were equal, moderately dilated, and prompt 
in reaction. The fundus was normal, but the fields of vision were contracted. 
Punctures were imperfectly recognized on the left half of the face. Tbe 
gait was fairly good for short distances. If, while standing or walking 
the eyes were closed, decided swaying occurred. Muscular power was dimin- 
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ished in all four extremities. The movements of the upper extremities were 
slightly ataxic. The knee-jerks were exaggerated, but there was no ankle- 
clonus. 

The second case was that of a railroad watchman, fifty-eight years old, also 
without neurotic antecedents or a history of syphilis or alcoholism, who, 
during a storm, when about to manipulate a telegraph instrument, saw a 
blue flash and felt a severe shock in the right hand ; the right arm fell to his 
side, and a sudden pain was felt to dart through the right arm and leg, which 
for ten minutes were powerless, and for three days remained cold and stiff. 
This sensation of cold reappeared subsequently once or twice a month for 
several hours. Some two years later the man was seized with severe pain in 
the right leg that lasted for two weeks, when it moderated — recurring, how- 
ever, from time to time in both arm and leg. Vision became impaired and 
muscular power on right side diminished. Convulsions frequently occurred 
in the right leg. Occasionally there was intense sacral pain. Memory 
became impaired. The right pupil was smaller than the left; the reactions 
were tardy. The fundus was normal, though the fields of- vision were con- 
tracted. There was slight tremor of the tongue. The circumference of the 
right lower extremity was smaller than that of the left. The right leg was 
dragged in walking. The station was good. When the eyes were closed 
there was some ataxia of movement of the right upper and lower extremities. 
The tendon reflexes were exaggerated. 


Unilateral Palsy of Cerebral Nerves Dependent upon Carcinoma 
of the Base of the Skull. 

Sternberg ( ZeiUchrift fur him. Meclicin, 1891, Bd. xix., H. 5 u. 6) has re- 
ported the case of a woman, fifty-seven years old, with no diathetic family 
history, who had borne seven children, and in whom the menopause had 
taken place seven years previously. For a year there had been a vaginal 
discharge, with emaciation. Headache, especially frontal and occipital, and 
on the right side, had been complained of for two months. In the previous 
six weeks it had been noticed that the hearing upon the right side was im- 
paired, aod that diplopia manifested itself when the eyes were directed to 
the right. For fourteen days speech had been defective and there was some 
difficulty of deglutition. The headache became aggravated in intensity ; the 
pain assumed a lancinating or boring character, but occasionally remitted. 
Food would sometimes be regurgitated through the nose. The head was 
somewhat inclined to the right. The folds of the forehead, of the eyes, and 
of the nose and upper lip, were less well defined on the right than on the 
left. The right angle of the mouth drooped; from it saliva occasionally 
dribbled. The pupils were equal and reacted to light, and with accommoda- 
tion. All the movements of the eyes were well performed, except that of 
the right eye outward ; as a result there was homonymous diplopia. Vision 
was otherwise unimpaired; no lesion of the fundus was found. The con- 
junctival reflex was absent, the corneal reflex present on both sides. No 
olfactory defect was detected. The right half of the forehead displayed a 
diminution of sensibility to touch, temperature, and pain. The skin of the 
face was otherwise liyperalgesic. On opening the mouth the point of the 
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chin deviated to the left. In gritting the teeth, the right masseter acted hut 
imperfectly. The right side of the head, especially in the region of the 
mastoid process, was sensitive to percussion. Sudden pressure upon the 
vertex, as well as rapid lateral movements of the head, caused pain. The 
tongue protruded and deviated to the right. The right half of the tongue 
was considerably smaller than the left, and occasionally displayed fibrillary 
contractions. At rest, the uvula and soft palate were symmetrical and 
median in position. Upon intonation the right side moved less than the left. 
Irritation of the right half of the soft palate induced retching less readily 
than irritation of the left half. The sensibility of the cheek and of the 
right half of the tongue was unaltered. Taste was imperfect on the anterior 
part of both halves of the tongue, but decidedly impaired upon the posterior 
part of the right half. Vaginal examination disclosed the presence of a 
hard, nodular, disintegrating mass, involving the vaginal portion of the 
uterus and the posterior and anterior walls of the vagina. The uterus was 
enlarged and fixed. A diagnosis of carcinoma of the uterus, with metastatic 
deposits at the base of the skull, involving the right cerebral nerves, was 
made. The symptoms grew progressively worse; the palsy of the tongue 
became complete, but improved temporarily in response to faradic stimula- 
tion ; death, however, ultimately ensued. 

At the autopsy a small new-growth was found at the apex of the petrous 
portion of the right temporal bone, involving the Gasserian ganglion, the 
commencement of the trigeminal nerve, and the sixth nerve, and partially 
occluding the internal auditory meatus. The facial and auditory nerves ap- 
peared thickened and reddened. The glosso-pharyngeal was surrounded by 
an extension of the growth, and was also swollen and reddened. At the 
margin of the' foramen magnum, especially about the anterior condyloid 
foramen, the dura was the seat of a thin layer of growth that surrounded the 
hypoglossus, which was thickened and reddened. The lateral sinus con- 
tained a whitish-red coagulum that was continued into the jugular vein. A 
metastatic growth was found on the left eighth rib two fingers’ breadth ex- 
ternal to the chondro-costal junction. The small pelvis was occupied by a 
large adherent tumor that proved to be carcinomatous, originating from the 
posterior vault of the vagina. 

Comparative Studies of the Parasites of the Red Blood- 

corpuscles. 

In an endeavor to determine the relation of the parasites found in the blood 
of lower animals with those found in the blood of man, Celli and Sanfelice 
{Fortschrilte cler Medicin, 1891, Nos. 12, 13, and 14), availing themselves of the 
material offered by the Roman Campagna, extended their investigations to 
a large class of animals, both cold-blooded (frogs, tortoises) and warm-blooded 
(birds, man). Daily examinations of the recent blood were made, the same 
method being always employed. The blood was imbedded in paraffin kept 
at the temperature of the room, or in a thermostat at 98.6°. Dry prepara- 
tions were stained with iodiue-hematoxylon, fresh preparations with methy- 
lene-blue dissolved in ascites fluid. 

Celli and Sanfelice succeeded in finding in the blood of frogs and tortoises 
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botli intra-corpuscular and free parasites, that differed in different kinds of 
animals. Inoculation experiments from frog to frog were not encouraging. 
Injections into the pulmonary artery of blood in which sporulation was going 
on were followed in one of three frogs by the appearance of small and 
medium-sized parasites. Similar injections into the cavity of the heart suc- 
ceeded in but one frog. In both cases a doubt existed whether the parasites 
found might not have existed previously, but have been latent. Inoculations 
from tortoise to tortoise, and from frogs to other animals, were also less suc- 
cessful. 

Observations were made upon two hundred birds. It was at once evident 
that the intra-corpuscular parasitism was in them more complete than in 
cold-blooded animals, that is, in birds the parasites have a more intimate 
intra-corpuscular existence, and live at the expense of the htemoglobin, which 
they convert into melanin — as a result of which they display black pigment 
granules. Besides this, several varieties of parasites may be found in the 
same animal. Some of the parasites are of slow, some of accelerated, and 
others of rapid development. Those of the first kind are extremely resistant. 

As a result of inoculations from one bird to another of blood containing 
“ medium-sized,” “ large,” and “ free ” forms, it was found that the parasites 
of the red blood-corpuscles are reproduced (but not always) in animals 
inoculated with the blood of animals of the same kind and variety. They 
have either a certain degree of individualized existence, and a special accli- 
matization for each variety, so that forms that appear morphologically 
identical are perhaps not parasitologically so, or the nutritive substratum, i. e., 
the faculty of immunity, is not alike in all individuals of one and the same 
variety. 

Celli and Sanfelice divide the malarial fevers of Borne, as seen in man, into 
two groups — mild and severe ; or, winter-spring and summer-autumn. These 
again may be (a) quartan (combinations of which are represented by the 
double and treble quartan or triquetan quotidian); ( b ) tertian (double tertian 
or bitertian quotidian) : (c) quotidian (fever with protracted attacks, subsis- 
ted, subcontinuous and pernicious fever). To each of these main types 
correspond various forms of parasites morphologically and biologically dis- 
tinct. The cycle of development may be abbreviated ; thus arise anticipating 
tertians and quartans. 

In the fevers of quartan type the intra-corpuscular cycle of development 
is completed in three days. At first there appear small, amoeboid forms, which 
rapidly become pigmented ; then there are to be seen round, slightly pig- 
mented, slightly motile masses, which neither protrude nor withdraw pseudo- 
podia, with tardy movement of the black granules ; they grow until they 
occupy the entire red cell, without deforming it, but taking up its coloring 
matter. Sporulation takes place in the adult parasite by the formation of a 
rosette of from nine to twelve spores about a collection of pigment; excep- 
tionally it occurs as a premature development of at most from six to eight 
spores in the not entirely occupied red corpuscle. The free phase has but 
little significance. While a greater or smaller number of adult forms undergo 
sporulation, others (less commonly than in tertian and quotidian) become free 
in the plasma and degenerate, the pigment losing its motility, and the forms 
disintegrating or extending flagellm that slowly oscillate. By their slowness 
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of development, and tlieir slight degree of motility, as well as by the preser- 
vation of the red blood-corpuscles, these forms remind one of those of slow 
development in birds. 

In the fevers of tertian type, there are at first small amoeboid forms that 
grow and become laden with pigment, while they remain in active movement ; 
the pigment-granules, which are usually fine, are also in active movement ; 
the blood-corpuscle swells, the haemoglobin is altered, losing its color, or be- 
coming the color of old brass. Sporulation may take place prematurely in 
the medium-sized forms, and more frequently in the large forms that occupy 
the entire blood-corpuscles ; in such a case there is an aggregation of from 
fifteen to twenty spores, and in the other of from fifteen to twenty surround- 
ing the mass of black pigment usually in the centre. The adult forms that 
do not undergo sporulation, and that pass from the red corpuscles into the 
plasma die, i. e., they become larger, apparently hydropic, present vacuoles, 
extend flagellse, andextend masses with granules in active movement. The 
analogy with the form of moderate rapidity of development in the lark is 
striking ; amoeboid movement only is wanting. 

In fevers of the true quotidian type there are at first small intra-corpus- 
cular forms, with active amoeboid movement, which become round and pig- 
mented immediately before the onset of a new paroxysm ; the pigment is 
collected at the centre, and the surrounding parasitic mass breaks up into 
spores. Fortunately all do not undergo sporulation — a portion die in the 
shrunken red blood-cell that has become brass-colored ; others continue to 
grow, remaining round and becoming free ; more frequently they become 
extended, and distribute themselves at the periphery of the red blood-cor- 
puscle; they continue their extension, and curve round to form crescents. 
Meanwhile the red blood-corpuscle has become paler, and finally disappears; 
at most there remains a margin at the concavity of the crescent, and almost 
always a layer of haemoglobin surrounding the parasitic mass. Recent ob- 
servations have failed to confirm the occurrence of sporulation. The cres- 
cents degenerate more slowly at ordinary temperatures than in the thermostat, 
while those of the rapid cycle, which have begun to sporulate in the circu- 
lating blood, complete their sporulation. The crescents become egg-shaped 
or round ; the movement of the pigment-granules may be very active, but only 
very rarely are flagellse extended. In the course of from five to ten days, 
sometimes earlier, the phases of another kind of degeneration may be ob- 
served. The red blood-cell in which the parasite develops again becomes 
more distinctly visible ; the layer of haemoglobin surrounding the parasite 
disintegrates, and then the parasite itself disintegrates. Thus, pale frag- 
ments of the red blood-corpuscle with the haemoglobin-colored parasite-mass, 
and with accumulated or disseminated pigment-granules, may he seen. The 
haemoglobin-colored crescent may also be seen immediately after the removal 
of the blood — from which it must he concluded that the degeneration has 
taken place in the circulating blood. Slowly the haemoglobin color fades, 
and of the whole mass only the black granules remain. 

Inoculations with blood containing crescents and parasites in sporulation 
respectively were attended with negative results. Inoculations with splenic 
fluid obtained several hours after death from cases of pernicious fever of two 
spleenless guinea-pigs, two normal guiuea-pigs, two spleenless white rats, 
vox.. 103, xo. 2.— rF.tir.xj.vnv, 1892. 14 
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three normal white rats and two kept on ice, a porcupine and a bat, two 
doves, two turtle-doves, and numerous frogs and tortoises and other cold- 
blooded animals, were all negative. 

In the various classes of vertebrates, the parasites considered have the 
following common characters : 1. A seat in the red blood-corpuscle, in which they 
remain during the entire intra-corpuscular stage, which may normally advance 
to sporulation ; those forms that after a longer or shorter residence in the red 
blood-corpuscles do not undergo sporulation, have a more or less short free 
stage in the plasma. So that the analogy, but not the identity, of the various 
intra-corpuscular parasites in the various animals, would be the following : 
For the intra-corpuscular stage, between the respective small, medium-sized, 
and large forms, to the stage of sporulation in batrachians, reptiles, birds, and 
man ; for the free stage, in the blood-plasma between the drepanidium of 
batrachians and of reptiles, the free forms in the blood of birds, the quartan, 
tertian, and quotidian preceding the free phase; the forms that do not sporu- 
late have an intermediate stage of intra-corpuscular existence in which the 
forms correspond in the various animals examined. 2. Endogenous repro- 
duction through gymnospores without preceding encapsulation. 3. A structure 
composed of two substances, of which one takes up much and the other little 
color, and a vesicular nucleus. 

One differential character resides in the fact that in cold-blooded animals 
the haemoglobin is not reduced, and, as a rule, the red blood-corpuscle is not 
destroyed. In birds and in man, on the contrary, the blood-parasites are 
sustained at the expense of the haemoglobin, which is converted into melanin 
— whence results the melanoemia. Ascending from the lower animals to man, 
the free phase in the plasma is seen to progressively diminish, and the intra- 
corpuscular stage to increase in importance; at the same time, the'parasitic 
activity increases in correspondence with the rapidity of reproduction. In 
man, before sporulation takes place, all forms display active amoeboid move- 
ment, of which only indications are present in lower animals. The relation- 
ship between the parasites of birds and those of man is so close that the 
forms of slow, rapid, and accelerated development correspond with the quartan 
tertian, and quotidian. 

Celli and Sanfelice are unwilling to state whether or not various forms rep- 
resent a single variable parasite or definitely different varieties. All of the 
intra-corpuscular organisms are conceded to be sporozoa, divisible into three 
classes: 1. Gregarina ; 2. Myrosporidia; -3. Sarcosporidia ; to which may 
be added a fourth — hoemosporidia. The last are characterized not only by 
their seat in the red blood-corpuscle, but also by their mode of development. 
In addition to the differences in the developing and the adult forms, the 
luemosporidia do not become encapsulated before they form spores, and their 
spores contain no sickle-shaped bodies, as do the coccidia and gregarina, nor 
polar bodies, as do the myrosporidia. Hoemosporidia may be divided into 
threegenera: Hoemo-gregarina(batrachiaandreptilia) ; hoemo-proteus (birds); 
plasmodium (man). The chief characteristics of the three genera are re- 
spectively as follows: 1. Inabilty to reduce haemoglobin and to destroy the 
red blood-corpuscle; the free stage in the blood-plasma is well organized and 
reminds one of free gregarina. 2. Conversion of haemoglobin into melanin ; • 
the free stage is insignificant. 3. Active amoeboid movement preceding 
sporulation. 
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The Operative Treatment op the Enlarged Prostate. 

Keyes ( Medical Record , vol. xl., No. 18) arrives at the following conclu- 
sions in regard to the treatment by operation of prostatic hypertrophy : 

1. Prostatectomy is justifiable, and does what nothing else can. 2. The 
perineal operation is somewhat less severe, hut decidedly less reliable than 
the supra-puhic ; it should rarely be preferred, unless there be urethral com- 
plications. In very feeble men it may still be elected. 3. The operation is 
not justifiable, with present statistics, if the patient can be comfortable in 
catheter life. 4. No physical condition of the parts or of the patient short of 
a practically moribund state contra-indicates operation. By it in desperate 
cases life is often actually saved, although the operation is a grave one and 
its mortality high. 5. With the rongeur — better than any instrument — 
the bladder outlet can be lowered, and polypoid or interstitial growths jutting 
into the prostatic sinus can be removed, and these points are more essential 
to a successful operation than is the taking away of a large portion of the 
prostatic bulk. The instrument next in value is the curved scissors, but the 
skilled finger is most important of all. Most of the work has to be done by 
the aid of touch, as the bleeding soon becomes free and renders visual inspec- 
tion impossible. 6. Diuretin, perhaps, is of value when the kidneys are 
damaged. It certainly does no harm. 7. Chloroform alone should be used 
as an anesthetic, for the sake of the kidneys. 


Actinomycosis Hominis. 

Dr. John B. Murphy {North American Practitioner, vol. iii., No. 12) 
reviews the history of actinomycosis, 251 cases of which have been reported 
up to January, 1S91, adds 5 cases of his own, and comes to the following con- 
clusions : 

1. The treatment consists of a radical extirpation of the entire mass, as can 
frequently be done in a case where the lower jaw is attacked primarily and 
where the disease has become detached from the bone by the reparative pro- 
cess, as in one case of mine, and in many reported by other observers. 
Where radical extirpation is impossible curetting is very efficient, if care be 
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taken to follow all sinuses to tlieir extreme ends. As this disease attacks the 
muscle or bone only superficially — i. e., the periosteum and the inter-muscular, 
connective, and fatty tissues — it can be removed without any considerable 
amount of destruction of these tissues by the curette. The surrounding tissues 
are thoroughly protected from injury by the diffuse induration which extends 
far beyond the site of coagulation necrosis. The walls of the vessels stand 
out for several inches with all the surrounding tissue eaten away. They 
should be ligated at both ends and cut out, otherwise they are liable to rup- 
ture and cause fatal hemorrhage. Simple drainage of an actinomycotic 
cavity is not sufficient, as the germs continue to invade the walls, and many 
sinuses are found leading from the cavity and forming new foci, which are 
not drained. The limit of invasion can be recognized by the golden-yellow 
or orange-colored slough produced by the disease ; this is particularly well 
marked where suppurative infection is absent. The process of repair after 
operation is very rapid. So far, medical treatment has been of no avail. The 
vast majority of cases, not accessible to surgical eradication, terminate fatally, 
the exceptions being rare cases where the disease seems to die of inanition. 
2. The growth of the disease is very indolent and sluggish, except in the 
peritoneal cavity. 3. It is accompanied by very little pain. 4. The microbe 
does not produce a ptomaine that has the effect of causing an elevation of 
temperature. 5. Pure infection by the actino-cladothrix is not accompanied 
by pus. Pus is present only after a secondary infection with the streptococcus 
pyogenes. 6. The amount of infiltration around each nodule of granulation 
and its sero-purulent contents is very great compared with small contents. 
7. The greater the amount of suppuration the more malignant and rapid is 
the progress of the disease. 8. Diffusion of the actinomyces in loco or by 
entrance into the blood-stream is the mode of extension — never along the 
lymphatics and glands. Its extension is greater in opposite directions to 
the course of lymphatics. 9. After evacuation of contents the nodule heals 
rapidly, but in a few weeks or months reappears, if all germs were not re- 
moved. 10. Fatal symptoms are very tardy in appearing, due principally to 
the very great connective tissue infiltration, barring the progress of the dis- 
ease. 


The Treatment of Abdominal Wounds. 

Michel Wassilieff, discussing the treatment of these wounds {Revue de 
Chirurgie, 1891, No. 11), says: “The position of the surgeon is very difficult 
in doubtful cases. How shall he act when he is ignorant of the condition of 
the viscera? To make a laparotomy immediately is a serious step, perhaps 
useless, for the viscera may not be injured. On the other hand, to postpone 
operation and wait for more serious symptoms is to endanger the life of the 
patient.” He then quotes Augagneur, who claims that the three dangers to 
life — internal hemorrhage, shock, and peritonitis — do not justify laparotomy, 
the first and second because they may of themselves cease, and the third 
because it has no definite symptoms, for those usually ascribed to it may be 
due to shock. The grounds on which Reclus and Nogu6s justify operative 
interference are as follows: Internal hemorrhage; issue of fecal matter and 
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gas from the wound or the distending of the abdomen by gas ; and symptoms 
of peritonitis. They would prefer systematically no operation to always 
operating immediately, supporting their opinion by statistics. With no 
operation they find a mortality of 12 per cent, in punctured wounds and 25 
per cent, in gunshot wounds, against 24 and 63 per cent., respectively, where 
there was operative interference. Wassilieff says, however, that the majority 
of surgeons prefer operating, and that promptness has much to do with success. 
He cites six cases of his own, four of which recovered without fever after 
laparotomy, washiug with a 1 : 8000 sublimate solution, and tamponing with 
iodoform gauze. All were punctured wounds, with injuries of the viscera. 
The fifth and sixth cases — both without early dangerous symptoms, one a 
punctured wound, the other a contusion — died without operation, and section 
showed peritonitis due to wounds of the viscera. These cases lead him to 
believe that in all cases where there is a perforating wound — or, as he puts 
it, where a laparotomy has been begun — it should be completed ; but he finds 
it difficult to decide the question in cases of contusion such as the last. Where 
there exists the least suspicion of a visceral wound he advises immediate 
operation. He says: “Certainly we would have obtained better results in 
these last two cases by operating, and therefore my advice is, that it is better 
to operate without finding visceral lesions rather than commit the fault of 
neglecting a case that has internal injuries.” 

He discredits the authority of the statistics quoted, both on the ground 
of the period that they cover, and also the unwillingness of operators to 
report unfavorable cases. 


Treatment of Some Dislocations of the Elbow. 

Stimson ( New York Medical Journal, vol. liv.. No. 17) calls attention to an 
error very commonly made in the examination of old unreduced luxations of 
the elbow. This consists in mistaking certain outgrowths of bone which 
appear promptly after dislocation for displaced fragments, or exuberant 
callus in fracture. The surgeon, supposing the lower end of the humerus to 
be irremediably deformed, refrains from attempting what he supposes to be 
an impossible reduction. In reality the articular surfaces have undergone 
no change in shape, and so far as they are concerned a restoration of the 
normal relation is possible. In these cases reduction of the dislocation and 
restoration of function are absolutely impossible excepting by an arth- 
rotomy with removal of the bone outgrowths. 

Eight cases are recorded, six of whom underwent operation. In all but 
one case the dislocation was backward. In one it was backward and upward. 
The age of the dislocation varied from three weeks to five months. In all, 
flexion and extension were entirely, or almost entirely, lost, the limb being fixed 
at an angle of about 145 degrees. Rotation of the forearm was preserved in 
all but one. The feature of interest was the prominent mass of bone seen and 
felt above the displaced head of the radius and continuous with the back of 
the external condyle. This mass was broadly attached to the back of the 
condyle, and its free end extended forward, almost completely covering the 
upper surface of the radius and forming a new articulation with it. The 
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shape of this mass and its relations to the head of the radius suggested that it 
was the fractured and displaced capitellum ; the operations, however, demon- 
strated that it was a new growth, the lower articulating end of the humerus 
being complete and unchanged in form or in cartilaginous covering. Where 
the dislocation has lasted for many years masses of new bone have been 
observed at other points above the joint, but these are apparently produced 
by ossification of the capsule. The method of operation was to expose the 
region by two lateral incisions; the first incision was made on the outer side, 
beginning well up on the supinator ridge and passing downward across the 
head of the radius, and then for an inch or two along the interval between 
the radius and ulna; the new growth of bone was exposed at the upper part 
of the incision, denuded, and cut away with a chisel ; the outer aspect of the 
external condyle was freed by means of division of its fibrous attachments to 
the radius and ulna, the periosteum not being detached until the articular 
surface of the capitellum was exposed. By drawing apart the sides of the 
upper portion of the wound the olecranon was bared, the fibrous mass filling 
the sigmoid cavity being then cut away. The second incision was made on the 
inner side; it was about four inches long, curved concavely forward, and so 
carried close behind the epicondyle. The ulnar nerve was first drawn aside, 
and then the fibrous bands connected with the condyle and olecranon were 
divided. The epicondyle had been broken off and reunited to the humerus 
at a higher level ; it was cut free and turned back without dividing the attached 
internal lateral ligament. The division of the attachment was carried down- 
ward until the articular surface of the trochlea was exposed. The dislocation 
could then be readily reduced. The dissection should not be sub-periosteal, 
for otherwise the subsequent nutrition of the cartilage of incrustation may 
be impaired. 

In long-staading cases the flexor muscles arising from the internal condyle 
may have become permanently shortened, and may require separation from 
the humerus. When the wound is dressed the elbow is flexed nearly to a 
right angle. After healing, the arm is supported in a sling and the patient 
encouraged to use the hand, and finally the elbow, in acts that require the 
exertion of but little force. As a result of this operation the bones have been 
permanently restored to their places, and more or less freedom of motion has 
been regained. In all, rotation of the forearm has been preserved. In three 
the range of flexion and extension was very well within the right angle to 
nearly complete extension. In one it was about 45 degrees at the end of two 
and a half months and was increasing; in another it was about the same at the 
end of three or four weeks, when the patient was lost sight of. It is sufficiently 
evident that in these cases reduction without a cutting operation is impos- 
sible. 


Laparotomy for Gunshot Wounds of the Abdomen. 

Ramsay ( Annals of Surgery, vol. xiv.. No. 4) publishes a successful case of 
laparotomy for gunshot wound of the abdomen. The patient was shot at close 
range by a 22-calibre pistol. The bullet entered just below the xiphoid appen- 
dix four-fifths of an inch from the linea alba. He was seen by the'surgeon 
an hour after the accident, and at that time suffered from neither pain nor 
shock. There was no tenderness or tympany. Three hours after the acci- 
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dent laparotomy was performed. The right lobe of the liver and the stomach 
in its inner curvature were found wounded. The liver wound was bleeding ; 
hemorrhage was stopped by placing two sutures on either side of the wound ; 
the stomach wound was closed by a suture. The intestines were examined 
and found to be uninjured. The patient made an uninterrupted recovery. 

Ramsay particularly insists upon the importance of early operation, and 
upon the necessity of completing the operation as quickly as possible. He 
discards the hydrogen-gas test, not because it is without utility, but because 
it consumes time, and thus often postpones operation. He believes that evis- 
ceration enables the surgeon to more readily explore the intestinal tract, and 
exposes the patient to less danger than when the search is carried out in the 
abdominal cavity. 


Drainage of Wounds, with Special Reference to Drainage for 

Urethrotomy. 

Kinloch ( Annals of Surgery, vol. xiv., No. 4), after a careful discussion of 
this subject, formulates the following conclusions : 

1. Urethrotomies for stricture of the penile portion of the urethra, including 
the meatus, require no artificial drainage. In case the urine is healthy, the 
natural passage of this is sufficient to prevent lodgment of blood or inflam- 
matory exudates and subsequent decomposition, putrescency, and sepsis. 

2. To insure against the action of unhealthy urine tlie secretion must be 
modified before resorting to operation, by the use of proper medicinal agents 
known to be efficient for this end. The bladder must also be treated, as a pre- 
liminary, when its condition is such as to furnish diseased elements which 
give deleterious character to the urine. 

3. If deemed necessary further to guard against the noxious character of 
the urinary secretions, the catheter hdemeure must be resorted to for draining 
the bladder for forty-eight to seventy-two hours. The rigid English gum 
catheter is to be preferred to the soft rubber one, as less likely to be dis- 
placed. 

4. After internal urethrotomies of the deep portion of the urethra drainage 
is most essential. This cannot be properly secured by the mere use of the 
catheter, and, therefore, it is best to abandon such operation and to substi- 
tute for it a perineal section or external urethrotomy. 

5. After this latter operation drainage goes on securely because of the 
direct external opening. It should, however, be more thoroughly insured 
by a perforated drainage-tube, reaching from the meatus, and made to pro- 
ject through the perineal wound; this is kept in place from three to five 
days. 

6. Bladder drainage, after perineal urethrotomy, is not essential if the urine 
is healthy. By the voluntary efforts of the patient the urine flows readily 
from the bladder and escapes through the perineal wound. 

7. To better insure the escape of urine, however, through the perineal 
wound, and also prevent its contact with all lesions of the canal, a short tube, 
of large calibre and rigid walls, may be passed into the bladder from the peri- 
neal wound and kept in position by a suture passed through the tegumentary 
edge of tlie wound. This tube may be removed after three days. 
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S. The use of non-irritating, antiseptic injections through the tube occupy- 
ing the canal furnishes an additional precaution against sepsis. The bladder 
may also be easily washed out by means of the tube used for draining it 
through the perineum. 


Choledocho-duodenostomy. 

With this name Speengel {Archiv fur Chirurgie. Bd. xlii. Heft 3) endows 
an operation which he successfully performed upon a man aged forty years. 
He gave a history of having suffered for many months with sharp pains in 
the region of the liver. These were accompanied at times with slight icterus. 
The abdomen was opened by an incision running along the outer side of the 
rectus muscle, exposing the liver. The gall-bladder was found filled with 
fluid, but not very greatly enlarged. It contained no stones. A gall-stone 
was found, however, in the canal which seemed to open immediately beyond 
the position of this stone into a comparatively large cavity. In the belief 
that symptoms were caused by an impacted gall-stone in the common duct 
just as the latter enters the duodenum, the calculus was by the exertion of 
some force pushed forward until it seemed to enter the bowel. The wound 
healed kindly, but no gall-stone was found in the passages from the bowels. 
In three weeks the symptoms noted before operation were renewed. Another 
operation was decided upon. Extensive adhesions were encountered at the 
seat of the former manipulations. The gall-bladder was again found to be 
free from stone, but in the position where the calculus was found before 
another hard body could be detected. By careful dissection it was deter- 
mined that what was supposed to be the duodenum was in reality the enor- 
mously dilated ductus communis choledochus, and that, therefore, the stone 
had not been pushed into the duodenum, but simply into this dilated pouch. 
The stone was found occluding the entrance of the duct into the duodenum. 
It was crushed and pressed backward into the gall-bladder. The latter viscus 
was freed from its attachment to the liver and removed. A second stone was 
removed from the hepatic duct and an opening was formed between the com- 
mon duct and the duodenum. At first by superficial sutures the surfaces of 
these two structures were brought in apposition ; the cavity of each was then 
opened and the suturing was carried around these incisions. A continuous 
mucous suture being first placed, this was reinforced by peripheral serous 
stitch. The abdomen was closed without drainage, the patient made a prompt 
recovery, and in three months had gained twelve pounds. The symptoms 
from which he suffered formerly disappeared entirely. 


An Apparatus foe the Treatment of Club-foot. 

Kirchhoff (Zeitschrift fur orthopadische Chirurgie, Band i., Hefte 2 u. 3) 
gives a mechanical device for the treatment of club-foot, but especially appli- 
cable to that form described by Shaffer, of New York, as “non-deforming 
club-foot,” which is characterized by the extreme arching of the plantar sur- 
face at the metatarso-phalangeal articulation, and the dorsal flexion of the 
toes 

The apparatus consists of a metallic sole, ten and a half inches long and 
two and a half to three inches wide, the heel being separated from the sole 
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by deep notches, to admit the passage of a bandage over the instep. A per- 
pendicular plate, adjustable to the side of the foot, is attached by thumb-screws 
to this sole. Beneath it is a bar, connected to it by screws in such a manner 
that a figure-of-eight bandage, passed about the ankle and encircling the 
instep and this bar, can be made to exert a strong pressure by tightening 
them. To apply the instrument the sole is placed upon the foot, a pad of 
felt intervening in order that the foot may move on the sole in an antero- 
posterior direction; the perpendicular side-piece is adjusted to the inner side 
of the foot and fastened to the sole, so that the foot may not move laterally. 
Then a Martin’s bandage is applied in a figure-of-eight form, including the 
ankle, the instep, and the bar beneath the sole, and passing through the 
notches in the sides of the sole and the perpendicular side-piece; over this a 
strong bandage is applied, and then pressure exerted by means of the bar and 
screws. 

The Martin’s bandage equalizes the pressure and prevents damage to the 
soft parts, and although the toes may become cyanosed, the circulation will 
be reestablished by the veins of the plantar fascia after slight muscular move- 
ments of the foot. 

The application of pressure should be made gradually, with intermissions 
of a minute, the amount of pressure varying with the severity of the deformity 
and the endurance of the patient. These applications should be made at first 
daily, or even two or three times a day, lasting for five, ten, or fifteen minutes ; 
later, twice a week, and finally once a month. A sandal is worn in the 
meanwhile, continuous pressure being exerted upon the instep to retain the 
foot in the position secured by the use of the instrument. Where the patient 
cannot be seen every day, an instrument similar to the first may be worn, but 
without the tightening apparatus, a Martin’s bandage being applied rather 
firmly, and retained as long as the patient can bear it. 

Kirchhoff also thinks the apparatus of great service in the treatment of 
other forms of club-foot, as a means of holding the foot firmly and bending it 
in the required direction. 


Electro-cystoscopy. 

Lewandowski ( Wiener Klinik, Dec., 1891, Heft 12) has collected 24 cases 
of tumors of the bladder diagnosticated by the aid of the cystoscope, com- 
prising 12 papillomata, 4 hEematomata, 5 carcinomata, 2 fibro-myomata, and 
1 polyp. All were removed but one carcinoma, the patients recovering, 
and one carcinoma being followed by return in situ. He also gives the fol- 
lowing cases of foreign bodies diagnosticated by aid of the cystoscope, and re- 
moved either by supra-pubic cystotomy, through the urethra by the use of a 
lithotrite, or by lateral cystotomy : Two entire Nolaton’s catheters, and the 
tip of another one; an entire bougie, No. 22; a large pin, found sticking in 
the bladder-wall; a hairpin, in a female; a stone having as its base a silk 
ligature, and also in the same case a silk ligature that had ulcerated its way 
from the stump of an ovariotomy into the bladder; and a large part of a 
sealing-wax sound that had been manufactured and broken off in the urethra 
by a patient with stricture. 

All of these cases, he claims, could not have been diagnosticated except by 
the use of the cystoscope, and are proofs of its great usefulness for this purpose. 
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J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Disease or the Ethmoid Cells. 

Dr. Bosworth recognizes (N. Y. Med. Journal, No. 675, 1891) five varie- 
ties: Myxomatous degeneration without purulent discharge; extra-cellular 
myxomatous degeneration with purulent discharge from the ethmoid cells ; 
purulent ethmoiditis with nasal polypi; intra-cellular polyp without pus 
discharge; and intra-cellular polyp with purulent discharge. Illustrative 
instances are given under each variety. 


Presumptive Nasal Tuberculosis in a Monkey. 

Dr. E. L. Shurly reports ( N. Y. Med. Journal , No. 675, 1891) a case of 
nasal tuberculosis in a spider monkey, as determined by the presence of 
numerous bacilli in the discharges. When actively treated with inhalations 
of chlorine gas and sodium chloride water the bacilli disappeared, to reappear 
whenever the treatment was discontinued for a week. After the animal had 
been killed, microscopic examination did not reveal evidence of tuberculosis 
anywhere, not even in the turbinate bones, although all the bony parts of the 
nasal passages were softened. The details of the examinations of the organs 
are given. Dr. Shurly concluded that the presence of tubercle bacilli is not 
alone an infallible sign of tuberculosis. 


Tonsillitis. 

Mr. George' Heaton reports ( Birmingham Med. Rev., No. 159, 1891) an 
instance of tonsillitis in which, apparently, an abscess formed which corroded 
the internal carotid' artery just before its entrance into the skull, producing 
fatal hemorrhage despite ligature of the common carotid just above the 
clavicle. There was a clinical history of quinsy, with sudden and profuse 
hemorrhages from nose and mouth, and subsequently from the ear. There 
was an ill-defined pulsating swelling on the left side of the face and neck. 
The left tonsil was pushed considerably beyond the middle line, and the soft 
palate bulged forward especially on the left side so as almost to touch the 
tongue. The swelling was soft and fluctuating, and pulsated synchronously 
with the external tumor. The mucous membrane was tense and shining. 
The patient, a male, aged twenty years, had no recollection of ever having 
had a bad throat before. Two of his sisters had been laid up at the same 
time with bad throats in the same house. 
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(Edematous Sore-throat from the Use of Salol. 

Dr. A. Morel-Lav allee reports [Arch. Internal, de Lar., de Shin., ct 
d’Otol., No. 3, 1891) an instance of oedematous angina occurring in a young 
syphilitic woman, and consecutive to an eruption following the topical use 
of salol in the ear to dry up some secerning erosions. 


Diphtheria. 

In a series of histologic observations upon membrane removed from a 
series of cases of primary diphtheria, Drs. Welch and Abbot, of the Johns 
Hopkins Hospital, found ( Johns Hopkins Hospital Bulletin , 1891) the Klebs- 
Loffler bacillus present in every instance. Its identification, based upon the 
study of its morphology, its behavior in various culture media, and its effects 
when inoculated into guinea-pigs and other animals, showed it to be iden- 
tical in all respects with the Ldffier bacillus in a culture obtained from 
Berlin. 

Electro-cauterization has been practised by Dr. Hagedorn, of Hamburg, 
in twenty-four cases of pharyngeal diphtheria ( Deut . med. Wochenschr., No. 
28, 1891), a practice urged by Blobaum at the Fifth Congress for Internal 
Medicine, in 1886. 


Intubation in Diphtheria. 

Intubation is thoroughly discussed in a lecture by Prof. Escherich, of 
Gratz ( Wiener klin. Wochenschr., Nos. 7 and 8, 1891), both from the stand- 
point of personal experience and extensive reports of recent writers. While 
fully acknowledging its utility in many instances, it is not deemed of equal 
value with tracheotomy. Exclusive treatment by either procedure is depre- 
cated, the character and location of the lesion in each individual case giving 
correct indications for choice. Evidence of pulmonary or bronchial implica- 
tion is regarded as a contra-indication, tracheotomy being preferable no 
matter how young the patient. Septic infection presents another contra- 
indication. The cases suitable are those of primary diphtheria limited to the 
pharynx and larynx, unattended with septic characters, and in which gradu- 
ally increasing laryngeal stenosis is occurring, with yet intact bronchi and 
lungs. Even in these cases intubation should be supplemented by trache- 
otomy on the very first indication of extension of the disease to the bronchi, 
or on the first evidence of pneumonic infiltration. This pneumonia is 
attributed rather to difficulty in due ventilation of the lungs than to the result 
of access of nutriment. Intubation is likewise indicated as a temporary 
procedure in the presence of alarming dyspnoea when the risk of awaiting 
the completion of a tracheotomy is too great, and is useful to mitigate the 
death-struggle in hopeless cases. 


Intubation in Croup. 

Dr. F. Egidi, of Borne, reports {Arch. Ital. di Lar., fasc. 3, 1891) his 
results in 51 cases. One died of shock from the attempt to introduce the 
tube. Of the remaining 50, 8 recovered. Ten died on the first day, 19 on 
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the second, 10 on the third, and 3 on the fourth day. During the same period 
17 tracheotomies were performed on other patients, with 4 recoveries. 


Rhinoscleroma. 

Dr. Leopold Luelln’ER reports [Berliner Min. Wockenschr., No. 40, 
1891) a case of absorption of the infiltration after typhoid fever. Valuable 
bibliographic references accompanying the report. 


Nasal Myxosarcoma. 

Dr. Josef Reinhold reports ( Internal . Min. Rundschau, No. 44, 1891) two 
cases in females sixteen and twenty-three years of age. In both instances 
the morbid growths sprang from the septum. One was removed after split- 
ting the nose and temporarily resecting the left nasal bone; the other by 
removing a section of surrounding mucous membrane and the sub-lying peri- 
chondrium. 


Nasal Polypi. 

In a supplementary paper (Neiv York Medical Journal, No. 20, 1891), Dr. 
W. E. Casselberry discusses the radical treatment of myxomata. This 
consists in thorough cauterization of their points of attachment. Those 
polypi which proceed from beneath the middle turbinated body are followed 
up to the hiatus semilunaris by insinuating a fine electrode slightly curved 
on the flat. Those which spring from the superior meatus posteriorly are 
reached by a properly curved electrode introduced through the mouth under 
efficient illumination. Exceptional cases are curable only after removal of 
the antero-inferior extremity of the middle turbinated body. For this pur- 
pose curved serrated scissors are used. When scissors cannot be manipu- 
lated, an 6craseur snare, like the Allen snare, is used, which requires but one 
hand for its manipulation. 


Cresoliodide in Laryngeal and Nasal Diseases. 

Dr. v. Szoldrski reports some experience with europhen in Jurasz’s 
clinic ( Miinchener med. Wochenschr., No. 43, 1891). He finds it a useful agent 
in hypersecretion, and a valuable disinfectant after operative procedures, the 
powder adhering to the membrane much more tenaciously than other sub- 
stances. 


Stricture of the Larynx. 

Dr. W. C. Jarvis reports (N. Y. Med. Journal, 1891, No. 675) a case of 
extreme cicatricial syphilitic contraction of the larynx in which respiration 
was for some three years or more carried on through a minute orifice, which 
after death, as shown in the specimen exhibited at the last meeting of the 
American Laryngological Association, barely measured an eighth of an inch 
in diameter at the level of the ventricular bands, and below which the vocal 
bands, though thickened and infiltrated, substantially retained their ordinary 
outlines. The trachea was not diseased. Had tracheotomy been permitted, 
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as strongly urged by Dr. Jarvis, the patient’s life would doubtless have been 
saved. The chief clinical features of the case are the capability of respira- 
tion through an aperture theoretically insufficient for the purpose, and the 
fact that death under such conditions may be due to exhaustion, and not to 
strangulation. 


Fractures of the Larynx. 

In an article based upon experimental researches upon fractures of the 
cricoid cartilage ( Gaz . Held., No. 42, 1891), Dr. Zilgien, of Nancy, states 
that an ossified cartilage requires considerably less force to sustain a fracture 
than does a cartilage which has simply undergone amiantaceous degenera- 
tion. This degeneration of hyaline cartilage precedes ossification and calci- 
fication, and is characterized by fine striations in the hyaline substance. If 
the hyaline structure is intact, the cartilage cannot he broken. It bends, 
owing to its irresistible elasticity due to its perfect homogeneity and the thick 
layer of perichondrium in which it is enveloped. 

Experiments were made upon the exposed larynges of cadavers, by exer- 
cising slow pressure with the aid of a dynamometer and gradually increasing 
the pressure until fracture was produced. The pressure requisite to fracture 
the thyroid cartilage averaged 22 to 23 kilogrammes. The line of fracture 
was most frequently median when the cartilages were ossified or calcified, and 
extra-median when they had merely undergone amiantaceous degeneration. 
This degeneration was less marked in the median line than laterally. The 
pressure necessary to break the cricoid cartilage averaged from 16 to 18 kilo- 
grammes. It usually broke on the anterior arch in three places — one median 
and two lateral ; sometimes there was a median fracture only, sometimes a 
median and one lateral ; rarely two lateral without median fracture. 

The cricoid broke, therefore, at the same points as in the living subject. 
Pressure with the thumb at the median portion of the cartilage produced 
first depression of the anterior arch ; then, if the cartilage was affected with 
amiantaceous degeneration, a fracture was produced at the point of junction 
of the anterior arch with the chaton of the cartilage about 6 millimetres in 
front of the crico-thyroid articulation. It is, therefore, an indirect fracture 
occurring near the extremities of the great transverse diameter formed by the 
flattening of the cartilage, and it takes place at its most feeble point. At the 
same moment that the lateral fracture takes place, the anterior arch breaks 
at the median line. If, however, the cartilage is ossified or calcified, the 
median fracture is produced first. If the pressure be made along the axis 
which unites the two crico-thyroid articulations, the fractures occur at the 
same points, but the median fracture always occurs first. The fractures follow 
the direction of the amiantaceous striations parallel to the line of fracture. 
Hence they sometimes resemble the surfaces of diarthrodial articulations, 
excavated on one fragment with corresponding prominence on the other. 

The mucous membrane is rarely torn, usually only contused. The inter- 
crico-thyroid membrane usually remains intact. The perichondrium is 
almost always torn in front, while the posterior perichondrium remains 
intact in the vicinity of the lateral fractures. 
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OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PBOFESSOE OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLTOLINIOJ 
CLINICAL LEOTHHER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Post-partum Hemorrhage. 

Abbot ( Boston Medical and Surgical Journal, 1S91, No. 24) reports two 
interesting cases of post-partum hemorrhage. In the first, after normal 
labor, the uterus contracted firmly, but was of unusual shape. Administra- 
tion of ergot was followed by severe pain, necessitating morphine. Early 
on the following morning hemorrhage was detected, and a large clot was 
found filling the vagina. After this was removed, the os uteri was found 
widely open, the tissues lax. There was no subsequent hemorrhage. A 
laceration of the perineum had taken place, which was closed by one deep 
suture. This suture had dammed up the vaginal outlet, favoring the accu- 
mulation of a clot which excited uterine contraction and the expulsion of 
the retained blood. 

In the second case, retention of the placenta occurred, and free hemor- 
rhage, which occurred immediately after the birth of the child. It was 
necessary to remove the placenta by inserting the hand, when it was found 
to be not adherent, but simply retained by the non-symmetrical contraction 
of the uterus. 

[These cases are apparently instances of tetanic condition of the uterine 
muscle, which frequently follows a somewhat difficult labor in a patient suf- 
fering from nervous exhaustion. These cases are successfully treated by 
the administration of an anodyne or an amesthetic, emptying the uterus of 
clots, followed by a hot intra-uterine douche, and, if needed, a tampon of 
iodoform gauze. — Ed.] 


An Unusual Laceration Occurring at Labor. 

An instance of direct laceration into the rectum, occurring at labor, is 
given by Piering (CcntralblaU fur Gyrtalcologic, 1891, No. 48). The patient 
was a primipara, aged forty -one years; the pelvis was normal, hut the 
outlet of the genital canal was exceedingly narrow, and the tissues very 
little elastic. After rotation had occurred, the pains suddenly ceased. An 
attempt to expedite the birth was followed by a sudden bleeding from the 
rectum and the appearance of the right hand of the child protruding from 
the bowel. The perineum remained intact. The arm was replaced, when 
labor was readily completed. Upon examination, an extensive laceration 
was found upon the leftside of the vagina, in the middle of which the tissues 
had been lacerated through to the rectum. The cervix had sustained no 
important laceration. No sutures were applied, but after thorough disinfec- 
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tion, the vagina was tamponed with iodoform gauze. On the third day after 
the labor the bowels moved spontaneously and normally. The parts were 
cleansed by carbolic solution, and iodine was applied on two occasions to the 
surface of the granulating wound. Complete recovery followed. 


Acute Oophoritis Complicating Pregnancy. 

Three cases of this unusual condition are described by Coe ( American- 
Gynecological Journal, 1891, No. 9). In one, an exacerbation of a chronic 
oophoritis followed overheating and sudden exposure to cold. Recovery 
ensued without the interruption of pregnancy. 

In the second case, septic infection followed abortion, and a second preg- 
nancy supervened. Ovarian abscess was diagnosticated, and stimulants 
were freely administered. A large quantity of pus appeared in the urine, 
although there was no evidence of cystitis. The patient’s pain and tem- 
perature subsided. After gaining for some time, fever and sweats again 
appeared, when labor was induced. After the termination of pregnancy, 
the patient progressed steadily toward recovery, and ultimately became 
perfectly well. 

The third patient was a multipara, who had had pelvic inflammation ; at 
seven months of her pregnancy she had a chill and fever, with pain over 
the right ovary, She recovered from this, and was well until her confine- 
ment. The third day after labor she had a chill and fever, and complained 
of pain in her right side. After intervals of gaining and losing, ovarian 
abscess was diagnosticated, and an incision was made over a mass in the 
pelvis. The diagnosis was correct, and the tube and ovary of one side were 
removed. The patient was much better afterward. Recovery followed in 
four weeks after the operation. 

In writing of treatment, Coe advises a largely expectant method. Con- 
stipation is to be avoided, and hot applications may be used over the area of 
pain. Abdominal section is most successful when performed before the fifth 
month. 


A New Method of Performing Craniotomy. 

Keppler has discarded the perforators usually employed, and uses instead 
a concave gouge or chisel. A chisel-forceps is also used, each blade of which 
is hollowed out and rendered concave. For extracting pieces of bone, a pair 
of forceps whose blades terminate in two sharp-edged rings was used; a 
catheter and funnel are employed for antiseptic irrigation. Keppler reports 
( Wiener medieinische Presse, 1891, No. 48) thirty-nine cases with a mortality 
of three. 


Twin Labor Complicated by Multilocular Ovarian Cyst, 
Followed by Rupture of the Cyst. 

These interesting complications of labor are described by Kohler, in the 
Wiener medizinische Presse, 1891, No. 49. The deliver}' of the twins was 
accomplished by the forceps. The puerperal period was complicated by 
pleuro-pneumonia. In the left inguinal region, dulness and resistance were 
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noticed, with deep fluctuation, which was supposed to indicate the presence 
of an exudate. Under treatment by warm baths, douches, and iodide of 
potassium ointment, the exudate disappeared, when it was found that an 
ovarian cyst as large as a man’s head was present. Four days after this 
diagnosis was made, the patient suddenly collapsed with excessive pain. 
Laparotomy was performed, and an ovarian cyst was removed. It was found 
that the tumor had burst. The patient made a good recovery in two weeks. 


PREGNANCY AND PARTURITION COMPLICATED BY CANCER OF THE 

Uterus. 

Vox Hep.ff (Centralblatt fur Gyndkologie, 1891, No. 50) reports an interest- 
ing case of carcinoma of the cervix. Seven months later, conception occurred 
and pregnancy was normal. At labor, prolonged delay was noticed. The 
tissues about the os were so infiltrated with the carcinoma that dilatation 
was exceedingly difficult. Multiple incisions into the carcinomatous tissue 
were employed, but at first with little success, and preparations were made 
to perform Caesarean section. A last resort to multiple incisions in the 
cervix was followed by an increased strength of the labor-pains and the 
spontaneous expulsion of the child. Mother and child recovered well. The 
mother perished later from the cancer, and the child died of meningitis. 


t The Migration of the Ovum. 

Hasse, of Breslau ( Zeifschrift filr Geburlshiilfe und Gyndkologie, 1891, 
Band xxii., Heft 2) gives the results of his investigations upon this subject. 
He finds that migration of the ovum is rendered possible by the development 
of pockets separated from the abdominal cavity surrounding the oviduct; the 
ciliated epithelia of the tube penetrate this pocket, and the serous fluid found 
in the tube and the ovum are forwarded by this means in a direction con- 
trary to the usual passage through the abdominal opening of the oviduct. 
External migration of the ovum results when the diverticula upon both ovi- 
ducts developing at the upper extremity of the uterus form a single capillary 
space in which both oviducts empty and into which the cilise of the epithelia 
dip. If in such a case the movements of the cilice of one tube are more vigor- 
ous than in the other, the ovum may be abstracted with the capillary flow of 
serous fluid from the oviduct of the opposite side behind the uterus and the 
median line to the abdominal opening of the opposite tube. If the formation 
of the diverticulum is defective, the ovum may escape into the abdominal 
cavity and develop there as an abdominal pregnancy. 


Goxorbhceal Infection of the Oral Mucous Membrane in the 

Newborn. 

Continuing his researches, described in a previous number of the Zeitiehrift 
fur Geburlshiilfe und Gyndkologie, Kosinski, in Band xxii., Heft 2, of this 
publication describes some interesting observations upon the immunity dis- 
played in certain portions of the mouth and connected cavities against the 
gonococcus. The lesions caused by this germ in the mouth develop only 
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where the pavement epithelium has been removed. These cells are especially 
fragile in the young child, and hence the readiness with which infection 
occurs. ' It is interesting to note that, in gonorrhoeal ophthalmia, it 'is very 
rare to find that the lachrymal sacs become involved; it is also true 'that the 
cylindrical epithelium of the naso-pharynx seems also to resist successfully 
invasion by the gonococcus. Clinical observation shows that these cases 
develop usually between the fifth and tenth day of life, resulting often from 
infection occurring at birth from the genital canal, and oftentimes through 
direct infection at the hands of attendants. This is especially true'where the 
epithelium of the mouth is destroyed through efforts at cleansing. These 
cases are remarkable for the fact that they affect the general health so little ; 
the children nursed well and seemed free from pain. The lesions were yel- 
lowish plaques, surrounded by a border of pale-reddish tissue, in which the 
process of healing usually began upon the third day by a reaction zone of 
deeper color. The epithelium was renewed from the borders of the plaque, 
pus-cells being thrown off as the healing progressed. Scar-tissue was never 
developed in these cases. 


A Successful Operation for Umbilical Hernia in the Newborn. 

In a series of interesting cases reported by Runge at the Gottingen Clinic 
(Archiv fiir Gynakologie, 1891, Band xli., Hefte 1 u. 2) is the account of a 
case of umbilical hernia operated upon sixteen hours after birth with success. 
The hernial sac was the size of a small lemon, its membrane firm in character, 
- and of grayish-green color. Chloroform was given, and the antiseptics em- 
ployed were a solution of salicylic acid, carbolic acid for the instruments, and 
iodoform. In dissecting out the sac and freshening the edges, it was found 
that the peritoneum was adherent to the upper layer of the peritoneum at 
the left lobe of the liver. These adhesions were separated, causing consider- 
able hemorrhage, which was checked by the thermo-cautery. The abdominal 
walls were resected sufficiently to permit the easy closure of the edges ; the 
wound was brought together with silver wire, the umbilical vein having been 
ligated with catgut. Iodoform gauze was used as a dressing, retained in 
place by adhesive plaster. The child was placed in an incubator and arti- 
ficially fed after the operation. The stitches were removed on the twentieth 
day, the wound having been dressed first on the fourteenth day. ' Union by 
first intention was the result. 


The Histology of Puerperal Endometritis. ' 

Bumm ( Archiv fiir Gynakologie, 1891, Band xl., Heft 3), from a histological 
study of five uteri from cases of puerperal endometritis, divides this affection 
into putrid and septic varieties. The first is characterized by the presence of 
saprophytic bacteria, septic germs being absent. The superficial layers of 
the decidua are involved, and the chemical products from the bacteria ab- 
sorbed by the lymphatics produce fever and the other phenomena of intoxi- 
cation. The peculiarity of this form of endometritis is the foul odor which 
characterizes the discharge. These cases are not at all uncommon, happening 
frequently after abortion. After the uterus has been washed out or curetted, 
the odor rapidly disappears and the fever falls. Pathogenic bacteria are not 
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often found in these cases. A zone of infiltrating cells is found beneath 
the decidua, through which bacteria do not often penetrate. The infectious 
material in these cases is apparently the chemical product of the bacteria. 

In septic endometritis, streptococci are the most frequent infective agents. 
This form of endometritis is found as localized, or endometritis followed by 
general infection. In the first the bacteria are shut off from the circulation 
by a layer of connective-tissue cells in the localized lesion ,• the streptococci 
do not, as a rule, penetrate this layer ; after disinfection of the uterus recovery 
usually follows in these cases. 

In cases of general infection the lymphatics are the usual conveyers of bac- 
teria. Occasionally the infective material is carried by the venous channels 
of the uterus, thrombosis developing, followed by puerperal pytemia. 

[The practical conclusion of these researches is distinctly in favor of the 
local treatment of puerperal endometritis. It should be noted that in the 
septic variety the rapidity with which infecting bacteria gain access to the 
general circulation renders the prompt disinfection of the uterus indispensa- 
ble. When the practitioner is satisfied that a rise of temperature after labor 
is not due to lesions in the outer portion of the genital canal, he should at 
once disinfect the endometrium by the intra-uterine douche, accompanied by 
the use of the blunt curette and the intra-uterine antiseptic suppository. — 
Ed.] 


A Successful CLesarean Operation for Carcinoma of the 

Uterus. 

Porak ( Nouvelles Archives d' Obstelrique et. de Gynecologic, 1891, No. 11) 
reports a case of Cmsarean operation upon a multipara suffering from carci- 
noma of the uterus. The operation was performed at term, the patient being 
in the first stage of labor. Under careful antiseptic precautions the abdomen 
was opened, the infant and its appendages removed, and two injections of 
ergotin were given. The uterus was washed out with hot water, and a third 
injection of ergotin sufficed to check the hemorrhage. Eight deep and twelve 
superficial stitches of carbolized silk were put into the uterus. The uterine 
muscle was not resected, but the stitches were taken to the border of the 
mucous membrane. After the closure of the abdomen a dressing of iodoform 
gauze and borated cotton was employed. The patient made a good recovery 
from the operation and was transferred to a surgical ward for the treatment 
of the carcinoma. The radical operation was impossible, and the patient’s 
health steadily failed. The child was jaundiced, ill-developed, and suffered 
from a general toxaemia. 


The Transmission of Maternal Syphilis. 

Nunn ( Medical Press and Circular, 1S91, No. 2742) describes the case of a 
woman nearly sixty, who had s} r philis and had borne a syphilitic daughter. 
The daughter in turn gave birth to an infant manifesting symptoms of syph- 
ilis. The father of this infant could not be proved to be syphilitic. The 
case bore every appearance of a transmission of syphilis through the mother 
to the third generation. In his experience, the treatment of syphilis during 
pregnancy did not protect the child against congenital syphilis. When the 
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pregnancy was terminated, however, treatment was more successful, and its 
constant repetition even cured the patient. 


The Immunity of the Mother when the Father Suffers from 

Syphilis. 

Diday (Archives de Tocologie, 1891, No. 11) believes that the mother does 
not become syphilitic through the placenta, but through the blood of the 
foetus begotten by a syphilitic man. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OP NEW YORK. 


The Treatment of Endometritis. 

Kalteneach ( Centralblatt fur Gynakologie, 1891, No. 44) disapproves of 
the application of caustics, which may cause atresia of the cervical canal. 
Forcible dilatation often repeated is also reprehensible, since lesions of the 
mucosa are thus produced, infection of which may readily give rise to para- 
metritis through the medium of the lymphatics. Even if infection is avoided, 
repeated dilatation, irrigation, or applications to the interior of the uterus 
keep the patient in a constant state of nervous irritability, detrimental to her 
health, aside from the danger of causing toxic symptoms. Many cases of 
catarrh fail to improve because proper precautions are not taken to avoid 
fresh infection. The vulva and vagina should be thoroughly disinfected 
before any application is made to the endometrium. After this has been done, 
the uterine cavity should first be cleansed with sterilized gauze, followed by 
an application of strong tincture of iodine. In cases of long standing the 
thorough use of the curette should precede these applications, this treatment 
to be repeated only at long intervals. 

Mackenrodt (Ibid.) does not hesitate to adopt the same treatment (injec- 
tion of tincture of iodine after curetting), even when the adnexa are second- 
arily affected, provided that the presence of suppuration is positively excluded. 
It is, of course, not begun until the acute stage has passed. Forty-five cases 
are reported, in none of which were any bad symptoms noted. Seventeen 
patients were cured and twenty-two were improved. 


The Anatomy and Etiology of Endometritis. 

Doderlein (Centralblatt fur Gynakologie, 1891, No. 44) confirms Olshausen 
as to the anatomy of the various forms of endometritis. These are readily 
differentiated microscopically by the examination of scrapings, although they 
caunot be separated clinically. The writer is firmly of the opinion that 
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benignant can always be distinguished from malignant disease of the endo- 
metrium in this way. He has examined numerous specimens in order to 
determine if simple non-septic endometritis is due to the presence of patho- 
genic bacteria, but always with negative results, an experience which is 
directly contrary to that of Brandt. It would seem as if Brennecke’s theory 
was a plausible one — that hyperplastic endometritis is directly dependent 
upon disturbance of the ovarian functions. 


•The Electrical Treatment of Irritable Bladder. 

Grapow ( Centralblatt fur Gynakologie, 1891, No. 44) reports three cases of 
enuresis in young women between the ages of seventeen and nineteen years, 
in one of whom the condition had persisted since childhood. He used the 
faradic current, with the bipolar electrode introduced into the bladder. Ten 
stances were given, of five minutes each, the secondary current of moderate 
strength being used. In two cases the trouble disappeared after the first 
application ; in the third it persisted only until after the following menstrual 
period. 


Hydrastinin in Uterine Hemorrhages. 

Czempin ( Centralblatt fur Gynakologie, No. 45,1891) uses the hydrochlorate 
of hydrastinin in doses of a quarter of a grain four times daily, usually admin- 
istering it during the first two or three days of the menstrual flow. In cases 
of uterine fibro-myoma it is advisable to give the drug a few days before the 
flow begins. 

Fifty-two cases are reported, good results being obtained in twelve cases 
of menorrhagia due to disease of the adnexa. In twenty cases of chronic 
endometritis the result was very good in thirteen, and fair in six — that is, the 
hemorrhage ceased within from twenty-four to thirty-six hours after the 
exhibition of the drug. 

The result in four cases of fibro-myoma was negative. Profuse menstrua- 
tion following confinement was treated successfully, but hemorrhage after 
abortion was not affected. Menorrhagia in virgins from uterine congestion 
was relieved in about one-half of the cases. In general, in over fifty per cent, 
of the whole number of cases the hiemostatic action of the drug was marked. 
It doubtless contracts the bloodvessels of the endometrium, and hence is not 
to be compared with ergot, which causes contraction of the muscular fibres 
of the uterus, and hence is more efficient when the organ is in a state of relax- 
ation. On the other hand, hydrastinin is a valuable remedy in all cases in 
which congestion of the normal mucosa is due to functional disturbances of 
the ovaries (as in virgins and women at the climacteric) or to disease of the 
adnexa, as well as in menorrhagia dependent upon hyperplastic endometritis. 
However, it is uncertain in its action, and may have no effect whatever. 


Gonorrhceal Vulvovaginitis in Little Girls. 

It. Skutsch (Inaugural Dissertation ; abstract in Centralblatt fur Gynakol- 
ogie, 1891, No. 46) had an opportunity to study this affection during an epi- 
demic, in the course of which 160 cases came under his observation in the same 
institution. The infection occurred through the medium of baths, but it 
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could not be positively determined to what extent the same water and towels 
were used by several children in succession. An interesting fact was that 
boys who were exposed to the same source of infection escaped, showing the 
greater susceptibility of the female genital tract. 

The gonorrhceal nature of the discharges was proved by the finding of the 
characteristic gonococci, which persisted in sixty preparations after ten weeks’ 
treatment. The latter consisted in daily vaginal injections of chloride of zinc 
(one per cent.), bichloride (one to five thousand), alum (one per cent.), sul- 
phate of zinc (one to four hundred), and nitrate of silver (one to three thou- 
sand), none of which seemed to have any marked effect. Iodoform-pencils 
were also used with negative results. In conclusion, the writer calls atten- 
tion to the importance from a medico-legal standpoint of examining sus- 
picious vaginal discharges in children, with the view of determining the pres- 
ence of gonococci, especially in cases of supposed rape. 


The Abuse of Cathartics in Gynecological Treatment. 

Loemer ( Centralblatt fiir Gynakologie, 1891, No. 46) calls attention to the 
fact that the excessive use of laxatives by women leads to paralysis of the mus- 
cular coat of the intestine. This condition can be overcome in time by care- 
ful regulation of the diet, sufficient exercise in the open air and massage, with 
the use of both the faradic and galvanic currents. In one case the writer 
suspended all laxatives and enemata, and persisted with this treatment for 
eleven (!) days before a movement of the bowels occurred, but after that they 
moved spontaneously and the patient’s health began to improve. 


Retro-peritoneal Treatment of the Pedicle after Supra- vaginal 

Amputation. 

Besselmann ( Centralblatt fiir Gynakologie, 1891, No. 47) reports a success- 
ful case operated upon according to Chrobak’s method. With the patient in 
Trendelenburg’s posture the adnexa were first removed, and the broad liga- 
ments were ligated and divided. The peritoneal covering of the corpus uteri 
was incised at the middle of the organ and was dissected off as low down as 
the vaginal fornix. The uterus was then amputated at about the level of the 
os internum, and the cervical canal was disinfected with a solution of bichlo- 
ride, one to one hundred. In order to check oozing from the stump, the latter 
was transfixed and tied with silk, the cervical canal being avoided and the 
peritoneum not included. The canal was then tamponed with a strip of 
iodoform gauze, the end of which wgs pushed through into the vagina with a 
sound. The edges of the peritoneum were then united by a continuous silk 
suture, completely covering in the stump. The abdominal wound was closed 
in the usual manner without a drainage-tube. 

Recovery was rapid and uninterrupted. The gauze was removed per vagi- 
nam on the third day, a small quantity of odorless discharge following. The 
patient was discharged on the twenty -third day. The writer claims that suf- 
ficient drainage is obtained through the cervical canal, and that if suppura- 
tion of the stump occurs, the discharge is evacuated better than when the 
stump is treated according to Schroder’s method. 
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[We have already called attention to the independent work of Dr. Gofft, 
of New York, in connection with this ingenious method of treating the 
stump. — H. C. C.] 


Intra-peritoneal Treatment of the Pedicle in Myomectomy. 

Zweifel ( Archiv fur Gynakologie, 1891, Bd. xli., Heft 1 u. 2) contributes 
avaluable paper on this subject, clearly illustrated. 'His method is as follows: 
The tumor is lifted out of the wound, and the broad ligaments are ligated in the 
usual manner, with this exception, that the lowest ligature is placed as close as 
possible to the uterus. The cervix is then temporarily constricted with a rubber 
cord ; the peritoneum above it is divided and is dissected off with the finger-nail 
so as to form a cuff, as in a circular amputation-stump. The mass is then ex- 
cised just above the ligature, the cervical canal is thoroughly cauterized, and the 
eschar is then excised with a wedge-shaped piece of healthy tissue. The edges 
of the stump are sewed together with catgut, and the peritoneal edges are united 
over the stump by a Lembert suture. The writer has operated upon fifty- 
one cases by this method, with a mortality of only 4 per cent., the last 
twenty-seven patients recovering. 

Reeves ( Medical Press and Circular, 1891, No. 25) concludes a lengthy 
article (well illustrated) on the intra-peritoneal treatment of the pedicle, with 
a description of his method of operating, which consists essentially in secur- 
ing each broad ligament with two pairs of long compression forceps, dividing 
the ligament between them, applying ligatures to the distal portion, and 
securing each uterine artery separately by a ligature carried with an aneur- 
ism-needle through the fornix vagi me, close to the cervix. A rubber cord 
is then applied, the mass removed, the opposite surfaces and edges of the 
stump are sutured, and it is dropped back with the cord in situ. If desired, 
it is an easy matter to remove the cervix per vaginam, in which case the 
writer prefers to suture the peritoneum over the vaginal opening. 

Kikkert (abstract of Inaugural Dissertation in Cenlralblattfiir Gynakologie, 
1891, No. 47) reviews the different methods of treating the pedicle in hystero- 
myomectomy, and expresses his preference for the intra-peritoneal. Treub has 
operated thus with good results in fifty-seven cases, constricting the stump 
with a rubber cord and dropping it back, without suturing or covering it with 
peritoneum. Terrillon is the only foreign operator who has adopted this plan, 
which the writer favors, in spite of Zweifel’s criticism that it is a dangerous 
experiment to which to subject a patient. He thinks that it is better not to 
cover the stump with peritoneum, since septic fluid collecting beneath the 
latter might force its way into the peritoneal cavity instead of escaping 
through the cervical canal. There is also danger of infection from the vagina. 
The danger of intestinal adhesion is small if perfect asepsis is maintained. 
The objection made against the elastic cord as a large foreign body in the 
cavity might be urged with equal propriety in the case of the stout silk lig- 
tures with which Zweifel transfixes the stump. In conclusion, the writer 
shows the results obtained at the Leyden clinic, where this method is prac- 
tised. Treub lost only five patients out of fifty-seven — two from intestinal 
obstruction. Mendes de L6on lost two out of eleven cases, and Meij two out 
of twenty-four. 
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Total Extirpation of the Uterus for Malignant Disease. 

Gusserow ( Berliner Min. Wochenschrift, 1891, No. 47) reports sixty-seven 
cases of total extirpation ; in four of these laparo-vaginal hysterectomy was 
performed, with three deaths. He regards the latter operation as a dangerous 
one, to he undertaken only under exceptional circumstances, where the vagina 
is unusually narrow, or carcinoma is complicated with fibro-myomata. The 
total mortality was 10.4 per cent. Of fifty patients who had been operated 
upon over a year before, sixteen were free from recurrence (one after the 
lapse of eight years), eleven had died from the disease, and one from pyelo- 
nephritis ; eleven had a recurrence, and eleven were not heard from. 

The writer believes that statistics will only he improved by early resort to 
the radical operation, at a time when the diseased tissue can be thoroughly 
removed. He rejects cases in which the vagina and broad ligaments are 
involved. Limitation of the mobility of the uterus (the patient being anes- 
thetized) by indurations in the parametria should be a contra-indication, even 
if the operator is not positive regarding their malignant character. By oper- 
ating upon such doubtful cases vaginal hysterectomy is brought into disre- 
pute. His strict adherence to this rule led the writer to operate upon only 
five per cent, of the cases treated by him. 


The Position of the Uterus in the Human Embryo. 

Nagel ( Archivfiir Qynakologie, 1891, Bd. xli., Hefte 1 u. 2) has made careful 
microscopical studies of embryos with the view of verifying the correct- 
ness of the prevailing view expressed by Bardeleben, that when the bladder 
is empty the uterus in the adult is normally anteverted, and in children and 
young girls is anteflexed. He found that in the youngest embryos there was 
present a marked curve in the urogenital tract at a point corresponding with 
the future corpus uteri, aud that in some cases acute anteflexion might he 
regarded as a congenital condition, as aflirmed by Schroder. It seems as if 
the intimate union of the genital tract with the bladder had something to do 
with this flexion, although this is not the only cause (as IColliker believes), 
since the bend in the former occurs long before this union takes place. 
Neither is Tschaussow’s view tenable — that the anteflexion of the uterus is 
due to the contraction of the pelvis in the embryo — simply because this 
condition is sometimes met with in cases of pelvic contraction in the adult. 


The Anatomy, Physiology .and Pathology of the Portio 

Vaginalis. 

Duhrssen concludes an elaborate paper with this title ( Archiv fur Gyna- 
kologie, 1891, Bd. xli., Hefte 1 u. 2) with these deductions : 

The portio consists of two parts, a peripheral and a central, the latter ter- 
minating at the cervical endometrium. The peripheral is distinguished his- 
tologically from the central by its greater amount of connective tissue and 
excess of elastic fibres, the latter forming a superficial network beneath the 
squamous epithelium, and a deeper layer surrounding the vessels; both inter- 
lace with those of the vagina. 
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The function of these elastic fibres is to effect dilatation of the os during 
labor. The central part of the portio then remains unchanged, while the 
peripheral blends with the vaginal wall. This unfolding of the portio is due 
to two factors — the traction of the uterine muscle from above and the centrif- 
ugal pressure exerted by the bag of waters, and later by the presenting part. 

The deep layer of elastic fibres is absent in the newborn and in old sub- 
jects, and is poorly developed in women with infantile uteri, as -well as in 
those who conceive late in life. This accounts for the rigidity of the portio 
in old primiparas. Mechanical dilatation in such subjects is an unscientific 
procedure ; if necessary to hasten delivery, it is better to make deep incisions. 

In consequence of the presence of elastic fibres amputation of the portio is 
followed by the formation of cicatrices which, occurring on the posterior lip, 
favor the development of posterior parametritis. The same anatomical pecu- 
liarity may account for the extension of carcinoma of the portio to the para- 
cervical tissue. > 

Ectropion may be distinguished from erosion by remembering that elastic 
fibres are absent in the vicinity of the cervical glands, but underlie the squa- 
mous epithelium. 


Papillary Cystomata of the Ovary. 

Williams contributes a paper on the histogenesis of these growths to the 
Bulletin of the Johns Hophins Hospital , December, 1891. He arrives at the 
following conclusions regarding the origin of papillary cystomata : 

1. They usually develop from the Graafian follicle, and will be lined with 
ciliated or non-ciliated epithelium according to the original condition of the 
cells in the membrana granulosa. The growth will be intra-ligamentous 
if the affected follicles grow between the folds of the broad ligament. 

2. Superficial papilloma probably develops from the germinal epithelium 
only, and is often the starting-point for ordinary multilocular papillary 
cystoma. 

3. It is possible that some cysts of this variety may develop from ingrowths 
of the epithelium of the tube into the ovarian stroma. 


Pelvic Massage. 

Dhhrsseh ( Berliner Min. Wochenschrift, 1891, Nos. 44, 45, and 46) thus 
concludes an elaborate paper on Thure Brandt’s method, in which he gives a 
detailed account of the treatment of eighteen cases: If endometritis is 
absent, the thorough application of massage will stretch or separate bands 
or adhesions. Organs which are fixed may be more quickly rendered mov- 
able by Schultze’s method, practised under narcosis; massage should be em- 
ployed subsequently in order to prevent the formation of fresh adhesions. 
Laparotomy is no longer justifiable in cases of retroflexion with fixation and 
chronic oophoritis and peri-oophoritis until massage has been thoroughly 
tried, provided that the trouble is not of gonorrliccal origin. Systematic 
elevation of the uterus is often sufficient to cure retroflexion. Parametric 
exudations which were formerly purulent foci are unsuitable for massage ; 
ordinary exudations are generally quickly absorbed. 
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Sterility in Fat Subjects. 

ICisch ( Wiener med. Presse, 1891, No. 21) calls attention to the fact that 
while the proportion of sterile to fruitful marriages is one in ten, the sterility 
in fat women, as compared with others, is five to one. Excessive develop- 
ment of adipose in the male is often accompanied by diminution in the 
number of spermatozoa, or even by azoospermia. In the female, menstrual 
disturbances, especially amenorrhcea, and chronic metritis are common. 
Mechanical impediments to coitus are also to be considered. The prognosis 
is fairly good if the patient’s weight can be reduced, for which certain baths 
are advised. 

[It is important to remember that non-development and atrophy of the 
pelvic organs play an important part in these cases, and should render us 
careful about giving too favorable a prognosis. — Ed.]. 


Tubo-ovarian Cysts. 

Bohramm and Neelsen ( Arcldv fur Gyndkologie, Band xxxix., Heft 1) 
from a careful study of these cysts (which they define as cysts the walls of 
which consist partly of the tubalmucosa and partly of ovarian tissue) arrive 
at the following conclusions : It is highly improbable that a tubo-ovarian cyst 
is ever congenital ; this form has certainly never been observed. Burnier’s 
theory is not tenable, viz., that in consequence of an inflammatory process 
the fimbriae, are inverted, closing the ostium abdominale and resulting in the 
formation of a hydrosalpinx, the cavity of which subsequently communicates 
with that of an ovarian cyst (to which it has become adherent), through a 
reopening of the closed ostium. The actual process is a gradual thinning of 
the septum between the cystic ovary and the distal end of the adherent tube, 
the dilatation of the latter being aggravated by the bend which always occurs 
at the junction of the ampulla and the pars isthmica, which is comparable to 
the development of hydronephrosis in consequence of a similar bend in the 
ureter. 


The Medicinal Treatment of Uterine Fibroids. 

Engelmann, of Kreuznach {Edinburgh Medical Journal , November, 1891), 
from an experience in nearly 700 cases of uterine fibroid treated at Kreuz- 
nach, gives the results of medicinal and hydro-therapeutic treatment. The 
mutter-lauge baths are prescribed for this condition, and compresses wet in 
the diluted mutter-lauge are kept on all night. If the tumor is growing 
rapidly, and hemorrhage is profuse, he gives daily injections of ergotin. 
These are never given during the menstrual flow, as they increase the hemor- 
rhage. 304 cases were treated by baths alone; iu 61 cases the patients were 
in poor condition from pain and hemorrhage : 38 cases were much improved, 
11 recovered completely, and 12 showed no improvement. In 31 per cent, 
the hemorrhage was entirely checked, and in 50 per cent, it was diminished. 
Pressure-symptoms were partially or entirely relieved in 83 per cent, of these 
cases. In only 19 per cent, did the tumor diminish in size. Ergotin in 
addition was used in 96 cases, all of which were of the more severe type. In 
21 of the worst cases there was entire relief from the hemorrhage in 17, from 
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the pressure-symptoms in 20, and the tumor diminished in size or ceased to 
grow in 73 out of the 96 cases. 

Twenty-one patients were treated by Apostoli’s method, the treatment 
extending over a year or more. Of the 8 cases in which hemorrhage was 
profuse only one was cured. Pain was relieved in 33 per cent. In 33 per 
cent, the tumor diminished in size, and in 43 per cent, it ceased to grow. 
In general, the serious symptoms due to the presence of the tumor were 
either cured or much relieved in SO per cent, of the whole number of cases. 
In from two-thirds to three-fourths of the cases the tumor either diminished 
in size or its growth was arrested. 

The writer expresses the opinion that while the poorer classes may he 
obliged to submit to operations for relief from uterine fibroids, such opera- 
tions ought to be rare in the case of those patients who have the time and 
money to undergo a thorough course of palliative treatment. 


PEDIATRICS. 

UNDER THE CHARGE OF 

LOUIS STARR, M.D., 

Or PHILADELPHIA. 


Hysteria in the Newborn and in Children under 
Two Years of Age. 

A recent paper read before the Academie de Mfidecine, by Chaumier {La 
Semaine Medicals, December 2, 1891), presents some interesting observations 
of what the author considers infantile hysteria. If this neurosis has not 
hitherto been observed in the newborn, it is because, in the author’s opinion, 
convulsive manifestations in young children have always been considered a 
special malady, an eclampsia, which may replace the chill or the delirium of 
the adult, or may even be provoked by indigestion or simple malaise. The 
slightest degree of the affection in newborn infants is manifested by repeated 
fits of passion, without sufficient cause, and accompanied by cries. In a 
higher degree, the child will stiffen her limbs; her face will become violaceous 
and turgescent, or, more rarely, pale. Trembling may accompany or follow 
these attacks. Some children roll upon the floor or on the bed, making 
strong movements of the legs or arms, without always losing consciousness 
completely. In a still more exaggerated degree, the child suddenly ceases 
crying and loses consciousness ; the body is most often rigid and the mouth 
widely open ; at other times the body is limp and there are no contractions. 
These attacks are characterized by the parents as “ fainting spells.” Hys- 
terical infants may be seized with these spells in the midst of the cough of 
pertussis or bronchitis, or in a simple coryza. In these cases there is danger 
of confounding the attack with spasmodic croup. Children are likewise sub- 
jects of the fully developed manifestation of hysteria. After being crossed. 
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or without any assignable cause, the child loses consciousness, the body and 
members are rigid, while the eyes are often convulsively moved and rolled 
upward. Sometimes spasms are noted in the rigid limbs, or, more rarely, 
disordered movements take place. At other times there is no rigidity, and 
the body lies supine and still. 

These attacks may occur rarely, or, on the contrary, several times a day, 
constituting a veritable diseased condition. While it is almost impossible to 
demonstrate hemiansesthesia or hypertestliesia in these young subjects, the 
author has noted contracture and paralysis, as well as absence of the con- 
junctival and pharyngeal reflex. Prognosis is said to be favorable, and treat- 
ment much more successful than in the adult. 


Unusually Short Incubation op Scarlatina. 

Bokai (Archiv f. Kinder heilkunde, 1891, Hefte 1 u. 2), in his service at the 
“Stefanie” Kinderspital, in Budapest, has observed several cases of rapidly 
incubated scarlatina under circumstances which gave positive certainty to the 
assigned duration of its incubation. According to the older authors, the 
period of incubation of scarlatina was from eight to fourteen days, hut more 
modern observations have materially changed this view. Trousseau first 
called attention to the fact that this period might be very greatly shortened, 
citing a case in which it was scarcely twenty-four hours. In 1864, Murchison 
estimated the duration of this period in several cases as twenty-four, thirty- 
one and a half, thirty-six, and forty hours, respectively ; and, at the same 
time, related the experience of Richardson, who, within a few minutes after 
auscultating the bare chest of a scarlatinous patient, had a severe chill and 
noticed a peculiar taste, phenomena which were followed by a regular devel- 
opment of the disease. In 1S68, Besnier recorded two cases occurring in the 
practice of Gintrac, in which the incubation was from twenty-four to thirty-six 
hours ; and, a year later, Rehn mentioned instances in which the duration 
was from twenty-four to forty-eight hours. A few examples of correspond- 
ingly short periods of incubation have been recorded in more recent years by 
Gerhardt, Salles, Dukes, Raven, and other observers. 

The two cases reported by the author occurred under the following known 
conditions. In November, 1888, scarlatina appeared in the ward of the 
Stefanie Hospital devoted to diphtheritic patients : after a month’s energetic 
endeavor it was finally stamped out. The first of the cases under discussion, 
a boy of four and one-half years, was admitted to this ward on December 6, 
18S8, with well-marked symptoms of diphtheria and diphtheritic croup. 
Tracheotomy was performed that same afternoon. The next morning a char- 
acteristic scarlatinous eruption was found upon the trunk and limbs. In this 
instance the disease appeared in less than twenty-four hours after admission 
to the ward, and sixteen hours after the surgical traumatism. The second 
case, a girl of two years, suffering from diphtheria, was admitted to the ward 
on December 7, 1888. Tracheotomy was performed that same morning, and 
at the next morning’s visit a scarlatinal eruption was discovered — about 
twenty-four hours, therefore, after admission. 

The author maintains the identity of surgical scarlatina and true scarlatina, 
according to the most modern views, and admits, with See, the possibility of 
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the coexistence of diphtheria and scarlatina. That his cases were not exam- 
ples of scarlatinous diphtheria seems proven by the occurrence of undoubted 
cases of scarlatina contracted in the ward both before and after these two 
children were affected, and by the fact that both cases had on admission 
marked laryngeal symptoms, which are extremely rare in connection with 
the so-called scarlatinal diphtheria. It is interesting to note that both these 
cases had submitted to surgical traumatism, which, as is well known, even in 
the most insignificant operations, very powerfully predisposes to. infection 
from scarlatinous germs. In this light the author acknowledges that his cases 
are not so significant as the earlier observations of Trousseau and Murchison, 
or the more recent ones of Gerhardt, Dukes, and others, from the fact that 
the tissues exposed by the knife had immediately taken up the scarlatinous 
virus and precipitated it at once into the blood-stream ; but they give further 
confirmation of the possibility of a short incubation, and illustrate the ex- 
treme susceptibility which children show to scarlatinous infection after 
surgical operations. 


Ax INSTANCE OF CURIOUSLY MIXED Ex ANTHEM, PROBABLY 

Scarlatinous. 

Taylor ( Medical News , December 19, 1891) reports a peculiar case of 
exanthematous fever in a boy of nine years, interesting from its exhibiting 
prominent symptoms of both scarlatina and measles. Without any period 
of prodromal malaise the child came home from school at mid-day complain- 
ing of having “caught cold” and feeling a slight sore-throat. That same 
evening the mother noted a bright rash extending over almost the entire 
surface of the body ; and the next day this rash was uniformly distributed 
over the entire body, of a vivid dusky-red color. The skin felt hot, stinging; 
much roughened by plainly visible papules, which were, especially thick upon 
the forehead, about the ears, and on the neck. The pharynx was irregularly 
punctate and dusky, each tonsil exhibiting a dirty-yellow ulcer, just about 
the size and shape of a small watermelon-seed. The tongue was perfectly 
clean and moist, remaining so throughout the attack. The conjunctive were 
clear, and free from injection; and the urine was febrile in character. At 
the same time there was acute coryza and slight cough, high fever, and full 
pulse, but undisturbed respiration. The boy had had measles on three pre- 
vious occasions, in two of which the author had attended him, but had never 
had scarlatina. On the third day the child was better, had slept well, called 
for more food, and had decidedly less fever. The throat was almost well. 
Each of the papules on the forehead and neck had become a tiny vesicle, 
and the dark blush, though still uniform, was of paler tint. The eyes now 
seemed injected, and distinct photophobia was complained of. On the fifth 
day the fever had disappeared, the cough was more pronouncedly bronchitic, 
the eyes were no longer injected, and the throat was quite healed. On the 
seventh day the whole surface of the body was found to be desquamating in 
huge plates, some of the fingers throwing off complete glove-like casts. No 
albumin was found in the urine when examined a few days later. Al- 
though presenting some unusual symptoms, there can be little doubt that the 
case was definitely one of scarlatina. While scarlatina often shows itself as 
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a papular eruption, it rarely exhibits the nasal and conjunctival catarrh so 
characteristic of measles. The most curious features of the case, however, 
were the punctation of the pharynx (so important as a premonitory symptom 
of rubeola), the clean tongue, and the very early and complete desquamation. 


The Sub-membranous Treatment of Pharyngeal Diphtheria. 

At the recent annual meeting of the American Psediatric Society, Seibert 
(New York Medical Journal, December 12, 1891) gave the results of fifty 
additional cases treated by sub-membranous injections of chlorine water. 
The ages of the children varied from six months to fourteen years. In forty- 
four cases the injections had been efficacious, in three there had been slight 
improvement, and in three none. Only four patients died, all of them being 
very severely affected, and evidently fatally so under any form of treatment. 
Recovery had taken place in from one to eight days. 

The satisfactory results of the treatment were shown in a lowering of the 
temperature, improvement in heart’s action, and disappearance of the false 
membrane. The chlorine water was the officinal preparation, freshly made, 
and was injected quite deeply so as to reach the submucous tissue. In the 
majority of cases the author had found it necessary to make only one injec- 
tion. A suggestive fact is embodied in the statement that neither paralysis 
nor nephritis had occurred in any of the cases that recovered . 


A Case of Second Attack of Whooping-cough. 

The possibility of second attacks of pertussis is denied by Rillet, Barthez, 
and Bergeron. Westen, however, has recorded one case, Trousseau two, and 
Roger five. The most recent instance is contributed by Legendre (Be v. 
mens, de-s Mai. de VEnfance, November, 1891), and constitutes the ninth case of 
the kind recorded. The patient was a young woman of twenty-five years, 
who had had pertussis at the age of ten years, at the same time as a sister 
and brother were affected. Fifteen years later the patient was brought to 
the author for a cough, which was regarded with suspicion because of the 
existence of tubercular disease of the lungs in several members of her family. 
Careful examination revealed no tubercular lesions ; and the diagnosis was 
not made clear until, during a visit of the physician, the patient was seized 
with a most characteristic “ kink.” The girl was then found to have con- 
tracted this second attack from a child in the house suffering from severe 
whooping-cough. 


Salol and Arsenite of Copper in the Diarrhcea of Children. 

Mens i (lliv. gen. Iial. clin. Med., September 15, 1891) speaks most highly 
of the efficacy of salol in the acute or chronic diarrhceas of children. Ac- 
cording to his experience, in the treatment of twenty-seven cases, he finds 
that the drug in a relatively short time arrests the intestinal flux, calms the 
colic and tenesmus, and restores the normal functions of the bowel. The 
medicament is well borne in daily dose of twenty-five or fifty centigrammes 
to two grammes, according to the age and the gravity of the case. It does 
not irritate the stomach, and produces no toxic symptoms. On the other 
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hand, he has found that arseniteof copper possesses no immediate advantages 
in the treatment of diarrhoea, and the results obtained have no superiority 
over those effected by other drugs. 


The Treatment of Empyema in Children. 

Popon ( Jahrb . f. Kinderheilk., xxxii., 1 u. 2) reports 24 cases of empyema 
in children. In one of the cases the pleura was punctured with a fatal re- 
sult; in another the pus was discharged through the mouth, the empyema 
having ruptured into a bronchus, the patient recovering. Of the remaining 
22 cases, 4 occurred in phthisical children, all terminating fatally, and an- 
other resulted in pyaemia. In the remaining 17 cases incision was made into 
the pleural cavity, and 2 of them resulted fatally. The literature of this 
subject shows that, prior to 1877, only 36 cases of cure after puncture of the 
pleural cavity had been reported ; and of this number there were records of 
only 17 permanent cures. From 1877 to 1883 there is a record of 12 addi- 
tional cures. During the same period there is a record of 151 radical opera- 
tions, with 120 cures. Since 1883 there have been 70 cases reported, the 
operations having been performed with antiseptic precautions. Only 9 of 
these were fatal. During the same period only 2 successful cases of puncture 
have been reported. Hence the radical operation for empyema in children 
is to be preferred to puncture. The operation consisted in the author’s cases 
of resection of the sixth or seventh rib, with slow evacuation of the pus, 
irrigation with a 3 to o per cent, solution of boric acid, the removal of clots 
of fibrin, breaking up of adhesions, drainage, suture, antiseptic dressing, and 
removal of the sutures on the sixth day. In some cases repeated irrigation 
was practised. 


Diseases of the Heart in Children. 

Bruce (Jahrb. /. Kinderh xxxii., 1 u. 2) first describes acute inflamma- 
tion of the heart; this term including endocarditis, pericarditis, and myo- 
carditis. Rheumatism is looked upon as the most important cause of these 
diseases. Such a cause in children is not always easy to determine, and is 
frequently latent, especially in children with whom the panniculus adiposus 
is well developed. In order to determine, in a given case of pericarditis, 
whether there is a rheumatic origin, four points must be considered : 

1. The occurrence of the disease simultaneously with an endocardial 
murmur. 

2. The effect of anti-rheumatic treatment, especially the use of the sali- 
cylates. 

3. The presence of complications in the joints after the most careful 
examination. 

4. Possible hereditary influences. 

Etiological factors which must also be considered are chorea, scarlatina, 
diphtheria, septicaemia, measles, tonsillitis, and peliosis rheumatica. After 
chorea, acute heart diseases may be present without the simultaneous pres- 
ence of rheumatic disease. Attention is also called to the occurrence of 
pericarditis in connection with mild disease of the periosteum, and with 
pleuro-pneumonia. With regard to symptoms, attention is called to their 
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latency and mildness, compared with the condition which it obtains in adults. 
Myocarditis may be associated with symptoms indicating cerebral trouble, 
including delirium, headache, convulsions, or even coma. Another notable 
fact in connection with acute heart disease in children, is the tendency of its 
recurrence. It may continue for weeks and months, apparently ending in 
recovery, and then recur after the slightest appreciable cause. The imme- 
diate prognosis of heart disease in children is bad only in cases in which 
pleurisy or pneumonia occurs as a complication. The prognosis is better 
than it is in adults, and cases are on record in which all indications of val- 
vular trouble have disappeared. The treatment should be regulated with a 
view to prophylaxis, suitable diet being insisted upon, and all suitable safe- 
guards provided which will prevent excitation of the vascular system. In 
cases in which there is rheumatic disease, the salicylates should be given. 
When heart disease is actually present careful regulation of the diet is indis- 
pensable, and prolonged rest in bed should be insisted upon. The period of 
childhood is very favorable to compensatory hypertrophy when heart lesions 
are present. At that time the reserve force of the heart muscle can be counted 
upon, and the elasticity of the bloodvessels. The heart muscle may also be 
strengthened by means which will stimulate the activity of the coronary 
arteries. When anjemia is present the valuable results to be obtained by the 
use of arsenic and iron must not be forgotten. When heart lesions are estab- 
lished, and compensation does not occur satisfactorily, one must carefully 
inquire into the causes of such failure of compensation. Albuminuria 
seldom occurs in children in this disease. Nosebleed and the premature 
establishment of menstruation should always incite one to a careful examin- 
ation of the condition of the heart. Remarkable results have been seen by 
the author as a consequence of the use of the muriate of strychnia when 
the heart action has been disturbed. 


Syphilitic Lesions of the Liver in the Foetus and Newborn. 

Heutinel and Heudelo {Rev. mens, des Mai. de V Enjancc , 1891) state 
that, among the lesions caused by syphilis in the viscera of the frntus and 
newborn, lesions of the liver are among the most common. To the naked eye 
no particular change may be apparent. In a small number of cases there 
may be simple congestion, with increase of weight, which is due to a form of 
cirrhosis, the liver being enlarged, yellow, smooth, and hard. Between the 
two extreme types all intermediate ones are possible. One may occasionally 
see circumscribed changes of gummatous nature, of small or even of very 
large dimensions, and occasionally gummy tumors, such as one sees in adults. 
Inflammatory changes, including peri-hepatitis, peri-pylophlebitis of Schrup- 
pel’s description, and peri-angiocholitis of Chiari and Beck, are of frequent 
occurrence. With the microscope one finds lesions of varying age and degree, 
either simple congestion of the blood capillaries with stasis of leucocytes, or 
diapedesis of the leucocytes, which become broken up in their migration. 
Their cells become atrophied or struggle against infection by karyokinetic 
multiplication of their nuclei. In other cases there may be a diffuse inter- 
stitial sclerosis — the monocellular cirrhosis of Charcot. With regard to the 
nodular lesions, they begin by simple microscopic accumulations of nuclei 
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which may either undergo fibrous transformation, or may develop into 
miliary syphilomata. Occasionally they become true gummata by gradual 
growth. 

In a word, the changes at the beginning are capillary congestion, stasis, 
and diapedesis of leucocytes which have no specific characteristics. They are 
seen in the tuberculosis of the liver in guinea-pigs, as described by Yersin. 
The subsequent evolution shows the particular features in the tendency to 
diffusion of the sclerosis, to the formation of nodular lesions, to undergo fibrous 
transformation, or to extend steadily. These particular characteristics relate 
to the development of the disease in this organ. 

Nodose Rheumatism in Children. 

Perret and Diamantbergee {Rev. mens, dcs Mai. de PEnfance, 1891) 
relate a case of this disease in a girl ten years old. The disease began with 
pains in the knees and hands when the child was seven years old. Then it 
attacked the great toe, the radio-carpal and metatarsal articulations. ■ There 
was also swelling around the three lower cervical vertebras. Peculiar charac- 
teristics were painful paroxysms, with contractures of the muscles contiguous 
to the diseased joints, and a mitral insufficiency murmur. Nodose rheuma- 
tism in children should be distinguished from the same disease in adults by 
the following peculiarities: many joints are involved at an early period of 
the disease ; there is less centripetal tendency in the evolution of the lesions, 
the large joints being frequently involved before the fingers, and the exacer- 
bations are of frequent occurrence. During the chronic period deformities 
are less frequent than with adults, and there is less atrophy. Complications 
are less frequent; there are no disorders of sensibility, no dystrophy of the 
nails, no tuberculosis, and rarely any cardiopathies. As to the evolution of 
the disease, subacuteness is more noticeable at the beginning. The chronic 
state having been established, there may be improvement and even cure. 
The ordinary causes are poverty and dampness, but heredity has no influence. 
Diamantberger recognizes an affinity between this disease and hysteria, 
Basedow’s disease, epilepsy, idiocy, myxosdema, acromegalia, and Paget’s 
bone disease. 
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DISSEMINATED LENTICULAR CANCER OF THE SKIN— 
“CANCER EN CUIRASSE.” 

By James Nevins Hyde, A.M., M.D., 

PROFESSOR OF DISEASES OF THE SKIN, RUSH MEDICAL COLLEGE, CHICAGO. 


On tlie 22d of May, 1890, I was summoned to the Presbyterian 
Hospital of Chicago, for the purpose of examining a patient from Iowa, 
whose history, as given in writing by her physician at home, was as 
follows : 

M. C., unmarried, forty-four years of age, and still regularly menstru- 
ating, has been supporting herself by work as a milliner. Both parents, 
a brother, and a sister are living and in health. There is no record of 
disease in the family history. Some ten or twelve years ago the patient 
had an obscure affection of the abdomen which was then described as a 
“ pelvic abscess,” though the fact cannot be established from the state- 
ments made on this point. She enjoyed good health from that time up 
to the date of the outset of the present malady. 

In December, 1889, she began to experience a sensation of numbness 
and pain along the inner side of the right arm. In a brief time this 
passed away, but later recurred with aggravated severity and accom- 
panied by slight oedema of the same member. A second time these 
symptoms disappeared, but only to recur in April. At this date the 
right arm became so cedematous that it was deemed wise to puncture the 
skin in several places in order to permit escape of serum. At about the 
same time it was first noticed that the surface of the right mammary 
region was the seat of numerous small discrete nodules, destitute of 
redness and tenderness, which rapidly multiplied and became centres 
from which spread an erythematous blush. Eventually, but gradually, 
the integument of the front of the thorax became more and more 
extensively involved in the same way, the nodules seeming finally to 
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lose themselves in the thickness of the smooth, firm, discolored skin. 
The tissues overlying both breasts were speedily involved, and the 
thyroid gland became to a marked degree larger on the right side than 
on the left, while both tonsils and the right submaxillary gland became 
more voluminous than before. For three months the disease was limited 
to the right side of the thorax above the waist. In March a cardiac 
murmur became audible. The pulse was at first greatly accelerated, 
but during the last month it was registered at between 120 and 170 
beats to the minute. The temperature has varied from 99.5° to 101° F. 
Anaemia has progressively declared itself ; there has been also some 
dyspnoea and occasional vomiting of dark-brown, and even at times of 
blackish, matters. There has been decided difficulty in deglutition, 
though the appetite has not been very greatly impaired. Emaciation* 
has progressed in proportion to the evolution of the disease. 

It should be explained with reference to the notes given above, that 
the physicians who had consulted together respecting the diagnosis of 
the malady, being unable to determine its exact nature, were led to 
suspect that it might be a case of Hodgkin’s disease, and were hence 
tempted to ascribe undue importance to some of its secondary, as dis- 
tinguished from its primary features. 

Further details of the case were given in a letter written by a sister, 
dated May 5th of the same year, from which it appeared that the patient 
had been suffering, on the 1st of January, 1890, from the epidemic dis- 
order then prevalent and popularly known as “ la grippe.” Her pains 
were at that time described as “ agonizing,” and experienced in all por- 
tions of the body. Bright-red “spots” simultaneously appeared over 
the neck and breast. These “ spots ” developed into “ lumps,” pea- to 
large nut-sized, spreading over the breasts to the waist and over the 
right side of the neck and shoulder, accompanied by burning sensations 
in the parts affected. In the course of two weeks, these bright-red and 
somewhat glossy spots seemed very hard and had the look of a skin that 
has been bruised. 

The following conditions were recognized on careful physical ex- 
amination : 

The patient was seated on her bed, dreading to assume tbe recumbent 
posture on account of an urgent dyspnoea. The temperature was 
registered at 100° F. ; the pulse at 120 per minute ; respirations labored, 
and thirty to the minute. Intelligence was unimpaired. There was no 
cardiac murmur. Auscultation of the lungs revealed the symptoms 
chiefly of embarrassed respiration due to compression of the chest-walls, 
and the consequences of this in bronchial engorgement and slight mucous 
catarrh. There was dysphagia due in part to the causes already men- 
tioned, to slight fulness of the right side of the thyroid gland, and to 
obstruction of the circulation in the large vessels of the neck and about 
the throat. The general surface of the unaffected skin was pallid. 
Nutrition was impaired, but without excessive emaciation. 

The surface affected with disease extended irregularly from the clavi- 
cles above to the waist below, anteriorly ; and over the right shoulder 
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to the right infra-scapular region, posteriorly. The skin of the regions 
thus defined was in general transformed into a tissue as dense and 
inelastic as sole-leather, decidedly suggesting the hide-hound conditions 
of scleroderma. Here and there over the involved area, more thickly 
disposed above and upon the mammary glands, but also sparsely else- 
where, were firm, glossy, shot- to pea-sized, isolated, and reddish nodules 
set in the leathery skin, the larger well projected from its surface. Some 
of these had a varnished look ; none exhibited the slightest evidence of 
degeneration, ulceration, or any process of involution ; nor was there in 
any part trace of blood, pus, scales, molluscoid bodies, or points where a 
sottish material could be expressed from the lesions. There was a single, 
dark-colored crust over the left nipple, which organ seemed also some- 
what shrunken. This last condition was the result of a superficial non- 
ulcerative form of dermatitis, apparently due to the tension at this point 
of the over-stretched integument. 

There was no tumor of either mammary gland. The process was 
evidently one whose chief activity was displayed in the skin and sub- 
cutaneous tissues. As a result, the breasts, of the size usually found in 
the virgin state, were firmly and immovably fastened to the chest-wall 
by the unyielding cuirass with which they were encompassed. The hue 
of this latter, apart from that of the nodules set in it, was a dull and 
dusky brownish-red, irregularly variegated by areas of a brighter 
reddish-brown, suggesting the hues of some forms of passive erythema. 
These areas — some indefinitely, others distinctly outlined — were irregu- 
larly distributed over the involved regions, being always more distinct 
and : vivid where the morbid process in the skin was rapidly advancing. 
Were it not for the fact that at every point this erythematous blush 
stretched from an area of the densely infiltrated and even sclerotic skin, 
and furthermore did not disappear under pressure, one might have con- 
cluded that it represented merely a transitory cutaneous hyperemia. 
Over some parts of the skin of the chest in front, but more particularly 
behind, these outlying erythematous borders occurred in languettes or 
tongue-like prolongations several inches in width, each of which without 
question represented the line of relatively rapid advance of the morbid 
process into previously uninvaded territory. These tongue-shaped fron- 
tiers were rarely the seat of the dense, reddish, glossy tubercles recognized 
in the regions of older invasion, where such bodies were to be seen of 
larger size, in greater profusion, and in closer aggregation. Briefly, in 
all of the regions of earliest invasion, the characteristic nodules were 
seated upon a surface exhibiting the highest grade of sclerosis and tinted 
in the dullest shades of color. And, per contra, none of the vividly 
reddened patches had the cartilaginous density of the skin, for example, 
binding the breasts to the chest-wall. Below the two mammary regions, 
the dull-red, infiltrated, and leathery integument became gradually lost 
in the soft and flexible skin below the level of the umbilicus. 

The right arm of the patient was cedematous, in circumference below 
the elbow, at different points several inches more than its fellow. Be- 
tween the coracoid process of the right clavicle and the head of the 
corresponding humerus was a softish, globular, and movable tumor as 
large as a hen’s egg, covered with an unaltered integument. It was 
thought to be an enlarged gland. The tonsils and thyroid gland, as 
explained above, with the post-cervical ganglia, were enlarged. There 
was no inguinal adenopathy. 
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Briefly the objective symptoms were: 1. Evidences of a relatively 
inactive process, which had resulted in transforming the skin, chiefly of 
the anterior surface of the thorax, into a dense, inelastic tissue, firmly 
binding the breasts to the chest-wall. 2. Evidences of a relatively 
active process, whereby the disease was encroaching upon the sound 
skin, particularly over the dorsal region of the chest. 3. Evidences of 
obstruction of the vascular channels, productive of the brachial oedema 
and probably also explaining the difficulty in deglutition, respiration, 

Fig. 1. 



“Cancer en cuirasse.’’ (From a painting in oil of ono of the author’s patients.) 


ingestion of liquids and food, and retention of ingested substances. The 
patient was evidently in a hopeless condition. Excision of some of the 
typical nodules over the right breast was performed, and the resulting 
wound dressed antiseptically. The macroscopic appearances were repro- 
duced as faithfully as possible in an oil-painting, which, viewing the 
condition of the patient, was necessarily made under unfavorable cir- 
cumstances. The friends of the unfortunate woman, on learning the 
conclusions reached after the examination, at once removed her to her 
home. 

After returning to Iowa, her sister wrote that it gradually became 
more difficult for the patient to use her tongue and to expand the chest. 
An erythematous blush soon appeared over the sacrum, assumed by her 
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physician to result from decubitus ; the pulse continued at about 120 
beats to the minute. Death resulted, as he declared, from heart- 
failure, and without a struggle, at 6.30 a.m., June 9, 1890. The 
wound left after excision of the nodules was found in an aseptic 
condition, and was granulating. No post-mortem examination was 
permitted. 

The accompanying figure illustrates well the appearances under the 
microscope of stained sections of the excised nodules. The drawings for 
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dipping down into the corium, but sprang from the embryonal epithelial 
masses found in the lymph-spaces beneath. 

The result of examination of these sections corresponds to the observa- 
tions made by Cornil after the histological examination of one of Bes- 
nier’s -cases of primary cancer en cuirasse; in this latter the connective- 
tissue fibres were separated by numerous large cells of epithelial type, here 
and there intermingled with fatty lobules, where there was evidence of 
a cancerous change in a brilliant “ nucleolation ” of the nucleus of some 
of the protoplasmic cells. Cornil adds that he had seen many cases of 
the sort, where the skin was apparently thickened as a result of chronic 
inflammation merely, but where a cancerous change was actually in 
progress. 

A patient illustrating a somewhat different phase of this same malady 
presented herself for treatment on November 6, 1891. She was of Scan- 
dinavian nationality, and in consequence of ignorance of the English 
language was compelled to make known her history by the medium of 
an interpreter. She had brought three children into the world, had had 
no miscarriages, and, being then sixty years of age, had passed the cli- 
macteric in her fifty-second year. Her father, mother, and one sister 
had died at mature years ; one sister was living in her seventj'-fourth 
year and in good health. She gave a history of general good health ; 
her functions being normal, though the tongue was slightly coated, and 
at the time of examination the alvine evacuations were loose. She stated 
that at times she had suffered from “rheumatic” pains in the right arm, 
not of a severe grade. There was — as recognized on examination — a 
moderate deposit of urates in the urine. Her weight was 170 pounds. 

There had been pricking and stinging sensations in the left-breast for 
nearly one year; but she thought the visible lesions over the mammary 
region had existed for but one month. Since their appearance she had 
noticed in all parts of the body chilly and hot sensations. 

"When examined, she was seen to be a well-nourished and well-devel- 
oped woman, with no external evidences of disease save in the left mam- 
mary region. The breast was voluminous and dense, but not attached 
to the thoracic wall. The entire gland was evidently involved in a 
process which had resulted in its transformation into a dense, inelastic 
and irregularly enlarged mass. There was no axillary adenopathy. 
The nipple was involved in the disease affecting the skin of the mam- 
mary region, but was not retracted. .Careful examination of the gland 
was rendered extremely difficult by reason of this cutaneous change. 

The integument covering the breast, and to a slight extent extending 
above the latter toward the left clavicle, was converted into a tissue as 
dense as that of the sclerodermatous skin, resembling in its thickness and 
feeling, sole-leather. Here and there were irregularly disposed tubercles 
and nodules, discrete for the most part, shining, glazed, of a reddish-brown 
tint, split-pea to small nut-sized, and not apparently tender to the touch. 
There was no trace of suppuration, scaling, or discharge ; and no crust- 
ing save at one portion of the surface. On the outer face of the breast 
was a riband of denser infiltration and dull redness, a finger’s breadth 
in width and between four and five centimetres in length, its general 
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direction vertical to the axis of the body. Here was a light, dull- 
brownish crust, evidently due rather to degeneration of tissue than to 
desiccation of a discharge. Subsequent observation of the patient made 
it clear that this was the seat of a very active retrograde metamorphosis, 
the tissues day after day in this region seeming to melt down into de- 
struction as by the searing with a caustic rather, than by the slower 
processes of ulceration and discharge. In this respect, the process was 
quite like that observed in the nipple of the patient whose case is de- 
scribed above. The integument, which was the seat of the infiltration 
in the present case, was here and there. — where not the seat of nodules 
or tubercles — discolored in dull-red blotches, but exhibited no tongue- 
like prolongations of advancing disease as heretofore described. Below 
the mammary region the skin was normal, and there was no extension 
of the disease above the line of the clavicle over the left shoulder. The 
condition of the left mammary region at this date was carefully repre- 
sented in an oil painting. 

This patient was subsequently brought to my clinic at the college, 
where she was examined also by my colleague, Professor Nicholas Senn, 
who concurred with me in the diagnosis of disseminated lenticular cancer 
(cancer en cuirasse), and the impossibility of securing relief by operative 
procedure. During the few weeks that followed, the condition of the 
unfortunate woman grew more pitiable daily, her strength becoming 
rapidly exhausted by the extension of the disease over the surface of the 
skin, and by the pain, which rapidly increased to a point where it became 
the most conspicuous feature of her malady. After fully realizing the 
hopeless character of her case, she was removed by her friends to a 
place where her rapidly approaching end might he made as painless as 
possible. 

In this case, as contrasted with that previously described, it seemed 
probable that the cancerous affection of the breast had existed for some 
time —whether or not recognized by the patient it was, in consequence 
of her ignorance, difficult to determine — and that the cutaneous disorder 
developed as a consequence of, or at least later than, the glandular 
affection. 

The clinical and pathological facts set forth above furnish an instruc- 
tive illustration of disseminated lenticular cancer of the skin, of the 
grave type nowhere better portrayed than by Velpeau in his chapter 
entitled “ Cancer en Cuirasse.” It is a form of scirrhous cancer cer- 
tainly not often encountered even in a large hospital experience. The 
late Dr. Gross, of Philadelphia, held that this variety of carcinoma was 
met with once in every fifty-one cases of cancer of the breast ; but this 
statement surely must have related to certain forms of scirrhus of the 
female breast, since lenticular cancer of the envelopes of the breast is 
of much greater rarity than these figures would imply. This is sug- 
gested by the relatively scanty literature of the theme, a somewhat care- 
ful survey of the field disclosing merely the titles appended in a brief 
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bibliography, some of the cases included being of a doubtful sort — at 
least not illustrative of typical disseminated lenticular cancer of the 
skin, but rather of cancerous involvement of the skin extending from 
carcinomatous points in or about the mamma. Several of the authors 
named, it should be added, merely reproduce the classical statements of 
Velpeau respecting the disease, and do not claim to have had personal 
observation of the malady. 

Surveying comprehensively the fairly admissible .cases collected in 
this small group, we find that on almost every essential point the ob- 
servations of authors are in accord with those first made by the eminent 
French writer whose name is well-nigh inseparably connected with the 
disease. The cancer en cuirasse affects both sexes — women in vast pre- 
ponderance, and the unmarried as well as those who have been mothers 
of one or more children. The lesions are either single, but two or three 
in number, or multiple over large areas ; and, in the latter event, either 
numerous when first observed or spreading from an infective point by 
peripheral extension. The lesions vary in size from small shot to beans, 
and even large nuts, and are described as nodules, "plates/’ tubercles, 
or tumors. They are usually smooth and dense as marbles, but may 
be sofcish, even fluctuating. Commonly flat-topped, they are occasion- 
ally acuminate, crateriform, and yet more rarely become the seat of 
“ fungating ” processes. 

They may be absolutely painless, or the seat of lancinating pains. 
In color they are yellowish, reddish, reddish-brown, copper-colored, 
purplish, marbleized, mottled, and either bloodless in hue or well vas- 
cularized. They have been described as possessing a “ stencilled ” look. 
Velpeau, indeed, calls attention to the importance of early recognizing 
the disease on the skin of a woman’s chest, even when there is scarcely 
any complaint of disorder in this region, when one can detecta yellow- 
* ish-red marbling of the surface or disseminated grayish points or plaques 
over the scarcely involved skin. The developed lesions may suggest to 
the eye of an observer molluscoid bodies, the tumors of keloid, “ sago- 
grains imbedded in the skin,” or merely an integument looking like 
tanned leather. 

The degree of involvement of the skin varies from the mildest cases, 
where but a few cancerous points are observed, to the extreme instances 
where the integument of the chest is so widely involved as to lead the 
French master to compare it with the metal breastplate of a cuirassier, 
extending from the clavicles to the navel in front, and from the neck to 
the buttocks behind. In the severest cases described by Velpeau (and 
the cases here related certainly belong to the same class) there was great 
complaint of a sense of constriction of the chest-wall, even when the 
zone of involvement did not completely gird the thorax. The sensa- 
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tions, beside those of constriction and pain, are usually of burning, of 
beat, and more rarely of pruritus. There is insomnia, dyspnoea, diffi- 
culty in assuming the supine position, anxiety, and swelling of one or 
both arms until these members are two and even three times their normal 
size. The disease may occur as a sudden aggravation of a chronic car- 
cinomatous involvement of either the skin of the mammary region or 
of one or both breasts, and may be slowly or rapidly followed by fatal 
consequences. Death in some of the cases has been preceded by ex- 
quisite anguish in consequence of suffocative complications. In a very 
few instances complete involution has resulted by atrophy. 

In all well-marked cases of the disease the integument covering one 
or both breasts and the adjacent skin is converted into an exceedingly 
dense, leathery, and inextensible tissue, strongly resembling the similar 
condition found in diffuse scleroderma of the skin of the chest. The 
latter is, however, distinguished with tolerable readiness from the former 
by the existence of the cancerous nodules in scirrhus, and the absence 
there of the shrivelled, scaly, and often uncolored condition of the hide- 
bound skin. The outlines of the “cuirass” also in the cancerous con- 
ditions are commonly well defined, while there is an indefinite contour 
to the similar conditions of scleroderma, that is, when the latter is in 
large diffuse areas and is not strictly circumscribed. Lastly, the rela- 
tive rapidity of development of the cancerous growth as distinguished 
from both scleroderma and tuberculosis or lupus vulgaris is highly 
suggestive. 

The tumefaction of the soft parts of the upper extremity, one and 
both, but usually of one side only and that the side of greater involve- 
ment of the breast surface, is an almost constant symptom of the disease, 
and should always excite suspicion when simultaneously a firm mottling 
or marbling of the skin is detected. In one of the cases here recorded 
it was noticed among the earliest symptoms of the disease. The swell- 
ing is usually more marked in the forearm than in the upper arm, and 
was a distressing feature of not only the case under consideration, but that 
of a patient with similar, less typical symptoms under my observation two 
years ago. It is described by "Velpeau and others who have followed his 
lucid accounts of the disease ; and is well shown in the admirable por- 
trait accompanying Morrow’s description of a classical case, a colored 
photograph of the same having been kindly sent me by the author for 
the purpose of minutely comparing its features with those of the patient 
shown in the accompanying figure. I believe it to be true that this 
tumefaction of the arm is not wholly due to the inextensibility of the 
cutaneous covering of the chest, but in large part to obstruction of 
the intra-thoracic vascular channels. These special features forcibly 
recall the expression employed by Billroth in describing such cases, 
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viz., that “the spread of the disease is like that of chronic lymph- 
angitis.” 

Among the cases here collated, that reported above seems to be unique 
in an unusually rapid career. One is inclined, indeed, to believe, in 
glancing over the record given, that an insidious involvement of the 
skin had progressed unnoticed for some months before- the attention of 
the patient, or at least her friends, was directed to the mischief at work. 
In this particular it resembles one of the histories recorded by Velpeau, 
in which a fatal termination occurred in a twelvemonth. In this, as 
distinguished from other forms of cancer, one cannot fail to recognize 
the fact that the obstructive complications of the disease, furnishing a 
serious impediment to the circulation of the vital fluids in the body, 
open a wide door to the ingress of accident. The very grave prognosis 
which one naturally formulates, after observation and study of the 
severer forms of this affection, is offset by the statements of a few writers 
like Sattertliwaite, of New York, who apply the title cancer en cui- 
rasse to certain less grave symptoms of scirrhus — whether of the breast 
or of the skin covering the breast cannot, perhaps/ be in all cases deter- 
mined. Certain it is, however, that whether as a primary or secondary 
occurrence (and the relative frequency of the two cannot, with the data 
at hand, be established), the danger in most cases is great, and the possi- 
bility of a more or less speedily fatal issue not to be disregarded. 
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A NEW METHOD OF INTESTINAL SURGERY. 

By H. Widenham Matjnsell, M.D., T.C.D., 

LECTURER ON SURGERY, OTAGO UNIVER61TY, NEW ZEALAND. 

The following method, of intestinal surgery was devised by me ten 
years ago. 

At that time intestinal resection was in its infancy and surgeons had 
hardly begun to “ feel for daylight ” in this department of abdominal 
surgery. During the last few years the journals have teemed with 
discussion on this very important branch of conservative surgery. 

Operation. 

With thorough aseptic precautions make an incision in the median 
line of the abdomen, sufficiently long (exventration, if necessary) to 
enable you to thoroughly search the abdomen for the wounded or 
diseased portion of the gut. 

Having found the part to be excised, bring it outside the abdomen 
with four to six inches of healthy gut on either side. Empty it of its 
contents by gently squeezing it between the fingers and thumb. Clamp 
the empty gut in two places from four to six inches above and below 
the portion to be excised. Pack well around with warm, large, flat 
aseptic sponges. 

Lateral laparotomy should be performed in all operations on the 
appendix vermiformis, ccecum, or any part of the colon. Make an inci- 
sion over the diseased or injured structure. 

New clamp for boivel. Place a small flat sponge across the intestine, 
about four or six inches from the part to be excised, transfix the 
sponge and the mesentery close to the gut with a strong safety-pin. 
Pass the pin again through the sponge on the other side of the gut and 
clamp the pin, or better still, have two clamps prepared for immediate 
use with the sponges sewn firmly to the arched portion of the safety- 
pins. The sponge should be sufficiently large to compress the intestine 
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against the pin, so as to effectually prevent extravasation of the coin- 
tents. 1 

The advantages are its extreme simplicity, its easy applicability, ills 
innoxiousness, and its efficiency. The pressure can be regulated by the 
size of the sponge. 

Neuber recommends a narrow elastic band to be passed through a 
small opening made in the mesentery, close to the intestine, at a suitable 
distance from each end of the piece of intestine to be removed, and tied 
around the gut to prevent the passage of feces and flatus. I have tried 
this method and found that the bowel may be injured by the ligature, 
no matter what care may be taken in applying it. 

Sir William MacCormac, who wrote a paper on “ Intra-peritoneal 
Injury” for the Lancet, May 7, 1887, says he has abandoned all arti- 
ficial clamps and relies alone on the pressure of the fingers and thumbs 
of his assistants. 

I believe an artificial clamp to be always necessary. An assistant’s 
hands are often in the way and may relax long before the completion of 
a long operation. 

Suture of the Intestine. 

A wound in the longitudinal axis of the bowel may be easily 1 - sewn 
up with a continuous suture of chromicized catgut, fine silk, or carefully 
selected horsehair passed through the peritoneal and muscular coats. 

A transverse section of the intestine should never be sewn up with a 
continuous suture, for the following reasons: 

1. The diameter of the intestine is always varying. 

2. As the stitches never cut out simultaneously, they would form 
loops inside the intestine, which would be liable to catch or be dragged, 
or torn out by the onward movement of the contents of the bowel. 

3. A continuous suture might cause gangrene of the inverted circular 
margin of the cut ends of the bowel by uninterrupted strangulation of 
its coats. 

The simple co-adaptation of peritoneal surfaces w ill not secure their 
firm adhesion by plastic lymph, but the irritation of the circumferential 
line of sutures causes a band of organizable plastic peritonitis which 
assures their ultimate permanent union. 

Circular enterorrhaphy is a poser which requires some solving. 

When the entire circumference of the gut is involved in the wound, 
the bowel must be invaginated so as to bring the encircling peritoneal 
surfaces into accurate juxtaposition all around, and suture them in that 
position. 

How is this to be accomplished ? 

When Nature performs enterectomy successfully, she invaginates the 
upper portion of the intestine into the lower, and when the peritoneal 
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surfaces around the neck of the invagination have united by adhesive 
inflammation, the intussusceptum or invaginated bowel sloughs off with 
impunity. 

Several cases are recorded where five or six feet of the ileum have 
sloughed off in this way, and a case is recorded where a patient lived 
seven months after the successful excision by Nature of the caecum, 
vermiform appendix, and six of seven feet of the ileum. Let us copy 
Nature as closely as possible when excising a diseased, gangrenous, or 
injured portion of the gut. 

Apply torsion or ligature to the arteries separately as they are 
divided ; this is to be preferred to tying the mesentery in sections with 
fine silk. 

I will now, by a series of diagrams, endeavor to demonstrate the dif- 
ferent stages and applications of this operation. 


Diagram 1. 

B B 



Jejuno-ileostomy or ileo-ileostomy. 

A. Cancerous, gangrenous, or injured portion of the intestine. B, B. Sponges with 
safety-pins clamping the empty bowel four or five inches on either side of the diseased 
or injured structure. C, C. Mesentery. 

Having cut off the cancerous, gangrenous, or injured portion of the 
intestine, bring together both ends of the bowel with two temporary 
sutures passed through all the coats of the intestine. The long, ends of 
these sutures are left intact. One is placed at the mesenteric attach- 
ment of the gut and the other (exactly opposite) at the most distant 
portion of the bowel from the mesentery. 

These temporary sutures are very important. They secure the com- 
plete peritoneal covering of the mesenteric attachment of both segments 
of the gut, help to maintain the proper relative position and accu- 
rate co-adaptation of the two cut ends, and facilitate their subsequent 
invagination through the opening made in the larger segment of gut. 

"Where enterectomy is performed for gangrene or injury, the lower 
or distal segment of the bowel is generally the largest ; but where the 
operation is performed for stricture, cancer, or tumor pressing on or con- 
stricting the lumen of the gut, the upper or proximal portion is often 
much larger than the lower. 

If you examine the gut in a living animal you will find that the 
bloodvessels pass into it from the mesenteric attachment. These divide 
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and subdivide until they are lost in an invisible anastomosis in that 
portion of the intestine more distant from the mesentery. 

I propose to make an opening here in the larger segment of the gut, 
through which the invaginated ends of the divided bowel may be dragged 
by the long ends of the temporary sutures, and when they are accurately 
sewn together all around they may be pulled back into their normal 
position. 

DiAonAM 2. 



A. Longitudinal section (about an inch and a half long) with tenotomy kniie, of 
that portion of the larger segment of gut which is opposite to its mesenteric attach- 
ment. This opening should be made about an inch from the severed end of the larger 
segment of bowel ; its length depends on the size of the gut to be invaginated. In per- 
forming this part of the operation, pinch up the coats of the intestine between the 
finger and thumb and divide with a tenotomy knife or pair of scissors. 


Diagram 3. 



Longitudinal section of gut, shdwing — A, A. Peritoneal coat. B, B. Muscular coat. 
C, C. Mucous coat. D, D. Temporary sutures passed into the bowel and out through 
the longitudinal slit made in larger segment of gut. F. Mesentery. 

The edges of the longitudinal slit made in the bowel, which begins 
about an inch from its transverse section, should be well turned in and 
brought together with a continuous suture passed through the peritoneal 
and muscular coats only. It is a well-ascertained fact that a slight 
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longitudinal contraction of the lumen of the bowel does not interfere 
with its physiological functions. 

By this simple device, the perfect union by suture of a complete 
transverse section of the bowel, with its circumferential peritoneal sur- 
faces in exact position and all the knots of the sutures on the inside, can 
be accomplished. 

Diagram 4. 



Longitudinal section of intestine, showing the relative position of the different 
layers of the bowel, invaginated at the longitudinal slit. 


Diagram 5. 



Invaginated gut, showing the two peritoneal surfaces in juxtaposition all around. 

A. Needle passed through both sides of the bowel, including all the coats — 
introducing two sutures with one passage of the needle. 

From diagram 4 it may be seen that the peritoneal surfaces are in 
accurate juxtaposition all around. While an assistant holds the ends 
of the temporary sutures, the surgeon passes a long, fine, straight needle, 
armed with a stout horsehair or very fine silkworm-gut through both 
sides of the bowel, taking a good grip (quarter of an inch) of all the 
the coats. The suture is then hooked up from the centre of the invagi- 
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Having amputated tbe intussuseeptum, pass the needles through and 
pick up the suture in the middle of the invaginated bowel, divide it, and 
suture the bowel on both sides ; leave the ends of the four sutures long, 
so as to hold the cut ends of the bowel in position, until it is completely 
sutured up circumferentially. Now cut off the long ends of the sutures, 
apply Woelfler’s mixture, blow over with iodoform, and withdraw the 
bowel. It now only remains to sew up the longitudinal slit with a con- 
tinuous suture. 

Diagram 7. 



Rough diagram showing acute irreducible invagination of the small intestine; 

longitudinal section. 

Shows strangulation of the intussuseeptum at the neck of the intussuscipiens. 
Circumferential peritoneal adhesive inflammation has taken place at this junction, 
causing constriction of the veins, and stasis, (edema, and gangrene commencing at the 
tip of the intussuseeptum. 

In three-fourths of the cases of intestinal obstructions occurring in 
children, invagination is the cause of the block. Treves says 30 per 
cent, of all cases of intestinal obstruction, exclusive of hernia, are due to 
invagination. 

If there is a decided difference in the lumen of the segments of bowel 
to be united, put three temporary sutures through all the coats of the 
greater and lesser segments of the bowel, leave their ends long, taking 
care to accurately adapt the mesenteric arc or segment of the larger 
circle of bowel to the circumference of the smaller, by the first two 
sutures, leaving the third for the free cut end of the larger bowel most 
distant from its mesentery. 

Invaginate the lesser into the larger segment and draw them out with 
the long sutures through a lougitudinal slit made in the convexity of 
the larger bowel, one inch from its cut end. 

When there is great disparity in the lumen of the two ends of the 
bowel, it is advisable to remove a small V-shaped portion from the con- 
vexity of the larger and round it off by suturing. 



252 MAUXSBLL, METHOD OF IHTESTIMAL SURGERY. 


Now cut the sutures short and withdraw the invagination, and suture 
up the longitudinal slit in the usual manner. 

Gastro-pylokectomy.— I f the disease is confined to a very small 
portion of the pyloric end of the stomach, it may be excised completely 
as indicated in diagram 8. 

Diagram 8. 



A, A, A. Temporary sutures, with ends intact, uniting cut surfaces of stomach and 
pylorus. B. Longitudinal slit in stomach, made by pinching up its coats between the 
finger and thumb, and transfixing with a tenotomy knife. Through this opening the 
invaginated cut ends of the pylorus and stomach are passed, when they can be sown 
up from the inside, and then retracted to their normal position ; the longitudinal slit 
being sewn up with a continuous suture. 


On account of the normal semi-fixed condition of the greater portion 
of the duodenum, the application of this operation is limited to cases 
where there is only a small amount of disease confined to the pyloric 
end of the stomach. 

When there is extensive disease of the pyloric end of the stomach and 
the upper portion of the duodenum, it may be deemed prudent for many 
reasons not to attempt the removal of the mass. 

Under these conditions gastro-jej unostomy or gastro-intestinal anasto- 
mosis may be performed in the following manner : 

1. Draw out a portion of the jejunum as close as possible to the duo- 
denum, empty it of its contents by gently squeezing it, and apply the 
sponge clamps in the usual manner. 

2. Gently draw the greater curvature of the stomach into the wound. 

3. Place the jejunum along the greater curvature of the stomach and 
proceed to unite them in whatever position they lie naturally, with least 
strain or kink. 

4. The opening in the longitudinal axis of the jejunum should be 
slightly over an inch long aud in that portion of the gut most distant 
from the mesentery. The corresponding opening in the stomach should 
be in the line of its greater curvature and one inch above it. 
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5. Unite the corresponding extreme ends of the wounds in the jejunum 
and stomach, with temporary sutures passed through the entire thick- 
ness of the walls of the stomach and jejunum, leaving the ends of the 
sutures long. Make an opening in the centre of the stomach sufficiently 
long to permit the easy invagination of the corresponding openings in 
the stomach and jejunum. 

6. Having invaginated the two openings, sew them up all round as 
previously described, .passing the needle through all the coats of the 
intestine and stomach. 

7. Now retract the firmly approximated openings to their normal 
position, and sew up the longitudinal slit in the stomach with a continu- 
ous suture passed through its peritoneal and muscular coats. 


Diagram 9. 



A large cancerous mass involving the pyloric end of the stomach and the upper 

part of the abdomen. 

A. Opening in the centre of the stomach (where the vessels are very small) through 
which the corresponding openings (united by temporary sutures), B, made in the 
longitudinal axis of the upper end of the jejunum and in the line of the greater 
curvature of the stomach, may be invaginated and sutured round in the usual manner 
from the inside. 

Withdraw invagination and sew up the slit in the centre of the stomach 
with a continuous suture. 

When intestinal anastomosis is established, the portion of bowel cut 
off from the digestive functions has complete rest ; active disease is often 
arrested, and it soon becomes atrophied. 

The upper part of the jejunum is joined to the stomach an inch above 
its greater curvature. 

The peritoneum is well turned in all round, and the sutures and knots 
all inside the stomach, making an almost invisible (from the outside) 
air- and water-tight junction. 

The longitudinal slit in the centre of the stomach is sewn up from t he 
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outside with a continuous suture carefully passed through the serous and 
muscular coats. 

Where the disease is located in the cascum, ileo-cascal valve, and 
appendix, one or other of the following operations may be performed : 

Ileo-colostomy. — If the diseased caecum, ileo-caecal valve, and ap- 
pendix cannot be safely excised owing to old-standing recurrent inflam- 
mation having firmly matted the bowel to the right ureter and the iliac 
vessels (as I have seen on several occasions), perform ileo-colostomy. 

1. Empty the diseased caecum and colon end of ileum. 

2. Apply the sponge clamps to the healthy ileum and colon four 
inches off the disease. 

3. Invaginate the cut end of the ileum attached to the caecum and sew 
it up with a continuous suture. 

4. Make a slit on the convex surface of the colon sufficiently long to 
just receive with very slight constriction the cut end of the ileum ; secure 
with two temporary sutures, leaving the ends long. 

5. Make a slit in the colon an inch higher up or an inch lower down 
in the ctecum, whichever is most convenient for the invagination. 

6. Pass a dressing forceps through the slit and seize the two ends 
of the temporary sutures. 

7. Drag the invaginated cut end of the ileum and its corresponding 
opening in the colon out through the slit. 

8. Suture carefully all round and pull back to its normal position. 

9. Sew up the longitudinal slit with a continuous suture. 

Ileo-oolotomy. — Clamp the ileum and colon; completely excise the 

diseased caecum and appendix. 

Insert the cut end of the ileum into the healthy colon two inches 
above its cut end. Apply the two temporary sutures and invaginate 
them through the cut end of the colon ; sew up all round. Withdraw 
the invagination. Finally close the cut end of the colon with a contin- 
uous suture, having invaginated it within itself to the extent of an inch. 

Ileo-sigmoidostomy. — This operation may be performed where the 
seat of obstruction is located low down in the colon near the sigmoid 
flexure. An artificial anus leaves a man in a loathsome condition, and 
should only be made in cases of obstruction from disease below the 
sigmoid flexure of the colon. 

Concluding Remarks. 

The simplicity of this operation and the universality of its applica- 
bility to all parts of the intestinal tract, may be taken as a measure of 
its perfection. It is the only operation as yet devised where rapid cir- 
cular enterorrhaphy (the sutures passing through all the coats of the 
bowel, leaving the knots on the inside), can be accomplished. 
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Firmly suturing all the coats gives great healing capacity to the ends 
of the bowel, and the stitches are not likely to tear out. 

The most important element of success, next to the efficiency of the 
operation, is its speed}’’ performance. 

After one has isolated the bowel to be resected with the sponge 
clamps, circular enterorrhaphy by the above method can be accom- 
plished in ten minutes, which is less than half the time required for 
lateral apposition (intestinal anastomosis) with decalcified bone plates. 

I find this operation is especially easy in man, for the coats of the bowel 
are thin and the lumen correspondingly large, so that invagination may 
be accomplished with marvellous ease. I have performed this operation 
successfully on very small dogs, where the coats of the bowel are very 
thick and muscular as compared with the lumen. 

Professor Senu says : “lam convinced that circular enterorrhaphy, 
as it is note commonly performed, is attended by three great sources of 
danger : ” 

1. Perforation at the mesenteric junction not covered with perito- 
neum. 

2. Length of time required in performing the operation. 

3. Number of sutures required. 

To obviate the danger of perforation at the junction of the bowel not 
covered by serous membrane, the temporary suture at the mesenteric 
attachment is passed through all the coats of the bowel previous to in- 
vagination and so clraivs the peritoneum over the denuded space at the 
attachment of the mesentery. This secures for the whole circumference of 
the bowel a perfect peritoneal covering. 

As to the length of time required for the operation, this is a most 
important consideration. Professor Senn says : “ Even after I had 
acquired a fair degree of manual dexterity in suturing the bowel, I 
seldom spent less than an hour in making a circular enterorrhaphy with 
a double row of sutures.” 

The Czerny- Lembert method of suturing the bowel causes great delay, 
as the surgeon has to pick up carefully the peritoneal and muscular 
coats of the bowel, thirty or forty times, if possible, without perforating 
the mucous coat. Lastly, the double line of sutures may cause gan- 
grene between the stitches. 

In the operation I advocate there is no necessity to apply Nothna- 
gel’s test to determine the direction in which the invagination should be 
made. In circular enterorrhaphy with the aid of a rubber ring as 
recommended by Professor Senu, it is necessary to find which is the 
afferent and which is the efferent part of the tube, so as to make the 
invagination in the right direction. 

In practice the proximal is often the largest end of the bowel, which 
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renders it very difficult and often impossible to force it into the distal 
end. 

I have seen Nothnagel’s test signally fail. I need say no more in 
condemnation of this operation. 

Professor Senn has done much to advance intestinal surgery. His 
method of intestinal anastomosis by decalcified plates is ingenious, but 
I refuse to accept it as the right method, for it is clumsy and unsurgeon- 
like. 

The mere approximation of the vis a-vis openings in the plates by 
four sutures is often successful in the dog, where the coats of the bowel 
are very thick and muscular as compared with the lumen. In man the 
coats of the bowel are very thin as compared with the lumen, and it is 
always necessary to apply a continuous line of sutures through the peri- 
toneal and muscular coats, both behind and in front of the plates. 
These additional or supplementary sutures necessarily prolong and 
seriously complicate the operation. 

Before performing any operation on the bowels, it is advisable to irri- 
gate the stomach and rectum with hot water. It prevents sickness and 
flatulence after the chloroform. 

In flushing the abdominal cavity with sterilized hot water, it is 
advisable to place a tube in each loin, as recommended by Mr. Barker, 
of University College Hospital. 

In searching for a diseased or injured portion of the gut, time is often 
saved by making a very large incision, so that the lesion can be seen as 
well as felt. 

Mechanical control of the bowels. In performing exventration or ex- 
tensive laparotomy many contrivances are adopted to keep the bowels 
backward toward the spine and upward or downward, as the ease may 
be. How is this to be done? Sponges only fill the abdomen and do not 
retain the omentum and intestines in the position most convenient for 
the operator. Assistants’ hands occupy too much room and are often in 
the way. 

I find the following device very simple and efficient : 

Make three strong copper-wire frames, four, five, and six inches 
square. These three sizes are quite sufficient for all cases of exventra- 
tion. A few minutes before operating cover them with three- or four-ply 
of aseptic gauze, and sew it firmly to the framework. Fasten a strong 
eighteen-inch suture with a straight needle attached to each corner of 
the framework. 

When one has performed an extensive laparotomy and found the 
bowel lesion, pass in a suitably sized frame covered with gauze and bend 
it, so as to keep the bowels in the required position. To retain it in this 
position pass the sutures from within outward on the outside of the 
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quadratus lumborum and fasten them with a stiff rubber sliding clip, 
or, better still, to a wire retractor holding bach the edges of the wound. 
In some cases it is only necessary to fix one suture on either side. 

This method — with the sutures fastened to the wire retractors — 

1. Gives a fine view of the lesion to be operated on. 

2. Insures the bowels being kept warm and out of sight from the 
beginning of the operation until the end. 

3. Is extremely simple and efficacious. 

Operative surgery being a purely mechanical science, it is best taught 
by a series of diagrams with explanatory notes. 

The education of the surgeon is too much of the book — bookish. No 
man should pose as a surgeon unless he has had some mechanical train- 
ing. As a boy, he should be taught to use a needle and thread, carving 
tools, and to draw, so that the hand may work in unison with the brain. 

Sutures for the boivel. Fine silk is recommended in all text-books for 
sewing up the gut. 

I find horsehair or fine silkworm-gut far the best. 

Silk sutures, when wet, are very sloppy to work with. They swell up 
and often cause suppuration in their track, and so may become the seat 
of perforation. 

None of these disadvantages apply to horsehair or fine silkworm- 
gut. Horsehairs, if carefully selected, make the best sutures. They 
should be taken from the tails of large draft-horses. 

The hair from the mare’s tail is unreliable, as it is often rotten from 
the urine. 

Carefully select all the longest and strongest hairs, ivithout a flaw in 
them, tie them together at one end and have them well brushed in soap 
and water. Put them to soak in a bichloride solution (1 : 4000) for two 
or three hours. Shake them out and place in a large glass-stoppered bottle, 
where they may be kept clean and free from dust. Before using the 
hair leave it soaking for two or three hours in water (bichloride solu- 
tion, 1 : 5000) — it makes the hair pliable so that it may be tied in a firm, 
fast knot without fear of cracking. This fact is well known to all fly- 
fishers, who put their silkworm-gut to soak in water a few hours before 
using it. 

I find that nearly all the horsehair used in the London hospitals is 
rotten. If not brittle when first obtained, it becomes so by being kept 
in water for months before using. Silkworm or salmon gut will be- 
come brittle under the same condition. 
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THE AFTER-TREATMENT IN OPERATIVE SURGERY . 1 

By John B. Roberts, M.D., 

PROFESSOR OF SURGERY IN THE PHILADELPHIA POLYCLINIC AND IN THE WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA. 

It is my custom to send word to the relatives or friends, waiting out- 
side the operating-room, that the operation has been concluded as soon 
as I begin to apply the sutures. This is a comforting piece of informa- 
tion to those whose anxiety is, perhaps, not realized by the operators 
and assistants. 

I never leave a patient who has been under ether without first assur- 
ing myself that the pulse is good and seeing that he is conscious, unless 
I leave a competent physician in attendance. The directions for afcer- 
treatment, unless a trained nurse is present, are usually given in writing 
and in as detailed a manner as possible. 

For the treatment of shock I elevate the foot of the bed, have cans 
or bottles of hot water placed about the body, and, if necessary, admin- 
ister digitalis, atropine, ammonia, or strychnine, either by the mouth or 
hypodermatically. I seldom give any form of alcoholic stimulant during 
or after etherization, because I believe alcohol and ether to be so similar 
in physiological effect that their joint administration is unscientific 
and, perhaps, harmful. An enema or suppository of quinine I often 
use after operation, and sometimes before, to diminish or avert shock. 
In moderate degrees of shock I simply let the patient alone, since time 
is all that is required to restore the functions to their normal vigor. 
Too much is often done in cases of operative or accidental shock, because 
the physician is over-anxious and does not give the system time to react ; 
hence the patient is “ inundated ” with broths, milk, coffee, and stimu- 
lants, and, perhaps, poisoned by over-dosing with drugs. 

The preliminary hypodermatic injection of morphine and atropine, 
always given a quarter or a half hour before commencing anesthesia, 
probably lessens the shock, and without much doubt diminishes the tend- 
ency to vomiting after etherization has been discontinued. 

For the nausea and vomiting which occurs after inhalation of ether, 
I usually do nothing except to have the patient’s head so placed that 
any ejected material may easily escape from the mouth. Little actual 
vomiting occurs if the patient has been given the preliminary hypo- 
dermatic injection ; and especially so if he has taken no food for several 
hours before the time of operation. The practice of giving drugs to 
combat the vomiting is, I believe, unnecessary and unreasonable, unless 
the vomiting should be prolonged and evidently depressing to the 

1 Read before the Philadelphia Academy of Surgery, November 2, 1891. 
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patient. Draughts of hot water for the relief of ether vomiting are 
given by some physicians, and in some cases may be desirable, as retch- 
ing when the stomach is empty is often more disagreeable than vomiting 
water which has been put into the stomach. 

I prefer the room kept at a temperature of about 70°, with plenty of 
fresh air so admitted that the patient shall not be directly in a draught. 
Too much air is better than too little. The cold rooms and wards found 
in English homes and hospitals would, however, be objectionable to the 
average American patient. A hygienic rule which gives to every hos- 
pital bed about 100 square feet of floor surface, or about 2000 cubic feet 
of air space, is desirable. In many places it is impossible to procure 
this desirable condition. It is to be recollected that the height of a 
ceiling, without floor space, does not necessarily give good ventilation. I 
always prefer operating in a hospital rather than in a private house, 
since the after-treatment can be much better carried out in a modern 
well-conducted hospital than in any other place. A room in which the 
sun enters is preferable to one on the shady side of the house. It should 
be free from contamination by water-closets or badly-drained washstands. 

I believe that curtains and bed-hangings are not objectionable if the 
operation is conducted and wound-dressings arranged on thorough 
aseptic or antiseptic principles. The absorbent materials employed in 
furnishing our houses are objectionable because they retain dust-particles, 
but this microbe-bearing dust is harmless if it does not come in contact 
with the wound. I frequently say to my students that I would willingly 
operate in an ampitheatre containing many thousand persons, if the dust 
was not stirred up by draughts and the stamping of feet ; provided that 
the seat of operation, my finger-nails, instruments, dressings, and assist- 
ants were thoroughly aseptic or antiseptic. I further believe that pretty 
articles of furniture, pictures, and even flowers, if the odor is not too 
strong, add to the comfort of the patient by diverting his attention from 
•himself. Freedom from excitement is desirable during convalescence, 
but the occasional visits of judicious and cheery friends relieve raonotomy 
and do no evil. Such friends bring items of news and interest to the 
invalid which cannot be gotten from those he sees daily. An intelligent 
nurse, previously unknown to the patient, may increase the value of her 
ministrations by a wise exercise of conversational powers. 

The nursing in operative cases should, in my opinion, usually be done 
by someone not connected with the patient by ties of relationship or 
friendship. The ideal attendant, who is calm, deliberate, wise, firm and 
gentle, can do much toward hastening the recovery of the patient, and 
certainly adds greatly to his comfort. I do not consider these qualifica- 
tions to belong to a nurse who takes the temperature every few minutes, 
who uses the catheter every few hours, or who wakens the patient at 
night to ask how he feels. 



260 ROBERTS, AFTER-TREATMENT IN SURGERY. 

It goes without saying, that the excretions and soiled dressings should 
be well disinfected and promptly removed. 

The best posture for the patient after operation depends somewhat on 
the character of the operative procedure to which he has been subjected. 
A comfortable position without causing muscular strain, and the one 
which favors drainage, when that is demanded, is the preferable one. 
It is not necessary that the patient should lie absolutely rigid and motion- 
less upon his back in any case. It is not an uncommon thing for me to 
find that after operation a patient has lain for eighteen or twenty-four 
hours, scarcely moving a muscle, except those of the arms and legs. 
This, practically always, is unnecessary and unreasonable, and is due to 
fear on the part of the patient or nurse. It is sometimes the result of 
unnecessary precautions drilled into nurses’ minds by surgeons after ab- 
dominal operations. The patient can, with safety, be turned a little by 
having a pillow pushed under the hip and shoulder of one side. This 
prop may be changed from one side to the other, at intervals, thus secur- 
ing him much comfort. A change of posture, with or without friction 
of the limbs and trunk with whiskey or alcohol, relieves the points of 
pressure on the mattress, and prevents the muscles from becoming stiff. 

Many patients are uot allowed to sit up as soon as they might, and are 
kept in bed far too long. Amputation of a breast with clearing out of 
the axilla, for instance, is not a cause for retaining the patient long in 
bed. In such a case there is no objection to the patient sitting up on 
the second day, or going about the house and garden in two or three 
days, if the temperature and pulse are normal. Of course, this matter 
must necessarily be varied with the character of the operation, the 
course of the case, and the temperament of the patient. I am convinced, 
however, that too many restrictions are often put upon patients because 
of the traditions of surgeons before the aseptic era. 

Many cases need little or no medicinal treatment subsequent to opera- 
tion. The wound, if it continues free from suppurative or septic infec- 
tion and is not irritated by too tight sutures, is practically painless. 
The immediate smarting of the wound, often very slight and at times 
altogether absent, is to a great degree avoided by the preliminary hypo- 
dermatic injection of morphine and atropine. Acute pain after operation 
usually means that the sutures are too tight, the dressings badly applied, 
or that the wound is not free from bacterial infection. 

Because of the discomfort occasioned by the surroundings and the 
restraint of the dressings, and because of the nerve strain of the day, I, 
as a rule, give bromide of potassium and chloral toward bedtime of the 
day of operation, and, perhaps, also the next night. I usually give 
forty grains of potassium bromide and fifteen or twenty grains of chloral. 
Sometimes it is necessary to repeat this dose once or twice during the 
night, at intervals of about an hour. This anodyne I administer more 
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for the purpose of allaying the nervous excitement than because there 
is actual pain. It has not the objection of morphine, which diminishes 
the secretions, constipates the bowels, and impairs the appetite. 

Ordinary cases need no other medicinal treatment, except an occa- 
sional laxative to keep the bowels open. I agree with Dr. Agnew, a 
former president of this Academy, who says: “So long, however, as a 
patient is doing well, drugs are an impertinence.” 

If there has been much bleeding, I give iron and quinine as a tonic, 
and occasionally I use these drugs as a placebo when there has been no 
special hemorrhage. Opiates are always to be avoided in the after- 
treatment, if possible. The stress recently laid upon this point by ab- 
dominal operators is simply an axiom of good general surgery which I 
have long followed. The use of frequent doses of opiates indicates in 
most medical and surgical conditions an unwise physician or surgeon. 
Their administration masks symptoms, interferes with secretion, and is 
liable to establish the opium habit. If lam obliged to use morphine or 
opium, I do not give it hypodermatically, as this method is the most 
seductive. The name of the drug used is not mentioned in the patient’s 
hearing. 

The various antipyretics now so fashionable, I practically never use. 
The elevation of temperature, which occurs in aseptic cases within about 
thirty-six hours after operation, which is supposed to be due to absorption 
of fibrin ferment, needs no treatment ; nor does fever resulting from 
nervous excitement. A rise of temperature presumably due to septic 
changes in the wound is to be treated by renewal of the dressings, irri- 
gation of the wound, cutting of sutures, or cleansing of drainage-tube 
rather than by medicines which act simply by depressing the temper- 
ature. They afford the surgeon a false sense of security and may mask 
the true condition of the wound. Like opiates, they conceal truth, per- 
turb the normal functions, and simply combat a symptom which is 
meant by Nature to call the surgeon’s attention to the fact that his work 
needs revision. 

A smoker may be allowed his cigar a few hours after operation, unless 
there is special objection to its action upon his nervous system. A cigar, 
when the patient is accustomed to the use of tobacco, will often take the 
place of an anodyne. 

The bladder must be emptied and the bowels opened, of course, and 
I make it a rule to especially inquire, of both patient and nurse, as to 
these matters. There is no need, in most cases, however, of a nurse 
catheterizing a patient within a few hours after operation. Retention of 
the urine for twelve or fifteen hours will, in ordinary cases, do no harm, 
and the early use of a catheter, except, perhaps, in abdominal operations, 
is an unnecessary annoyance, and a discomfort to the patient. It is, 
also, liable to make necessary the frequent use of the catheter when such 
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neatly and satisfactorily than can be done when the patient is recover- 
ing from etherization. If the wound is one in which little oozing is 
expected, no change is made in the dressing at this time; and in all 
cases no change in the dressings is made after the first twenty-four 
hours, unless a rise in temperature, discomfort of the patient, or soaking 
of the discharge to the surface indicates a necessity for so doing. 


SACRO-COCCYGEAL DIMPLES, SINUSES, AND CYSTS. 

By F. B. Mallory, A.M., M.D., 

ASSISTANT IN PATHOLOGY AT HARVARD MEDICAL SCHOOL. 

This paper is intended to include the consideration of the origin of 
the congenital depressions, sinuses, and dermoid cysts found in the 
median line of the back over the coccyx and lower part of the sacrum, 
together with the pathological conditions to which they may give rise. 
It is chiefly from a surgical point of view that these sinuses and cysts 
have attracted attention, and, as a rule, it is owing to pathological 
changes occurring in them that the surgeon is consulted. In a typical 
case the patient, usually a young man, gives a history of irritation fol- 
lowed by one or more abscesses in the region of the lower end of the 
spine. The surgeon makes an examination, and, on separating the but- 
tocks, finds in the median line over the coccyx a small congenital open- 
ing lined with epidermis. There are often one or more fistulous openings 
on the buttocks. On passing a probe into the congenital opening it 
penetrates upward to the extent of one or two inches toward the lower 
posterior portion of the sacrum. On laying the sinus open, it is found 
to terminate in a small abscess-cavity containing a coil or tuft of hair. 
The fistulous sinuses terminate in this same cavity. It is the presence 
of this hair at the bottom of these sinuses that has always excited the 
interest and curiosity of surgeons, as is evidenced by the titles under 
which they have published their cases, namely : “ Hair Extracted from 
an Ulcer,” “ Three Cases of Pilous Cysts,” “ Monstrosity by Inclusion,” 
“ Pilonidal Sinus,” “Abscess of the Sacrum ; Hair.” 

For a full understanding of these congenital openings and abscess- 
cavities containing hair, it will be necessary to make a detailed study of 
the cases published, of the results thus far obtained, and of the theories 
advanced to explain them. 

Of the three congenital abnormal formations (considered in this paper) 
found in the sacro-coccygeal region, viz., depression, sinus, and dermoid 
cyst, the first, or depression, is by far the most frequent. Hodges says : 
“ There is found in many children a conical depression near the tip of 
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action known as acne. The occurrence of the disease in the median 
line between the folds of the nates may, perhaps, be explained by the 
constant pressure and moisture of the part softening both the newly- 
formed hair and the epidermic cells surrounding the mouth of the fol- 
licle.” Vaughan’s theory of the origin of these sinuses containing hair 
is the same. According to Gross, they originate in “ a small, congenital 
pilocystic tumor ” arising from a “ sebaceous follicle which during de- 
velopment intercepts a small tuft of hair’. This tumor, although always 
congenital, may remain a long time in a dormant state, causing little or 
no disturbance unless accidentally injured or irritated, when it may 
inflame and suppurate, causing, if left to itself, an angry, irritable ulcer ; 
the parts around are red and swollen, and sometimes riddled with 
sinuses.” 

Although observing the congenital orifice over the coccyx in the case^ 
he treated, J. Mason Warren made no attempt to explain its presence. 
Later writers have connected this congenital opening with the congenital 
dimple so often found in this region, and shaped their theories accord- 
ingly. Hodges 17 explains the origin of the sinuses containing hair as 
due to the hairs rubbed off from the body getting into the congenital 
dimples and causing inflammation and suppuration, especially in those 
cases where there is an abundant pilous development combined with in- 
sufficient attention to cleanliness. The dimple he considers as due to an 
imperfect union of the lateral halves of the body, involving the integu- 
ment only. 

According to Heurtaux , 15 an accumulation of epidermal and sebaceous 
products can take place in the congenital infundibula, especially if they 
are oblique and the orifices narrow. This retention can become the 
cause in certain cases of suppurative inflammation of the skin which 
forms the bottom of the sinus ; the skin becomes ulcerated and perforated, 
pus gradually infiltrates the subcutaneous tissue and gives rise to the 
fistulous tract. When, owing to fleshiness, the narrowness and depth of 
the fold between the buttocks is increased, the chances of retention and 
of irritation are still greater. The growth of hair in these infundibula 
is very favorable to the development of fistuke. Lamadrid’s 19 theory is 
practically the same as Hodges’. “ The patient was a very hairy man, 
and that accounts, I think, for the hairs getting into these openings, may 
be one at a time, caused by the breaking of them with the rubbing of 
his pants and shirt against his back while lying on his back or at the 
act of sitting — in fact, by anything that came in contact with his body.” 

In regard to the congenital dimple, Lawson Tait concludes that it is a 
cicatrix, and suggests that it is the hereditary cicatrix of the spina bifida 
by which the human tail has been lost. 

According to Fere, 3S they are due to incomplete closure of the “ pos- 
terior umbilicus” — in other words, the lower end of the medullary canal. 
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Terrillon 33 thinks them due to a special form of spina bifida, involving 
not the vertebral arches, but simply the skin. Lannelongue 31 gives the 
following explanation of their origin : “After the medullary canal is 
formed, the mesoblast passes back between the vertebral column and 
the external epidermis, except in the region of the sacrum, where little 
of this tissue is interposed, so that this region is reduced to epidermis 
and bone. Consequently, the superficial .layer (epiblast), joined at a 
later period to the mesohlast, preserves closer relations with the bone, aud 
at one or more points the skin may be bound down to the bone, and 
later, when the subcutaneous tissue is developed around these places, a 
depression will be formed. If deep and narrow enough, the orifice may 
close up, and a dermoid cyst be the consequence.” 

Inasmuch as we have, occurring in the same site, depressions, sinuses, 
and dermoid cysts, let us consider for a moment dermoid^cysts and the 
other regions in which they are found. According to Sutton 30 der- 
moid cysts “ occur along the lines of coalescence of the opposite halves 
of the body-wall aud of the embryonic clefts.” Lucke™ says : “They 
are confined to certain fixed regions — median line of head, neighborhood 
of eye, sides of neck, testicles, and ovaries. 

Lannelongue 30 states it thus: “Tout kyste dermo'ide ernane de l’en- 
clavement ou de la persistence de Pectoderme provenant d’une fissure 
embryonnaire.” 

Leaving out of the question dermoids of the ovaries aud testicles, der- 
moid cysts occur most frequently in the region of the branchial clefts. 
Concerning them Klebs 18 says: “We can demonstrate all possible 
transitions, from open inversions of the external skin, such as not infre- 
quently occur in the neck in the form of cleft- or sinus-like dermoids, 
to such as have only a very narrow communication with the skin, and 
finally, such as are wholly cut off, as was first demonstrated by Heschl. 
The similarity in other particulars of these two latter forms leads to the 
assumption that these also arise from inversions of the skin. This con- 
clusion is strengthened by the distribution of dermoids whose origin 
points to a relation with the embryonic sutures.” 

Seasoning by analogy, there should exist in the median line of the 
back, in the saero-coecygeal region, an embryonic basis to account for 
the depressions, sinuses, and dermoid cysts that occur there. From 
Quain 38 we obtain the following facts : “ In the formation of the medul- 
lary canal the epiblast thickens to form the medullary plates, which 
bending round dorsally, meet in the middle line above the medullary 
groove and there coalesce, at first in a limited space near the middle, 
and later both forward and backward, so as to effect the union along 
the whole dorsal line, except at the hinder incomplete part. By this 
union the medullary plates and groove are converted into the neural or 
medullary tube, which constitutes the primary form of the brain aud 
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spinal marrow. The spinal portion (of the medullary canal) retains a 
more uniform, cylindrical shape, excepting toward the caudal extremity, 
where it is longer in being formed and remains for a time a flat, open, 
rhomboidal dilatation. The spinal cord has been found by Kolliker 
already in the form of a cylinder in the cervical region of a human 
embryo of four weeks. Ununited borders have been seen by Tiedemann 
in the ninth week toward the lower end of the cord, the perfect closing 
of the furrow being delayed in that part, which is slightly enlarged and 
presents a longitudinal median slit analogous to the rhomboidal sinus 
in birds.” 

In the adult the medullary canal lies in the centre of the spinal cord, 
which ends near the lower border of the body of the first lumbar ver- 
tebra. “ Below here it is continued, somewhat enlarged, in the filum 
terminale for about half its length. Below the termination of the canal 
the filum is mainly composed of connective tissue, and becoming blended 
with the lower end of the sheath opposite to the first or second sacral 
vertebra, perforates the dura mater, and, receiving an investment from 
it, passes on to be attached with this to the periosteum of the lower end 
of the sacral canal, or to the back of the coccyx.” The medullary 
canal, then, in its early history is a tube lined with epithelium and open 
at both ends. The upper of these ends closes early ; the lower has been 
seen open as late as the ninth week. If it did not close there would 
exist an opening in the median line of the back over the lower part of 
the sacrum or over the coccyx. It could not be higher than this, for 
the vertebral canal extends down as low as the third or fourth sacral 
vertebra. Below this (in the sacrum) “ is a triangular opening, the 
termination of the spinal canal, the lateral margins of which are formed 
by the imperfect lamina; of the fourth and fifth sacral vertebrae.” This 
would evidently be, then, the point of exit of the medullary canal from 
the spinal or vertebral canal. 

To see what light embryology might throw on this subject, a number 
of microtome sections were made through the sacrum and coccyx, with 
adjacent tissues, of several foetuses kindly put at my disposal by Drs. 
W. F. Whitney and C. S. Minot. The following results were obtained : 

Fcetus I. — About six months. There is a distinct canal lined with 
one or more layers of columnar and cuboidal epithelial cells, lying 
between the skin and the coccyx just below the hair follicles exactly 
in the median line. The lower end of it was not obtained; the upper 
divides into two canals, separated by a group of hair follicles ; after 
extending through several sections, first one and then the other comes to 
a blind end. There are no signs of glands or hair follicles opening 
into the canal, which runs through over twenty sections. 

Fcetus II. — About six months. Shows a canal somewhat more flat- 
tened than the above, lined with one or two layers of columnar epithe- 
lium. It occupies about the same relative position as the canal in 
Fcetus I. 
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Fcetus III. — About four months. There are present here two small 
cavities lined with epithelial cells, extending through a series of eight 
sections, as follows: Section 1 shows the epithelium of the surface dip- 
ping down in the median line; in Section 2 the epithelial cells are 
extending in deeper; in Section 3 a large group of epithelial cells is 
cut off from the surface ; in Section 4 appear two cavities lined with 
epithelial cells ; in Section 8 appears the last group of cells. 

Fig. l. 


Sinus. 


...••• " -• ’ • ! Coccysc, 

Fcetus I. 

Fcetus IV. — About three and one-half months. There is in this 
fcetus a canal or cavity of considerable size, lined with one or two layers 
of columnar epithelium, placed opposite the lower end of the coccyx and 
having no connection with the surface of the body. Beginning at the 
lower end there is first a small collection of epithelial cells, extending 
through three sections. Then another collection of epithelial cells 
begins a little to one side of the median line near the surface ; after 
extending through two sections, traces of a canal are evident; this canal 
rapidly increases in size ; chains of epithelial cells extend downward 
and inward from it toward the median line; in its upper portion it 
is double. This cavity runs through twenty-one sections. 

• Fcetus V. — About three mouths. Shows a perfectly distinct cavity 
shut off from the surface and extending down to the coccyx; it is lined 
with one or two layers of columnar epithelium, and extends through six 
sections. 

Fcetus VI. — About four months. Sections show irregular collections 
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of epithelial cells near the coccyx, a little to one side of the median 
line; in some sections the epithelial cells are arranged concentrically so 
as to form tubes of small calibre ; in a few sections three or more tubes 
are present. 

Pig. 2 



CoctyX" 


Fcetus II. 


Fcetus VII. — About three and one-half months. No traces of a 
canal could be found. The medullary canal in the filum terminale 
shows well, extending to the lower end of the sacrum. In one part the 
canal is double. 

These cases show that in foetuses of three to six months there is very 
frequently present over the coccyx a canal lined with epithelium — in 
some cases connected with the skin, in others not ; in some situated near 
the skin, in others near the coccyx. The question naturally arises as to 
their origin. They may be due either to an extension inward of the 
epidermis or to the remains of some canal. If due to an extension in- 
ward, or, as Lannelongue assumes, to the skin being bound down to the 
coccyx, why do they not contain the glands and hair follicles with which 
the epidermis in that region is studded ? As regards an extension inward 
of the skin, why should it occur here so often and nowhere else? It 
seems much more likely that they are due to incomplete obliteration of 
a former canal, and extending, as they all do, upward and posteriorly to 
the coccyx, the medullary canal seems the most likely origin. 
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The branchial clefts are closed by the eighth week. As before stated, 
the medullary canal has been seen open as late as the ninth week. Con- 
sequently, the obliteration of the clefts in the one .case, and of the 
medullary canal in the other, must take place at about the same period 
of intra-uterine life, with this difference — that growth is more rapid and 
perfect in the upper part of the body, and hence more favorable to 
closure of the clefts. If, notwithstanding this, sinuses and cysts occur 
in the neck and about the ears, there is at least an equal chance that 
they may occur at the lower end of the medullary canal. 


Fig. 3 



Fgstus III. 


It would seem from a study of the sections from these foetuses that 
obliteration of the medullary canal takes place at first, and most com-, 
pletely, at the lower end of the sacrum, and extends from this point in 
both directions. As is well known, the spinal cord at first extends the 
whole length of the vertebral canal ; but, as the latter grows the more 
rapidly in length, the cord rises and the filum terminale is stretched, 
thus favoring obliteration of the medullary canal at the lower part. 
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The obliteration of the medullary canal between the end of the vertebral 
canal and the skin apparently frequently takes place in an irregular 
manner ; but, for that matter, the medullary canal in the spinal cord 
shows frequent irregularities, sometimes existing as a distinct canal, 
sometimes double, as in Foetus VIL, and often showing in sections only 
as a very irregular clump of cells. 


Pig. 4. 



F<etus IV. 


Undoubtedly the majority of these remnants of the medullary canal 
become obliterated — only the larger, especially those in which glands 
and hairs are present, persisting as the depressions, sinuses, and cysts of 
extra-uterine life ; and in all probability it is only the congenital sinuses 
and cysts which give rise to the suppurating sinuses. 

Microscopical examination of sections of a suppurating sinus which 
has been dissected out gives little satisfaction. The walls have been 
destroyed by the inflammatory process, and beyond granulation tissue 
in which hairs are often imbedded, nothing is found. A sinus (Case 
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XVIII-) removed by Dr. J. C. Warren at a secondary operation, how- 
ever, is very interesting. It shows a canal large enough to admit a 
knitting-needle, about half an inch long, both ends of which open in 
the median line. The central portion lies some little distance below the 
surface. It is lined with a pavement epithelium corresponding exactly 
with that of the surface of the body, but contains no glands or hair 
follicles. The case was probably one where there existed primarily a 
sinus with two or three openings, and at the first operation the upper 
one only was removed. 

Next to the origin of these sinuses, the most important question is the 
cause of their inflammation and the source of the hairs so often found in 
them. Partaking, as these sinuses do, of the properties of the external 
skin, they also shed their cornified epithelium, and, in case they possess 
glands and hair follicles, the products of their secretion. So long as 
these products can escape, no harm is done ; but if the orifice of a sinus 
is small, or an injury causes swelling of the tissue and closure of the 
orifice, the retained secretions cause irritation, and after a greater or 
less time suppuration follows. The pressure within the suppurating 
sinus may be sufficient to force out the contents occasionally ; in other 
cases artificial exits are produced, giving rise to fistulse on the buttocks. 
The most frequent cause of stopping up the orifice and of preventing 
the escape of the secretions is hair. Situated, as these sinuses are, be- 
tween the buttocks, cast-off hairs, fibres from clothing, etc., naturally 
gravitating in that direction, may get into them, especially if the orifice 
is large. But in at least a portion of the cases the hair undoubtedly 
originates within the sinus. Dermoid cysts in this region frequently 
contain hair (Cases XIV. and XV.). Why should not the sinuses hav- 
ing the same origin and differing only in the fact that they are not 
completely closed in, produce hair from their walls also? There is no 
reason, however, why hair from the outside should not occasionally get 
into a sinus in which hair is growing and thus give a mixture, as in a 
case reported by Hodges ; or, the hair in this case might all have come 
from different parts of the body. Frequently, however, the hairs in a 
sinus are all of one kind, suggesting a common source, such as would 
hardly be tbe case if they entered from outside. It must be noted, too, 
that the hair from a sinus is often of a different color fi’om that of the 
rest of the body (Cases VII. and VIII.). 

If, as Hodges says, hairs have such a faculty for insinuating them- 
selves into an opening or into the skin, why are they not found in blind 
external fistuke situated in almost the same place?. The discharge is 
hardly sufficient to keep them out. Moreover, these suppurating sinuses 
probably do not originate in the dimples, as Hodges says, unless they 
are of considerable depth, but, as stated above, from the congenital 
sinuses and dermoid cysts. If a dermoid cyst be the origin, there will 
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be, of course, no congenital opening into it. If, on the other hand, a 
congenital opening is found in the median! line over the coccyx in con- 
nection with a suppurating sinus, it points positively to a congenital 
sinus as the origin of the latter, even if no hair is found within it. The 
hair may have escaped from the opening along with the pus from the 
cavity, or there may never have been any there. Such is probably the 
state of affairs in Case XIX. 

The fistulous openings, the result of abscess formation, lie almost in- 
variably to one side or other of the median line. The suppuration may 
also cause softening of the surface of the coccyx or sacrum (suggesting 
tuberculosis as the cause of the sinus), just as a wen or cyst on the 
scalp may erode the skull or even penetrate through into the brain. 

Hair is most likely to be absent in those cases where there is a his- 
tory of injury ; the injury, instead of the hair, furnishing the irritation. 
Case XVII. (Warren) and some of Goodsall’s cases (XVI.) are prob- 
ably examples of this. They may have originated from open or closed 
remains of the medullary canal. 

After I had finished my work on this subject, I received from the 
Library at Washington, an article entitled : “ Les vestiges du segment 
caudal de la moelle fipini^re, et leur role dans la formation de certaines 
tumeurs sacro-coccygiennes.” Note de MM. G. Herrmann et F. Tour- 
neux, prfesentee par M. Sappey. 

They made sections through the sacro-coccygeal region of foetuses 
with the result of finding over the coccyx “ des tubes ” which they 
describe as “ conduits fiexueux assez irregulith’ement conformes. La 
paroi de ces tubes, epaisse d’uii vingti&me de millimetre en moyenne, est 
constitute par un epithelium stratifie affectant tantot le type prismatique, 
tantot le type pavimenteux ; suivant les points consideres, 1’evolution 
histologique de vestiges se rapproche done de celle du tube medullaire 
ou de celle de l’epiderme. Sur les foetus plus ages, les vestiges s’atro- 
phient peu a peu a la naissance, leur plus grand diametre ne depasse 
gutre d’un millimetre. Le phenomene designe sous le nom d’ascension 
de l’extremite de la moelle est done du non seulement a un allonge- 
ment plus rapide du rachis, mais aussi et surtout a la disparition par 
atrophie de la portion caudale (coccygienne) du nevraxe. Ce fait avait 
deja ete signale par Braun cliez le mouton. (His u. Braune’s Arehiv, 
1882 ).” 

Appended is a limited number of cases illustrating the main poinis 
in the paper. 

As regards the- surgery of these suppurating sinuses little need be 
said. They should be laid open, the hair sought for and removed if 
present, and the sinus either dissected out or thoroughly curetted so as 
to remove all the cutaneous surface. 
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Case I. (Dunlap). — Girl, aged eight years. A circular pit or hole in 
median line over coccyx, extending downward and forward to the tip of 
coccyx ; one-quarter of an inch in diameter, and one-quarter of an inch 
in depth. Tip of coccyx. turned backward and situated one-quarter of 
an inch below lower border of hole. 

Case II. (Heurtaux). — Medical student, nineteen years. For six 
months had noticed some sensation in region of coccyx ; a slight puru- 
lent discharge. Examination showed four congenital infundibula pres- 
ent, all four connected with one fistulous tract. 

Case III. (Heurtaux). — Woman, twenty-three years. Abscess in 
sacral region at age of seventeen ; had continued discharging ever since. 
Examination showed three congenital infundibula, all opening into the 
fistulous tract. 

Case IV. (Reclus). — Boy, sixteen years. Brought for surgical advice 
for fistula which gave no trouble. Found a congenital fistula in median 
line between anus and tip of coccyx; orifice four to five millimetres in 
diameter. Sound entered two centimetres, styletto penetrated five cen- 
timetres. Slight mucous secretion with debris of pavement epithelium. 
Fistula ascended parallel with rectum, being distant one-half centimetre 
from it. 

Case V. (J. M. TFarren). — Man, twenty-five years ; very hairy. Small 
fistulous opening on sacrum just between fold of nates; exudation 
of moisture for about one year ; complained of soreness and incon- 
venience. Examination showed a small circular opening just large 
enough easily to admit a probe, looking as if the skin had become in- 
verted at that point. Probe penetrated upward between one and two 
inches. Sinus contained hair. Had seen eight or ten cases in men ; one 
in a woman. 

Case YI. ( Walker). — Young man. For two years a slight muco- 
purulent stain on shirt, and an annoying sensation about an inch and 
a half behind anus. Found upon examination two or three small 
depressions behind anus like smallpox pits ; finding nothing else, he dis- 
missed the case. Later, patient returned, having noticed some pus which 
had been discharged from a fistula at seat of one of the pits. Probe 
passed about two inches into fistula, which was closed at upper limit 
near coccyx. Laid fistulous tract open ; two or three days later pulled 
out a bundle of light-brown, downy hair. 

Case YII. (Anderson). — Man, twenty-one years ; fair complexion, 
light hair. Six months previous received blow in sacral region. Now 
complains of scrofulous sore in that region. On examination found a 
fistula opening near the os coccygeus on left side ; could not introduce a 
probe because the opening was so small and crooked. Four inches 
above and to left of opening was a tender spot ; pressure here forced 
out mucus mixed with pus ; made an opening. Three weeks later, while 
at work at it, drew out a black substance in loop form ; proved to be 
soft, fine, dark-brown hair. 

Case YIII. (Heurtaux). — Woman, twenty years. Complained of 
pain in region of coccyx. Found near tip of coccyx a small circular 
orifice three millimetres in diameter. On pressing it with end of finger 
had impression of small round tumor ; on looking into orifice could see 
a small mass of something colored black ; with forceps drew out with 
some effort a small mass of twisted hairs, some of which were evident!)' 
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attached to the wall of the sinus. The hairs were light in color although 
the girl’s hair was dark. 

Case IX. ( Terrillon ). — Young country woman. Hole present over 
coccyx since birth ; for several years had beep troubled by its inflam- 
ing ; no other opening ; pavement epithelium in discharge. 

Case X. ( Terrillon ). — Man, thirty-five years; very fleshy; examina- 
tion showed two fistulse in the median line, one of perfectly normal 
skin, size of a large sound, two and a half centimetres deep ; it was 
congenital, and his mother had often worried about it. Since age of fif- 
teen there had been sufficient discharge from this orifice to stain his 
linen slightly. Discharge contained pavement epithelium and leuco- 
cytes. Five or six fistulous openings surrounded the congenital orifice. 
Histological examination showed the sinus to be cutaneous in structure. 

Case XI. ( Heurtaux ). — Girl, eighteen years. Two years ago a small 
abscess appeared on left buttock ; gathered and broke repeatedly. Ex- 
amination showed four infundibula in the median line, all of normal 
skin, also the fistulous opening on the left buttock through which the 
abscess discharged. A probe could be passed between the two lower 
infundibula. The two upper ones also communicated, and from them 
arose the abscess. The sinuses were removed entire, and showed no 
especial attachment to the bones. 

Case XII. (./. M. Warren). — Woman, twenty years. Fell on ice one 
year before ; soon after experienced pain in region of coccyx. Exami- 
nation by sister disclosed a fistulous opening at junction of sacrum and 
coccyx. This had discharged thin, unhealthy pus, up to time she en- 
tered hospital. Then found two fistulous openings in median line, one 
at junction of sacrum and coccyx, the other about an inch above it. A 
probe could be passed both upward and downward for a considerable 
distance. The sinus was laid open, and at the bottom of the abscess was 
found a coil of hair. 

Case XIII. ( Despres ). — Girl, thirteen years. Dermoid cyst in coc- 
cygeal region ; no adhesions to the deeper parts, hence not a spina 
bifida. “ These tumors may form abscesses and give rise to fistula).” 

Case XIV. (Lannelongue ). — Boy, four and a half years. A slight 
projection was noticed in the sacro-coccygeal region shortly after birth ; 
increased to the size of a chestnut ; removed ; contained a few drops of 
liquid, the rest consisting of epidermal cells and a few hairs ; the wall 
showed sebaceous glands and hair-follicles. 

Case XV. ( Trzebicky ). — Woman, thirty-five years. A year and a 
half ago noticed a swelling on left buttock ;‘ grew larger than a child’s 
head; it was situated a little to one side of the median line, and consisted 
of two separate tumors ; fluctuation extended into the pelvis. Opera- 
tion : pus-like contents ; many fine hairs ; horny epithelium. The two 
cysts did not communicate. 

Case XVI. ( GoodsalF). — Female, thirty-five years. Four years before 
fell and struck near the sacro-coccygeal articulation. The part remained 
always tender. Five months after the fall an abscess formed, and two 
months later began to discharge. Examination showed several sinuses. 
Laid open. 

Case XVII. (./. M. Warren ). — Girl, nineteen years. Three years 
before, while sliding on the ice, she fell and received a severe blow ou 
lower part of spinal column. Pain and tenderness for several days ; 
afterward was unable to bear the least pressure on the part, while there 
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was a constant sense of uneasiness in it. About a year before a swelling 
commenced there ; became the size of a walnut ; punctured by her phy- 
sician, and a curdy matter discharged. After that a serous fluid con- 
tinued to flow. Cyst laid open. The interior of the cavity presented 
that white, silvery, epithelial aspect observed in the sacs of some encysted 
tumors. 

Case XVIII. (J. 0. Warren). — Woman, twenty-three years. Had a 
small abscess appear in the median line just over sacro-lumbar articu- 
lation when fifteen years old. Small spontaneous opening, which had 
existed ever since. Occasionally closes, forms a new abscess, and breaks 
again. Two years ago was operated by Dr. Barrett, of Concord. Sinus 
laid open ; healed, but broke again in three or four months. More or 
less discharge ever since. 

Examination : Has a sinus size of knitting-needle in median line over 
base of sacrum at beginning of fold between buttocks. Probe enters 
two inches ; no bone felt. 

Operation, Dr. Warren : Incision upward and outward on either side 
of median line. Cavity was filled with pyogenic membrane, which was 
thoroughly curetted out. In the midst of this membrane was a clump 
of long hairs. 

Re-admitted February, 1890. Two weeks ago had an abscess in fold 
of buttock, which broke and discharged about one drachm of pus. 

Examination : Two small sinuses in fold of nates about half an inch 
apart, and two inches from anus. Probe admitted with difficulty a short 
distance. Removed entire. 

Case XIX. (Beach ). — (I was present at the operation in this case 
through the courtesy of Dr. Beach). Girl, seventeen years. Perfectly 
well up to present trouble. About six weeks ago an abscess formed 
over coccyx and lower part of sacrum. In three days “ broke ” ; more 
or less discharge since. Examination showed a perfectly round, clean- 
cut opening in the skin size of a large probe, half an inch above the tip 
of the coccyx in the median line. One- fourth of an inch above this 
opening was a small pit in the skin, in no way connected with the sinus. 
The sinus extended one and one-half to two inches upward, and laterally 
on the right side about one-half inch, and on the left one inch. Below 
the opening the sinus was small, admitting a large probe for about one 
inch. A fine probe penetrated a little further. The sinus formed a per- 
fectly clean cavity with fibrous Avails. The coccyx Avas movable, and 
the .end of it gave a questionable sensation of crumbling. The sinus 
Avas laid open, curetted, and' packed. The patient Avas discharged at the 
end of twelve days with a granulating wound. 
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SUPPURATING CONGENITAL CYSTIC KIDNEY, WITH HYDRO- 
NEPHROSIS AND OBLITERATION OF THE URETER. 

By William W. Fa hi:, M.D., 

ASSISTANT GYNECOLOGIST, JOHNS IIOPKINS HOSPITAL, BALTIMORE, MD. 

A careful search through medical literature would seem to warrant 
the assertion that the following case is unique, for although several cases 
have been reported in which hydronephrosis has been found associated 
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with other pathological conditions of the kidney, no parallel to the in- 
stance in question could be discovered. Aside from its pathological 
importance, the case is of especial interest on account of the enormous 
size of the tumor, extending from roof to floor of the abdominal cavity, 
as well as its close resemblance to an ovarian cystoma, for which it was 
at first mistaken. 

Finally, the successful operation for the removal of such a monstrous 
kidney, followed by the rapid convalesence of the patient, to-day enjoy- 
ing the best of health, complete the interesting picture. 

History. — Outline. Mrs. R. W.,a spare little woman, of a markedly 
cachectic appearance, aged fifty-three years, a native of Seaford, Dela- 
ware. Admitted to Dr. H. A. Kelly’s service in the Johns Hopkins 
Hospital, March 25, 1890. Health had been good until seven years ago, 
when she began to suffer with numerous attacks of fever and chills, 
diagnosticated as malarial. An abdominal tumor was discovered six 
years ago, and since then it had gradually increased to its present size. 

Fig. 1. 



Taken from a photograph. Shows the extreme prominence of the abdomen caused 
by the renal tumor, closely simulating large ovarian tumor. 


Detailed history. Her father died of “heat stroke,” and her mother 
of Bright’s disease, one uncle also died from Bright’s disease, and one 
sister died in “ coma.” At the present time she has a cousin who suffers 
from a doubtful renal tumor. 

She passed the menopause at the age of forty-nine, the menses having 
previously been regular and normal. She is V-para, eldest twenty- 
nine, youngest eleven years. One miscarriage. She has never had any 
trouble with the bowels, any urinary difficulty, or any previous serious 
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illness. During her pregnancies she was always troubled with excessive 
nausea. 

Her family physician states that “ she had frequent attacks of inter- 
mittent chills and fever seven years ago, which were controlled by qui- 
nine and mercurials, and about the same time she began to have attacks 
of pain in the left side, which increased in frequency and severity up to 
date of operation. During these attacks the most comfortable position 
was “ on the hard floor, with room to roll.” Up to the time of admission 
to the hospital she had acquired the habit of taking large quantities of 
opium to relieve these pains. About six months previously she had 
congestive rigors. 

Six years ago she noticed a lump in the right groin, above Poupart’s 
ligament. This was painful at times. It grew gradually until two years 
ago, when it increased rapidly to its present size within five months ; 
since then it has remained stationary. The following are the notes of 
the examination on admission to the Hospital : 


Fig. 2. 



Shows the tumor in black, lying behind the colon and extending from the left 
hypochondrium to the floor of the pelvis. 


Fig. 3. 



Show's the tumor in sagittal section. Its relations to the anterior abdominal walls, 
the promontory, and the small depressed uterus are shown. 

Description and mensuration of tumor. The abdomen prominent, 
vaulted, filled by an irregular bossed mass, about the size of a pregnant 
uterus at term. Two-tliirds of this mass lies to the left of median line. 
The greatest girth is at umbilicus 104 cm. (40 in.). From ensiform 
cartilage to symphysis pubis 33 cm. (14 in.). Right spine of ilium to 
umbilicus 21 cm. (8 in.). Left spine of ilium to umbilicus 26 cm. (10 
in.). On the right is a hemispherial fluctuant mass like a monocyst, 
which is 21 cm. (8 in.) in vertical, and 10 cm. (3! in.) in transverse 
measurement. The intestines are plainly felt, and percussed in right 
flank. To the left the tumor is made up of three large bosses, one just 



280 FARR, SUPPURATING CONGENITAL CYSTIC KIDNEY. 


over median line corresponding to the one on right, one above this, and 
one filling out the left flank. Small intestines pushed far back, but on 
percussion there is a remarkable dull tympany over the whole area of the 
tumor, like that of large intestine, and distinctly lower pitched than over 
small intestines in the right flank, (u, Fig. 2.) 

Vaginal examination. Outlet relaxed, uterus far back, pressed down 
into the sacral hollow. Through the anterior vaginal wall the tense, 
smooth, spherical wall of the cyst is distinctly felt. This is easily rocked 
from side to side, being movable to the extent of several centimetres. 

Urinary examination. Before operation, March 25, 1890. Urine (by 
catheter) clear, light orange-yellow color ; faint aromatic odor ; acid 
reaction ; albumin a trace, showing distinct thin ring with nitric acid ; 
sediment, light white flocculi considerable in amount. Microscopically : 
A few hyaline casts, also a few epithelial cells and leucocytes. 

Operation March 86. 

April Sd. Urine (by catheter) clear, light-orange color ; sediment 
mucus, moderate amount ; albumin faint trace. Microscopically : A few 
hyaline casts, some faintly granular. 

‘21st. Urine (by catheter) color lemon ; reaction, faintly acid ; specific 
gravity 1021 ; sediment moderate, light flocculi of whitish mucus ; albu- 
min, very faint trace. Microscopically : A few leucocytes, a few hyaline 
and faintly granular casts; granular debris, and some amorphous 
urates. 

Description of Operation. — Abdominal section by Dr. Kelly, 
March 26, 1890, at 9.30 a.m. Chloroform narcosis, duration forty-five 
minutes ; pulse before operation 80, after operation 92 ; duration of 
operation to the beginning of the closure of the abdominal incision 
twenty -seven minutes, to completion thirty -five minutes. 

First incision in the linea alba 10 cm. (3§ in.) in length, later extended 
up through umbilicus to 15 cm. (51 in.) ; abdominal walls thin ; at the 
second cut the peritoneum was laid open, exposing the mottled, reddish- 
white surface of a large sac, which was punctured and a large ovariotomy 
trocar thrust in, discharging six litres (about twelve pints) of thin yellow 
pus. On pulling down the cyst to evert it, it was found to be univer- 
sally adherent. On attempting to strip off the adhesions around incision 
the hand was carried up under transverse colon, which was spread out 
over the anterior surface of the cyst. 

The hand then carried into the cyst cavity revealed its enormous 
extent, reaching from right iliac fossa to floor of the pelvis high up 
into the left hypochoudrium. 

A calculus about 15 by 4 mm., dumbbell-shaped, was found in the 
tumor lying on the pelvic floor, suggesting at once renal origin. 

The process of stripping was continued, gradually bringing the tumor 
forward, and dissecting it out of its bed, by using the fingers with a shear- 
ing movement through an opening made in the peritoneum to the inner 
side of the left descending colon. Strong adhesions everywhere bound the 
mass to the cellular tissue ; these offered more difficulty on account of the 
enormous size and superficial extent of the tumor than from their density. 
One adhesion 2 cm. (i| in.) in breadth, binding the tumor down to the 
psoas muscle in left flank, was separated, leaving bunches of muscular 
fibre on the tumor. 

Up to this point the time was chiefly occupied in releasing this vast 
sac from its bed, extending like saddle-bags across the vertebral column. 
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The chief difficulties in the operation were now encountered in pull- 
ing the tumor down from above, high up under the left ribs and the dia- 
phragm. On rolling the tumor over and exposing its posterior surface, 
a large vein 1 cm. (0.39 in.) in diameter was ligated. Parallel and to the 
inner side of this lay the ureter, which appeared sound and was not 
dilated ; this was ligated at a point about 8 cm. (3-f- in.) from the kidney. 

After separating a number of adhesions from around the upper por- 
tion of the kidney, the whole mass was finally drawn down attached only 
by the hilum and its vessels; here a, band 4 by 2 cm. (1-1 by f in.), 
including all renal vessels, was tied in five bundles and the kidney com- 
pletely separated and removed. 

At the time of emptying of the cyst, and again at its removal, the 
pulse became thready. Eight hypodermatics of brandy (each n\,xxx.) 
were given. Immediately upon removal of cyst 1.5 litres (3 pints) of 
hot water, 46° C. (115° F.), were poured into the abdominal cavity ; its 
stimulant effect was at once apparent in the marked improvement in 
the heart’s action, respiration, and general appearance. This was at 
once sponged out and more hot water poured in and sponged out from 
pelvis, right groin, over and under liver, around spleen, stomach, and 
small intestines, leaving the abdomen dry. 

In the left iliac fossa the cellular tissues overlying the peritoneum had 
so fallen together as to practically separate the vast exposed surface 
from the peritoneal cavity. 

On account of the shock and depression ether was substituted during 
the operation for chloroform, the latter being resumed at a later stage 
on account of the quieter narcosis. 

The opposite kidney was examined and found to be somewhat en- 
larged (functional hypertrophy ?), but apparently sound. 

Drainage. With two fingers within acting as a guide, a scalpel was 
thrust through the skin, subcutaneous tissue, and muscles of the left 
flank posteriorly, half way between the crest of ilium and small ribs ; 
through this hole a large glass drainage-tube was passed into the bed of 
the kidney, thus draining the cellular tissue beneath the peritoneum. 
(Fig. 4, No. 3.) 


Fig. 4. 



Shows the position |and direction of the three drainage-tubes used. 1, Draining 
the pelvis; 2 and 3, draining the left flank. 

The abdominal incision was closed with deep and superficial silk 
sutures, after insertion of two glass drainage-tubes in the median line, 
one at the lower angle of incision, extending into the pelvis, the other 
just below the umbilicus, extending over into the left flank. (Fig. 4, 
Nos. 1 and 2.) Dressings and abdominal bandage were applied, and 
the patient immediately put to bed and stimulated by hypodermatics of 
brandy and strychnine and external heat. 

VOL. 103 , NO. 3 — MARCH, 1892 , 19 
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Convalescence. The patient was restless the afternoon and evening 
of the day of the operation, and had considerable pain the same night, 
requiring a single dose of morphia (one-quarter grain) hypodermatically. 

The daily notes were as follows : 

March 27. 12 M. Abdomen dressed ; capillary gauze plugs in all three 
tubes saturated with dark, bloody discharge ; there has been free discharge 
from drainage-tube in left flank ; an area of cotton over tube size of 
hand stained by bloody discharge. There has been a very small amount 
of discharge from the other tube? in the line of the wound. Abdomen 
flat and flaccid ; no nausea or vomiting ; general condition excellent. 

28th. 12 si. Abdomen dressed ; all drainage-tubes removed ; plugs 
in tubes stained with bloody discharge ; very slight amount of bloody 
fluid swabbed from tube in left flank and lower one in abdominal cavity. 
Abdomen scaphoid ; voided urine naturally last evening. 

80th. Complains of “ pain in bowels” this morning; has had five 
stools, large and small, during the past twenty-four hours. 

81st. Doing well. 

April 2. Color of skin of body losing its bronzed hue. 

4th. Abdomen dressed ; all sutures removed ; union perfect, primary 
throughout, without any suppuration whatever; wound in flank made 
for drainage-tube healed also primarily. Abdomen flat, walls flaccid, 
wrinkled. 

The patient had from this time on a rapid convalescence, uninter- 
rupted by any bad symptoms. 

She was nourished during the two days following operation mainly 
by nutritive enemata, with small quantities of coffee, and stimulated by 
hypodermatics of brandy, p. r. n. 

On the second day small quantities of milk were given at frequent 
intervals, and on the fourth day she was given soft diet (toast, corn- 
starch, etc.). 

The temperature was 37.7° C. (100° F.) on the day after operation ; 
from that' time until the seventh day it ranged between 36.7° C. (98° F.) 
and 37.5° C. (99.5° F.) ; after which it remained normal, the pulse being 
correspondingly low. The patient sat up out of bed for the first time 
three weeks after operation, and was discharged from the hospital April 
26, 1890, feeling perfectly well. She returned to her home in southern 
Delaware, whence she writes under date of February, 1891, that she 
‘ feels splendidly ; in fact, never felt better in her life.” 

Pathological Examination. — The tumor was examined in the 
pathological laboratory of the Johns Hopkins Hospital, and the fol- 
lowing report made : 

Abstract of report. It was only after repeated examinations that the 
tumor could be positively identified as a renal cyst. It was found to be 
made up of numerous sacs or cysts; the largest of these was twenty cen- 
timetres in diameter ; this opened into a small sac with which most of 
the other sacs communicated. The collection of small cysts determined 
the congenital cystic nature of the kidney ; the small sac with which 
they communicated was thought to have been originally the pelvis of 
the same, and the largest cyst the hydronephrosis consequent upon the 
obliteration of the ureter. The examination in detail was as follows : 

The shrunken specimen presented for examination is a large sacculated 



FARR, SUPPURATING CONGENITAL CYSTIC KIDNEY. 283 

mass, somewhat the shape of an enormous kidney. Its longest measure- 
ment is 44 cm. ; width, 18 cm. ; thickness, 7 cm. 


Fig. 5. 



Photograph of tumor lying upon a cloth, showing interior of large cyst. 

The surface of the mass is covered with adhesions of fibrous and 
adipose tissue, but is in general smooth and glistening. It is composed 
of cysts of various sizes, several of which project from the surface. At 
a point on the concave surface which might correspond to the pelvis of 
the kidney, there is considerable adipose tissue, and a large artery which 
measures 2 cm. on the inner circumference enters here together with a 
large vein. Below the entrance of the artery and vein is another ves- 
sel corresponding to the ureter ; 5 cm. of this remains attached to the 
tumor. This vessel is rather small ; it measures 9 mm. in circumference 
and its lumen is patent. A mass of striated muscle of coarse fibre, 
measuring 2 cm. in thickness and 4 cm. in length, is attached to the 
upper and posterior part of the tumor. No communication between the 
ureter and the interior of the cysts can be made out. 

At the time of the operation the largest cyst was opened and about a 
gallon of opaque, yellowish-white puriform fluid of creamy consistence 
escaped ; also, a hard, angular mass, irregular in outline, 14 cm. long 
and If cm. broad. The remaining cysts whose contents had not been 
evacuated by opening the large cyst were subsequently incised. These 
contained fluid of varying character. In one sac, about the size of a 
small orange, the fluid was clear ; in another it had a reddish-brown 
color ; and in the remainder it resembled the fluid of the large sac. 
The sacs composing the tumor vary in size ; the longest, which composes 
about one-half of the tumor, measures 20 cm. in diameter, and com- 
municates by a rounded opening, 1 cm. in diameter, with a small sac, 
with which most of the other sacs likewise communicate. The thickness 
of the wall of the largest cyst averages ■§■ mm. 

Ridge-like projections of the wall protrude into the interior of the 
cyst for a distance of ^ cm. In the ridges can be seen a little grayish- 
red tissue, resembling renal tissue, and in the thicker parts of the wall. 
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elsewhere, a little of the same kind of tissue can be seen ; but, in gen- 
eral, the cyst wall seems to be composed of dense-gray, laminated 
fibrous tissues. The inner surface of the cyst is in part grayish, glisten- 
ing, and smooth; but the greater portion of it is opaque, somewhat 
roughened, yellowish and reddish in color, and has small bloodvessels 
ramifying over it. The remaining cysts have in general a smooth, gray- 
ish, glistening inner surface, but in some places they likewise present a 
rough, opaque, yellowish deposit, somewhat resembling atheroma. 

These remaining cysts likewise have projecting ridges from their 
walls, in which a little of the supposed renal tissue can be made out, but 
in general the walls are simply fibrous. They vary in thickness from 
-| mm. Most of them communicate by openings averaging 5 mm. in 
diameter with the large cyst or with the small sac above mentioned, 
into which the large cyst opens. Two of these cysts are completely 
closed, although they present cicatrix-like depressions, corresponding 
doubtless to the former openings, and in one instance a very fine probe 
can be passed through a minute opening in the cicatrix into an adjoin- 
ing cyst. The largest cysts contain a few small, irregular, hard masses, 
■§■ mm. in diameter. 

No communication between the supposed ureter and the cyst in the 
concave side, into which most of the cysts opened, could be found. 
Microscopical examination of. fresh frozen sections of wall of largest 
cyst showed no definite kidney structure. Frozen sections of supposed 
ureter are confirmative. Scrapings from cyst wall, examined fresh, 
show leucocytes and compound granular bodies. No definite epithelial 
cells made out. 

One litre of contents of tumor received into sterilized flask directly 
from trocar presents a yellowish-white, pus-like appearance, of creamy 
consistence. Sp. gr. 1.030. Reaction, very faintly alkaline. Markedly 
albuminous, coagulating on heating in test-tube. On standing twenty- 
four hours, the uppermost portion somewhat less dense in appearance, 
though there is no distinct sediment. 

On microscopical examination it contains numerous compound granu- 
lar bodies, multinuclear pus-cells, generally fatty degenerated cholesterin 
plates, and here and there highly refractive non-nucleated disks, resem- 
bling the “ Drysdale ” ovarian cell ; also, fine acicular fatty crystals, 
singly and in groups. 

Cover-slip preparations with aniline stains show no bacteria, though 
the granular matter appears in some instances to resemble micrococci. 
Four Esmarch’s tubes (agar-agar) stab and smear inoculations made 
from cyst contents, placed in thermostat, developed no growths. 

On further examination of hardened specimens, the yellowish ma- 
terial adjacent to the second largest cyst is almost certainly the greatly 
altered supra-renal capsule; it consists of epithelial cells which are 
large and finely granular, some of them containing large drops of fat. 
They are more or less arranged in masses, which are oblong, the longest 
diameter pointing to the centre of the mass, separated from one another 
by a connective tissue rich in cells. Among these epithelial cells there 
are large pale cells, with a horseshoe nucleus filled with granules, evi- 
dently compound granular cells. Adjoining and in the line of the sec- 
tion is a mass of dense connective tissue with a few cells containing 
numerous vessels. About these vessels is a certain amount of cell infil- 
tration. Adjoining this is a mass similar to that first described, in which 
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the bloodvessels are very abundant. This consists of epithelial cells, 
some of them of the ordinary shape and appearance of cells of the 
supra-renal capsule; others very large, pale, and granular. These cells 
lie in spaces smaller than those in the first-described mass ; most of them 
very pale and granular. In the tissue there is a great deal of hemor- 
rhage, which gives the microscopic appearance of pigmentation. Next 
comes a mass of dense connective tissue with few cells, containing 
glandular tissue and ducts lined with low columnar epithelium. 

In the lumen of these a mass of more or less hyaline and granular 
material stained faintly with eosin. On the exterior of the section is a 
small portion of what is evidently the cyst wall. This is lined with a 
layer of vascular tufts, with nowhere complete lining of epithelium. 
The edge of it is composed of rather loose granulation tissue, with large, 
swollen cells. Here and there on the surface of this a few epithelial 
cells can be seen. 

The second section shows about the same relations. On one end the 
cyst wall covered with papillas ; back of these a granulation tissue con- 
taining but few cells ; and still back of this a dense connective tissue 
containing few cells and enclosing glandular tubules, which frequently 
contain colloid material ; the tubules sometimes rather indefinite in 
shape and representing rather masses of epithelium surrounded by con- 
nective tissue. Past this, again, comes .the loose connective tissue con- 
taining epithelial cells, which were considered to be the remains of the 
supra-renal capsules. There is a marked endarteritis everywhere, some 
of the arteries being entirely closed. The only evidence of kidney 
structure is found in the upper portion of the cyst wall, probably cor- 
responding to the areas of kidney cortex. In the walls of the cysts 
themselves no definite layer of epithelium can be made out, though 
here and there, between the papillary projections, a few epithelial cells 
are seen. The connective tissue is general throughout the mass ; it is 
dense and cicatrical, with but few cells. Here and there are areas of 
intense infiltration with round cells. In several places in the cyst are 
points which appear brownish to the naked eye ; on microscopical ex- 
amination of this part these are large round openings in the midst of a 
dense tissue, which contains few or no cells ; these openings are lined 
with a highly refractive brown material, which forms a distinct layer 
around the openings, and evidently is of a crystalline character. The 
surface toward the lumen is broken and irregular ; it is filled with lines 
radiating toward the centre, and is darker and more solid at the 
periphery. Within these masses, completely filling up the lumen, are 
masses of cicatrical tissue, which come from the surrounding tissue, 
penetrating between the crystalline masses. These structures are evi- 
dently to be regarded as arising from altered renal epithelium. They 
resemble most in color masses of uric acid, and have the same radiating 
lines which masses of these sometimes show. 

The tumor might be regarded as simply a hydronephrosis, but another 
explanation, more probable than hydronephrosis, is to regard the whole 
as originally a congenital cystic kidney. In this case the small cyst 
into which the ureter and most of the larger cysts opened should be 
regarded as the pelvis of the kidney. ' The larger cysts of which the 
whole tumor is composed were either the original cysts of the kidney, 
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or they have arisen from the continual dilatation of the cysts with 
rupture into one another. This would explain the various ridge-like 
projections on the wall. There might be a hydronephrosis in connection 
with this. 

The supra-renal capsule has evidently been incorporated into the wall 
of the larger cyst in the upper portion of the kidney. Nearly all of 
the renal tissue was destroyed in the process, only here and there small 
remains of tubules can be found, which in most cases have undergone 
the peculiar transformation of their epithelium into the masses re- 
ferred to. 


FAT-DIGESTION. 

By B. K. Rachford, M.D., 

OF NEWPORT, KT-, 

CLINICIAN TO CHILDREN’S CLINIC, MEDICAL COLLEGE OF OHIO, CINCINNATI, OHIO. 

During the spring and summer of 1890, in the Berlin Physiological 
Laboratory, I made a study of the fat-splitting properties of pancreatic 
juice. I read a paper on this subject before the physiological section of 
the tenth International Medical Congress, and published a detailed 
account of my work in the Journal of Physiologij. (a) 1 

It is my purpose in the present paper to sh'ow what application ray 
published experiments (a) may have in explaining fat-digestion. That 
I may do this intelligent^, it will be necessary to review, our present 
knowledge of this subject. 

C. Bernard believed that pancreatic juice had a twofold action on fats. 
In the first place, he said that when neutral oil and pancreatic juice 
were shaken together an instantaneous emulsion resulted, and in the 
second place, that the prolonged action of pancreatic juice on neutral 
oil would develop fatty acid. He did not in any way associate these 
two processes, and believed them to be due to entirely different proper- 
ties of the juice; the emulsion being an instantaneous process and the 
fat-splitting occurring only after considerable time. And these two 
processes are described as separate and distinct properties of pancreatic 
juice in some of our most recent text-books. But some of the more 
recent German books have, upon the observations of Briicke and Gad, 
taught the relationship of these processes. From the fact that the addi- 
tion of fatty acid to neutral oil makes the mixture readily emulsible in 
an alkaline liquid, they infer that the emulsion of fats in pancreatic 
juice, as observed by Bernard, is not due to an emulsion ferment, but is 

1 Cambridge, Eng., April, 1891. The mark (a), which occurs frequently in the text, 
always refers to my published experiments in the Journal of Physiology. 
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rather due to the development of fatty acid in the fat by the action of 
the “pancreatic juice. They believe, therefore, that the first and only 
specific action of pancreatic juice on fats is the splitting of them into 
fatty acid and glycerin, and that by reason of this an emulsion results 
in the alkaline pancreatic juice ; but this opinion is a matter of inference 
from the work of Briicke and Gad rather than from actual experiment 
with the juice itself. The special emulsion ferment of Bernard, although 
not disproven, is not believed in by many German physiologists. But 
physiologists very generally believe that the alkalinity of pancreatic 
juice promotes the emulsification of the rancid fats, and this latter 
opinion I have in my published experiments (a) shown to be erroneous. 
We may, therefore, sum up our present knowledge of the action of pan- 
creatic juice on fats in very few words, viz. : it splits neutral fats into 
fatty acid and glycerin. We know nothing about the rapidity nor 
the influence of other agencies on this action. 

Let us now note our present knowledge of the action of bile in fat- 
digestion. The part that bile plays in intestinal digestion seems one of 
the most obscure of physiological problems. 

We know that it has a very decided influence in fat-digestion : this is 
proven by a large amount of clinical and experimental testimony. 
The records of clinical medicine teem with cases showing that in occlu- 
sion of the bile-ducts the fats are imperfectly digested, and experimental 
physiology, by ligating the bile-ducts in animals, has amply confirmed 
this observation. A. Dastre 1 found that when the bile-duct of the dog 
was ligated and the bile turned into the intestinal canal, midway between 
the stomach and caecum, by making a fistula between gall-bladder and 
intestine at this point, the chyle vessels remained transparent through- 
out that part of the intestine between the stomach and the entrance of 
the bile, and only became milky 15 cm. below the point where the bile 
was turned in. 

All of this testimony only gives us the indefinite knowledge that bile 
has some important influence in fat-digestion, but does not give us the 
slightest clue to the manner in which it exerts its wonderful influence. 

We do not know whether it assists in splitting the fats, or in emulsi- 
fying them, or in promoting their absorption, or whether it acts in some 
other mysterious manner ; and the contradictory statements of Wisting- 
hausen 1 and Groper, 2 concerning the question whether or not bile pro- 
motes the passage of fats through animal membranes, have left us entirely 
at sea on this important point. In fact, our only definite knowledge 
concerning the action of bile in intestinal digestion is that it prevents 
putrefaction, but what influence this anti-putrefactive action of bile may 

1 Arch, of Phys. and Pathol., Paris, 1890. 

= Arch, fur Anat. und Phys., 1873. 3 Ibid., 1879. 
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have on fat-digestion we do not know. We may, therefore, say that we 
are entirely ignorant of the manner in which bile acts in promoting the 
.intestinal digestion of fats. 

One fact is quite well established in the physiology of fat-digestion, 
viz., that splitting of fats is an important, if not necessary, preliminary 
step in fat-digestion. But while physiologists agree that the splitting 
of fats is an important factor in their digestion, there is a great difference 
of opinion as to the extent of the splitting required — some believing that 
only sufficient acid is developed in the fat to make it emulsible in an 
alkaline liquid, and others that all the fat must be split into fatty acid 
and glycerin before it can be absorbed. With this introduction we will 
now note the conclusions which I have reached by my experiments (a), 
and then show what application they may have in fat-digestion : 

1. Heating neutral fats will develop in them fatty acid, and, there- 
fore, make them emulsible in an alkaline liquid. The cooking of fats 
will, therefore, by developing in them fatty acid, assist in their diges- 
tion. 

2. Pancreatic juice has the property of rapidly splitting neutral fat 
into fatty acid and glycerin. This action is so rapid that it may develop 
5b per cent, of fatty acid in seven minutes, and all the fat may be split 
into fatty acid and glycerin in less than an hour. These figures are 
taken from pancreatic juice acting in test-tubes at room temperature. 

3. Pancreatic juice splits fats almost twice as rapidly at body (37° C.) 
as at room (18° C.) temperature. It can, therefore, develop in neutral 
olive oil a I per cent, of fatty acid in four minutes, and split all the oil 
in half an hour. 

4. Pancreatic juice of the rabbit does not contain an emulsion ferment ; 
it does not even furnish good conditions for giving an emulsion with oil 
containing fatty acid. 

5. The presence of bile or of a I per cent, solution of hydrochloric 
acid, or of both, not only forbids the formation of emulsions, but they 
also exercise a destructive influence on newly formed emulsions. 

6. An equal amount of fresh rabbit’s bile will, on being added to 
rabbit’s pancreatic juice, greatly hasten its fat-splitting action in the 
ratio of 3^ to 1. 

7. An equal quantity of a i per cent, solution of hydrochloric acid 
will, on being added to pancreatic juice, retard its fat-splitting action in 
the ratio of ■§• to 1. 

8. A mixture of equal quantities of bile and a I per cent, hydrochloric 
acid solution will, on being added in equal quantities to pancreatic juice, 
greatly hasten its fat-splitting action in the ratio of 4 to 1. The bile 
not only neutralizes the retarding influence of the hydrochloric acid on 
the fat-splitting properties of the juice, but it really acts more powerfully , 
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in hastening the action of the juice when in the presence of this acid 
than it does when acting alone. 

9. If one part of pancreatic juice be diluted with five parts of a i per 
cent, carbonate of sodium solution, its fat-splitting pi-operties will be 
greatly retarded in the ratio of 1 to 8, and further dilution with soda 
solution gives greater retardation ; this property of the juice being prac- 
tically destroyed when it is ten times diluted with soda solution. 

We may summarize from the above propositions as follows : 

a. Pancreatic juice can, acting alone, do a certain piece of work in 
x minutes, viz., develop in neutral olive oil a certain quantity of fatty 
acid. 

b. Pancreatic juice acting in the presence of five parts of a \ per cent, 
solution of sodium carbonate will require eight x minutes to do the 
same work, and in the presence of ten parts of the same soda solution its 
action will be almost destroyed. 

c. Pancreatic juice acting in the presence of an equal quantity of a i 
per cent, solution of hydrochloric acid will require § x minutes to do the 
same work. 

d. Pancreatic juice acting in the presence of an equal quantity of a 
mixture of bile and a j- per cent, hydrochloric acid solution will require 
only ]■ x minutes to do the same work. 

From the last two propositions we may make another : 

. e. If bile be added to pancreatic juice which is acting in the presence 
of HC1, the fat-splitting action of the juice will be hastened as f to i, or as 
6 to 1 ; and reversely, if the bile be cut off from pancreatic juice which 
has previously been acting in the presence of both bile and hydrochloric 
acid, the fat-splitting properties of the juice will be retarded as 6 to 1. 

Application of these Principles to Fat-digestion. — During 
the process of cooking, as we have seen (a), a considerable percentage of 
fatty acid is developed in fat, so that the fat in the food passes into the 
stomach not as neutral, but as rancid 1 fat. In the stomach, so far as we 
know, the rancidity of the fat is not increased, but it is mixed with 
hydrochloric acid, and, therefore, passes into the duodenum very much 
increased in acidity. The contents of the stomach, as it passes into the 
duodenum, contained k per cent, of hydrochloric acid. The fat, there- 
fore, enters the duodenum as part of such an acid mixture, and in such 
a state is subjected to the action of pancreatic juice. 

Pancreatic juice has the property of rapidly splitting neutral fat into 
fatty acid and glycerin ; acting alone at room temperature it can develop 
in neutral olive oil 5J per cent, of fatty acid in seven minutes, and at 
body temperature it can develop this amount of acid in four minutes, 
and split all the oil in about half an hour. This indicates the rapidity 


1 Rancid, fat means fat containing fatty acid. 
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of action of pure pancreatic juice on neutral olive oil, but such are not 
the conditions found in the duodenum. The fat in the duodenum is not 
subjected to the action of unadulterated pancreatic juice, but to pancre- 
atic juice mixed with bile. The bile and pancreatic juice are poured 
through a common opening into the duodenum, and are, therefore, mixed 
before they come in contact with the fat. Of great physiological impor- 
tance, therefore, is the conclusion to which I have arrived — that an equal 
quantity of bile will hasten the fat-splitting action of pancreatic juice as 
3-J- to 1. The preliminary mixing of bile with pancreatic juice enables 
the juice to do 3.2 times the work it would otherwise do. It is a fact 
here worthy of note, that we have in this expediting action of bile on the 
fat-splitting properties of pancreatic juice at least one of the physiological 
reasons for the union of the bile and the pancreatic ducts in the car- 
nivora. It may be well here to refer to the fact that bile alone does not 
split fats (a). Its action, therefore, in assisting pancreatic juice is purely 
indirect, and is, therefore, the more remarkable. 

We have in the above an indication of the rapidity of action of a mix- 
ture of bile and pancreatic juice on pure neutral olive oil. But such are 
not the conditions found in the duodenum, where, as we have above 
stated, the fats are mixed with a \ per cent, solution of hydrochloric 
acid. We must, therefore, see what influence a mixture of bile and 
hydrochloric acid will have on the fat-splitting properties of pancreatic 
juice, for it is in the presence of such a mixture as this that the juice 
must act in the normal duodenum. Of great physiological importance, 
therefore, is the conclusion to which I have arrived by test-tube experi- 
ments^, that a mixture of bile and hydrochloric acid hastens the fat- 
splitting action of pancreatic juice as 4 to 1. If pancreatic juice can, as 
stated above, develop 5'} per cent, of fatty acid in four minutes, then the 
same juice can in the presence of bile and hydrochloric acid do the same 
work in one minute. Again, if pancreatic juice can, acting alone, split 
all the oil into acid and glycerin in thirty minutes, then in the presence 
of bile and hydrochloric acid it can do the same work in about eight 
minutes. 

The above figures are taken from test-tube experiments (a), and the 
fat used was neutral olive oil. Now, as I have shown elsewhere (a), olive 
oil is very easy of decomposition. The fat in the food is, therefore, not, 
on the average, as readily decomposed as olive oil, and there must neces- 
sarily be many other sources of error in attempting to imitate the condi- 
tions found in the intestinal canal. 

The above figures, therefore, are thought to be only relatively and 
approximately correct, but it is my belief that they are sufficiently accu- 
rate to indicate that the agencies acting in the healthy duodenum furnish 
the very best known conditions for hastening the fat-splitting properties 
of pancreatic juice, and chief among these agencies are: the body tern- 
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perature, the presence of bile and hydrochloric acid, and the peristaltic 
movements of the duodenum, which insure the mixing of its contents. 

That fats are split with great rapidity under the very favorable con- 
ditions furnished by the duodenum is a physiological fact of great im- 
portance, for it is quite evident that if this rate of fat-splitting be 
continued as the food passes down the small intestine, all the fat would 
be split into acid and glycerin long before the period required for in- 
testinal digestion. One of two things must therefore occur — either all 
the fat is split, or some agency exercises a retarding influence on the 
fat-splitting process as the food passes down through the intestine ; but 
I shall have more to say on this point when we come to study the 
changes that occur in fat after it leaves the duodenum. 

Let us now inquire what influence the conditions furnished by the 
healthy duodenum would have on the formation of emulsions. I have 
shown by my experiments (a) that pancreatic juice not only does not 
contain an emulsion ferment, but that it does not even furnish good 
conditions for giving an emulsion with oil containing fatty acid. The 
alkali in the juice seems to be in some combination which does not 
readily allow it to combine with the fatty acid to form a soap, and this 
we have seen (a) is a necessary preliminary step in the formation of a 
permanent emulsion. But the most important fact bearing on the 
formation of emulsions in the duodenum is that the agents, bile and 
hydrochloric acid, the most important in furnishing the favorable con- 
ditions for the splitting of fats, are the very agents which forbid the 
formation of an emulsion. An emulsion not only cannot form in the 
presence of bile and hydrochloric acid, but these agents actually destroy 
newly formed emulsions (a). It seems, therefore, that the conditions 
furnished by the normal duodenum are as admirably adapted to prevent 
emulsion-forming, as they are to promote fat-splitting. We may there- 
fore in a few words sum up the changes occurring in fats in the duo- 
denum, viz. : fats are rapidly split, but not emulsified, in the normal 
duodenum. 

The rancid fat leaves the duodenum, and passes into the jejunum, and 
on downward through the small intestine ; there it comes in contact with 
the intestinal juice and other agents which have an influence on its 
digestion. 

But, first, let us note certain anatomical conditions which may have 
an influence in fat-digestion. The horseshoe shape and the compara- 
tive immobility of the duodenum will make the rate of passage of food- 
stuffs through it comparatively slow, and in that way contribute to the 
fat-splitting by exposing for a longer time the fats to the fat-splitting 
agencies acting under the most favorable conditions. But as the fats 
leave the duodenum, they pass at once into the larger, and more freely 
movable, descending jejunum, and their rate of passage through this por- 
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tion of the intestine would therefore be much more rapid than through 
the duodenum, and the influence of the bile and hydrochloric acid on the 
fat-splitting properties of pancreatic juice would be rapidly lost in dilu- 
tion with the intestinal contents. These anatomical conditions have 
much more significance when considered in the light of my observation 
(a) that five parts of a £ per cent, carbonate of soda solution will greatly 
retard the fat-splitting properties of pancreatic juice in the ratio of 1 
to 8, and that ten parts practically destroy this property ; since we 
infer from this that intestinal juice which contains this percentage of 
soda will have the same retarding influence. This retarding influence 
of the intestinal juice begins as soon as the food leaves the duodenum, 
and is the more rapidly felt the more rapidly the food is hurried along the 
jejunum. It would seem, therefore, that the conditions in the small in- 
testine below the duodenum are most unfavorable to fat-splitting, and it 
is probable that they very greatly retard, if they do not entirely check, 
the fat-splitting process. 

Let us now consider what influence the .conditions found in the jeju- 
num and ileum may have on the formation of emulsions, and in consid- 
ering this question it will be necessary to keep constantly in mind one 
important fact, viz. : when rancid fat is mixed with a i per cent, car- 
bonate of soda solution, a good, permanent emulsion always results (a). 

The intestinal mucous membrane of the jejunum and ileum is, during 
digestion, constantly bathed with intestinal juice, which we have before 
stated contains about 1 per cent, of carbonate of soda. The rancid fat 
passing alone the intestine must, in being absorbed, come in contact with 
this i per cent, solution of carbonate of soda ; this being the case, more 
or less emulsion would necessarily result, this emulsion occurring just 
at the mucous surface, and probably just prior to resorption. This seems 
to me to be an inevitable conclusion from the conditions existing in the 
small intestine. This explanation does not comprehend the emulsifica- 
tion of all the fats in the small intestine, but only such a part of it as, in 
the process of resorption, passes through the alkaline coating on the 
mucous membrane. That the fat in the lumen of the small intestine is 
often not emulsified, and that the intestinal contents are sometimes acid, 
argues nothing against the above application of existing facts. I do not 
wish to express the belief, however, that the emulsification of fats is 
necessary to their resorption, for this I do not believe. A portion of the 
fat may pass into the villi in the form of soluble soap. This is, in fact, 
very probable, since in the conditions above named, soap-formation is the 
chemical force which produces the emulsion. Where the intestinal con- 
tents are very rancid, it is quite probable that soap-formation, independ- 
ent of any influence it may have in forming emulsions, is an important 
preliminary step to fat-resorption. All I wish to insist upon is that the 
conditions found in the intestinal canal clearly indicate that emulsion- 
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forming is also one of the preliminary steps to fat-resorption, and I may 
add that to my mind it is the most important step. 

Milk is a physiological emulsion that is absorbed when thrown into 
the rectum, and may be taken and digested by animals in which both 
bile and pancreatic ducts have been ligated. This is sufficient proof 
that the emulsion of the fat in milk is an important preliminary step to 
its resorption, and would, lead us to infer that the proper emulsion of the 
fats in the intestine would in like manner promote their absorption. But 
it is not the purpose of this paper to enter further into the subject of fat- 
resorption. Having traced the fats through the various stages of their 
digestion until they are almost, if not quite, prepared for resorption, we 
can return to the consideration of certain interesting and practical ques- 
tions, which were omitted because they had no direqt bearing on the 
question under consideration. 

That hydrochloric acid retards the fat-splitting properties of pancreatic 
juice is a fact of considerable clinical and pathological importance, since 
this retarding influence would be felt when the bile was shut off from 
the intestinal canal by occlusion of the bile-ducts from any pathological 
cause. We have elsewhere (a) shown that this retarding influence of 
hydrochloric acid may be represented by the ratio of -§ to. 1, and 
that the expediting influence of bile in the presence of hydrochloric 
acid may be represented by the ratio of 4 to 1. If, therefore, the bile 
be shut off from the intestinal canal, its expediting influence on the fat- 
splitting properties of pancreatic juice would not only be lost, but the 
retarding influence of the hydrochloric acid would be felt, and the work 
done by pancreatic juice before and after the shutting off of the bile 
would be represented by the ratio of 4 to ■§, or 6 to 1. All physi- 
ologists agree that a certain amount of fat-splitting is necessary to fat 
digestion, and we may, I think, take for granted that no unnecessary 
fat-splitting takes place during normal digestion. About 10 per cent, 
of fatty acid in oil gives the best spontaneous emulsion at body temper- 
ature (a), and more or less acid than this does not give a perfect emul- 
sion. We infer from this that about 10 per cent, of fatty acid is devel- 
oped in intestinal fat preparatory to its emulsion and resorption. But 
whatever amount of fat-splitting normally occurs, we may be quite 
certain that natural selection has provided the conditions under which 
this amount of fat-splitting may take place. For example, the com- 
parative immobility of the duodenum, its horseshoe shape, its diminu- 
tion in calibre, and its close attachment to the head of the pancreas — 
all, no doubt, have an influence on the rate of passage of food-stuffs, 
and this rate, which is chiefly controlled by these and other anatomical 
conditions, was established to accord with normal digestive functions. 
By this mechanism the fats are exposed to the action of pancreatic 
juice just long enough to allow for whatever action that juice may have 
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in fat- digestion. With these anatomical facts in mind, we are better 
prepared to appreciate the important part that bile plays in the intes- 
tinal digestion of fats. Let us suppose that under normal conditions 
the fats are exposed in the duodenum to the action of pancreatic juice 
for x minutes, which time is sufficient for whatever fat-splitting is 
necessary at this point. Now if the bile is cut off, the rate of passage 
of the food-stuffs, being controlled by anatomical conditions, would re- 
main the same, and the fats would still be exposed to the action of the 
juice for only x minutes. But since in the absence of bile the pan- 
creatic juice is able to accomplish only one-sixth of the fat-splitting 
which it normally does, it would follow that the fats would pass the 
duodenum with only one-sixth of the splitting that normally occurs ; 
and since the splitting of fats is a necessary preliminary step in their 
digestion, it would follow that the fats would pass in great part undi- 
gested. This gives to bile a most important and definite position 
among the juices which assist in fat-digestion, since we have here 
pointed out one of the ways in which it exerts its well-known influence. 
We have now an explanation of the pale, fatty stool that occurs when 
the bile-ducts are occluded from any cause. The fatty stool will also 
occur when the pancreatic secretion is shut off from the intestine, but 
it should contain less fatty acid, and not have the paleness and putridity 
of the fatty stool due to occlusion of the bile-ducts. We should also 
have fatty stools when the intestinal juice is absent or deficient because 
of a failure in fat-resorption, and the characteristic of the fatty stool 
due to this cause would be the large amount of fatty acid it con- 
tained. 


NOTES OF A VISIT TO THE LEPER HOSPITAL AT 
SAN REMO, ITALY . 1 

By Louis A. Duhking, M.D., 

PROFESSOR OF SKIN DISEASES, UNIVERSITY OF PENNSYLVANIA. 


From time to time during my professional life I had heard from 
various sources of the leper asylum at San Remo. On the occasion of 
my last visit abroad, while stopping at this town for a few days, I was 
pleased to avail myself of the opportunity of inspecting the institution. 
A few brief memoranda were made at the time, which I now present to 
this Association. San Remo, as everyone knows, is one of the most 
attractive towns and winter-resorts of the famous Riviera. It is built 


1 Read before the American Dermatological Association, September, 1891. 
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upon a series of steep hills which rise abruptly from the Mediterranean. 
At the back of the town, upon the summit of a lofty hill, at ah elevation 
of four or five hundred feet above the sea, stands the hospital, which is 
officially designated “ Spedale Civico Mauriziano di San Remo.” It is 
under the care of Dr. Luigi Peraeca, medical director, to whose cour- 
tesy I am indebted for the information obtained concerning the institu- 
tion and for the histoides of the cases. The building is old, and would 
hardly be brought forward as a model hospital. It was somewhat of a 
surprise to find the so-called “ leper hospital,” as I had always heard the 
institution spoken of, in reality only a ward in the general hospital set 
apart for lepers, which apartment adjoined and communicated with the 
ward for general diseases, the lepers, therefore, not being strictly seg- 
regated. There were only few cases of leprosy in the hospital — two 
men and two women. Upon remarking at the small number of cases, 
Dr. Peracca stated that but few new cases of late had been admitted, 
and that latterly some of the older patients had died. The admission of 
lepers to the hospital is not obtained without difficulty, it being necessary 
first to procure a permit from the Minister of the Interior at Rome. 
Such preliminary proceedings being required, doubtless many cases of 
the disease are permitted to escape and to run at large throughout the 
kingdom. I had the opportunity of carefully examining the cases 
referred to, and made at the time the following notes : 

Case I. — Giovanni Elleno, a man, aged twenty-seven, but looks ten or 
fifteen years older. The disease is of the tubercular variety, and is chiefly 
developed on the face, as shown in the photograph (Fig. 1). He is a native 
of Diana Marina, a town a few miles from San Remo, and has been 
affected with the disease for five years. The whole of the face, includ- 
ing the lips and ears, is extensively invaded. The hands, forearms, 
elbows, and feet are also involved. Some of the lesions are superficially 
ulcerated and are covered with blackish crusts, especially on the lips. The 
first symptoms manifested themselves five years ago, during a four years’ 
sojourn in Marseilles. He is not able to give any history or to suggest 
any probable or possible cause of contagion. His parents and family 
have always been healthy. Nothwithstanding the ravages of the disease 
upon the skin, he still remains hearty and strong, and possesses fine 
muscular development. All treatment has proved unavailing. 

Case II. — Giovanni Borgagno, thirty-three years of age, a native of 
Perinaldo, near San Remo. One can scarcely believe the man to be so 
old, for he does not look more than twenty. The disease first appeared 
seven years ago, and (as in the case of Elleno) began during a five years’ 
sojourn in Marseilles. There is no special history, and the man’s parents 
and family are healthy. The disease is of the mixed variety. He is 
spare, thin, and ill-nourished, and the skin generally is dry and shriv- 
elled, and in some localities looks iehthyotic. The face is not affected . 
On the forearm there are several dime and quarter dollar sized, ill- 
defined, reddish macules, and on both knees irregularly shaped, flattened, 
tubercular infiltrations. On the ball of the great toe of the right foot 
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there exists a circumscribed reddish, brownish ulcer, the size of a quar- 
ter dollar, with a central deep cavity with some destruction of bone. 
The fingers are crooked and atrophied, with the skin drawn tightly 
over them. In the palms are irregularly shaped, ill-defined macules, 



the skin being harsh and even rough. The face and the rest of the 
general surface are free. The manifestations, taken together, are more 
macular than tubercular. 

Case III. — Giovanno Biancheria, aged twenty-two, a native of Castel 
Vittorio, near San Remo. She, like Elleno, looks much older than is 
the case, and would be taken for forty-five rather than twenty-two. She 
has been affected for five years. The disease began while she was residing 
in Lyons, France. Both eyes are undergoing ulcerative destruction, the 
tongue is ulcerated, and the lips are crusted. (See Fig. 2.) The hands 
and feet show the tubercular or nodular variety. 

Case IV. — Letitia Bermondi, aged forty-two, but looks older. She 
is a native of Montaldo, in Liguria. The disease is of the macular and 
atrophic variety. The skin everywhere is pale, yellowish, and dry. 
Her stature is small and the body dwarfish, ill-nourished, and looks 
mummified. There is almost complete loss of toes and fingers, the result 
of absorption, without ulceration. The early history is meagre. 
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Fig. 2. 



In looking over these few cases it is striking that three out of four 
should have first manifested the disease after a prolonged stay in France, 
and two of them in one city, Marseilles. All of them developed appar- 
ently de novo, and without known cause.. The parents and family in all 
cases were reported healthy, and there is no account of supposed con- 
tagion from contact with other lepers. As to treatment, there is nothing 
special to he said, beyond mentioning the fact that varied external and 
internal remedies, such as are known to all, had been employed in vain 
from time to time. 


VOL. 103 , NO. 3 .— MARCH, 1892 , 


20 




REVIEWS. 


A System of Practical Therapeutics. Edited by Hobart Amory 
Hare, M.D., Professor of Therapeutics and Materia Medica in tlie Jeffer- 
son Medical College of Philadelphia; assisted by Walter Chrystie, 
M.D., late Physician to St. Clement’s Hospital, and Instructor in Physi- 
cal Diagnosis in the University of Pennsylvania. Yol. I. Pp. viii., 1052. 
Philadelphia: Lea Brothers & Co., 1891. 

The first volume of this System of Practical Therapeutics treats of — 
General Therapeutic Considerations ; Prescription-writing ; Remedial . 
Measures Other than Drugs ; Preventive Medicine ; Diathetic Diseases 
and Diseases of Nutrition. The object of this and the volumes that are 
to follow is to provide the practitioner of medicine with reliable and 
helpful information concerning the best and most recent methods of 
curing disease. 

General Therapeutic Considerations, being practically an introduction 
to the tvork, tvere tvisely intrusted to the able pen of Professor Horatio 
C. Wood. Although the exact scope of his contribution might be diffi- 
cult to determine, yet his eighteen-page paper is a good exposition of 
therapeutic methods, dosage, and rules for the combination of drugs. 
He discusses the four possible methods of therapeutics : 1, empiricism ; 
2, treatment by some law of symptoms ; 3, scientific therapeutics ; 4, a 
combination of two or more of these three plans. Scientific therapeutics 
should always consider the cause and course of the disease, the method 
of death, the basal conditions Avhich underlie the symptoms, and the 
remedial forces at hand. As our ignorance, more often in the region of 
pathology than in that of therapeusis, hampers us, a method which com- 
bines science and empiricism is the one that must be used. He treats 
of the question of dosage and the combining of drugs in a way that 
appeals to every practical physician Avho hopes to improve his Avork by 
greater scientific accuracy. 

Professor Joseph P. Remington occupies eighty pages Avitb a carefully 
prepared paper on “ Prescription-Avriting and the Combination of 
Drugs.” Although there is considerable material that is elementary, 
better suited to' a text-book for students — and Ave presume that it is not 
for them but for physicians that this book is Avritten — yet there is much 
that is of great value, because it is accurately stated. The facsimiles 
of prescriptions, although previously published, should be a forcible 
object-lesson to lazy, careless, or ignorant practitioners. 

Remedial Measures Other than Drugs are discussed in six papers, 
covering about four hundred pages. The paper on “Electro-Thera- 
peutics,” by the veteran, Dr. A. D. Rockwell, is written in the author’s 
Avell-knoAvn style. He explains fully the subject of current differentia- 



HARE, SYSTEM OF PRACTICAL THERAPEUTICS. 299 


tion, dosage, and methods of electrical application. The use of elec- 
tricity in the treatment of nervous diseases is quite satisfactory, while 
its use in gyn [ecology and obstetrics is hardly equal to the work that has 
been done by several prominent electricians. The subject of “ Catapho- 
resis ” is one that is exciting considerable attention, aud a full discussion 
on this point would have been timely. The author deserves much com- 
mendation in that he has not allowed himself to be led into makiug 
extravagant claims for a valuable agent. 

The “ Rest-Cure for Neurasthenia and Hysteria” is the subject of a 
carefully prepared paper by Dr. John K. Mitchell. Although nothing 
new is presented, yet it gives a clear and concise statement of the way 
in which this method is to he carried out. 

Dr. Benjamin Lee has profusely illustrated his paper upon “Swedish 
Movements and Massage,” basing his work upon that of Ling and his 
followers. The diseases enumerated are as varied as the explanations 
advanced for the improvement that has been remarked after the em- 
ployment of these methods. The paper is encumbered with a somewhat 
formidable nomenclature. 

“ General Exercise ” is the subject of a well-written article by Dr. Ed- 
ward Mussey Hartwell, in which its physiology is stated. This article, 
taken in connection with the last, gives a very comprehensive view of 
these so closely connected subjects that in the reading we have noticed 
a repetition of the same statement by the other writer. 

The section devoted to “ Climate ” was wisely intrusted to Mr. S. S. 
Edwin Solly, who has devoted so much time to this subject. He has 
made a very readable contribution and one particularly adapted to the 
use of the American physician. The classification adopted is as good 
as any, while the practical deductions from his observations — the indica- 
tions for a change of climate — are warranted by the facts, and contrast 
very strongly with the extravagant statements so often indulged in by 
untraveled writers. 

Dr. Simon Baruch writes an exhaustive paper upon “ Hydrotherapy 
and Mineral Springs.” There is evidence of painstaking research, and 
in the modern work one finds that the papers of thirty years ago have 
been levied upon. Considerable of this section has already appeared 
within the past few years in current literature, the more extensive use 
of water as a remedial agent having been urged with all the powers of 
persuasion possessed by the author. Yet we cannot agree with him that 
hydrotherapy has not, as yet, received due recognition in this country, 
for during many years there have been numerous institutions in which 
hydriatic methods have achieved as much success as could be expected, 
for the hopes of their proprietors have demanded that no theory remain 
untested in practice and that no appliance should exist without being 
used. As a commercial venture it has been employed by men of intel- 
ligence and education. Water for cleanliness is essential, and the 
methods that are credited to the author, to raise the standard of clean- 
liness among the poorer population, are commendable, but these methods 
are hygienic rather than therapeutic, as the word is usually understood. 
This part of the paper is open to criticism, because in a system of thera- 
peutics we justly expect a calm, impartial statement, which may be a 
guide to the practising physician, and not a special plea for measures 
that have been already in use for many years. As an illustration, we 
may cite the method of treating typhoid fever which is known under the 
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name of Brand, and which has been the subject of many discussions, and 
whose published results have been very justly questioned. For when an 
essential of success is the commencement of treatment at a time when 
few physicians feel absolutely certain of the diagnosis, and the fact that 
it meets but a limited number of indications, extravagant laudation 
only hastens the time when the reaction comes, and it is likely to 
be esteemed below its true worth. We feel that American medical 
practitioners are not so ignorant upon the subject of hydrotherapy as 
our author would have us believe, and that they appreciate the true 
value of these measures and use them when fitting occasion presents 
itself. At these times this paper will be useful, for the technique is 
fully explained. The subject of mineral springs is one that has not 
received the attention it deserves, for our springs are numerous and 
equal in value to those of Europe that are so much lauded. The 
difficulty seems to consist in finding a physician of wide clinical experi- 
ence, extensive reading, and judicial min'd, who has opportunities for 
personal observation and who will give to the profession the results of 
his long and painstaking study. The report in question is brief, leaving 
an impression in the mind of the reviewer that the writer was far more 
interested in the use of pure water at home than in the influences of 
various mineral waters — together with freedom from work, with change 
of scene and interest, and a regulated diet, at a point where all these 
resources could be placed under contribution. 

Preventive Medicine occupies nearly two hundred pages, and the first 
paper, by Dr. Henry B. Baker, on “General Sanitation,” is excellent in 
its conciseness and in the incisive logic of undoubted facts. Dr. George 
E. Sternberg handles the subject of “ Disinfection ” in a manner that is 
at once scientific and fully abreast of the times, and this paper on a 
subject not ordinarily interesting was found to be so full of practical 
suggestions that it commands attention. Although the author proves 
his right to speak ex cathedra by evidence of personal experimental work 
that is found on every page, yet he adds a brief but comprehensive bibli- 
ography. Dr. J. William White, in “Antisepsis and Asepsis,” preaches 
the gospel of surgical cleanliness, and indeed writes so fully that even 
the surgeon need not have reference to special works, and so clearly 
and logically that the average practitioner may thoroughly learn his 
lesson therein. The section is concluded by an extensive paper by Dr. 
I. Burney Yeo, on “Nutrition and Foods,” including the treatment of 
“ Obesity and Leanness.” In this paper we are pleased to note a sin- 
gular and remarkable absence of evidences of hobbies. The paper is 
scientific, practical, and not based on only a single idea. The application, 
in directing special foods in particular diseases, is carefully written, 
based on accepted theory, and will appeal to the physician as he seeks 
to obtain for his patient the best possible nourishment for one suffering 
from that particular disease. The fairness of the author and his ex- 
tensive reading have made this contribution a valuable one. 

In taking up the five papers of Diathetic Diseases and Diseases of 
Nutrition, “ Tuberculosis,” by Dr. Solomon Solis-Cohen, is by far the most 
valuable paper in this volume. It is encyclopedic in character, just 
in criticism of the work of others, and giving due acknowledgment, in- 
tensely practical, and, indeed, an accurate portrayal of the state of our 
knowledge of the treatment of tuberculosis in the closing days of 
1891. Written with a faith in the curability of the lesions of tubercu- 
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losis, by one whose field of observation has not been bounded by the 
walls of the dead-house or the laboratory, by one who is entitled to gen- 
eralize from the results of broad observation of clinical work, this paper 
represents the best of American practice. Believing that in defective 
nutrition we have the fundamental factor in the production of tubercu- 
lous diseases, he enters into a scientific explanation of the causation of 
hypotrophy. Prophylaxis in avoidance of infection, food, treatment of 
sputa, reinforcement of vital energy of the patient in choosing his resi- 
dence, selecting his clothing, regulating his diet, rest, and exercise, using 
water and air, all receive due attention. The medicinal treatment of 
tuberculosis, in these latter days of therapeutic nihilism, thanks to the 
clinicians who have based their practical work in medicine upon the 
findings of necropsies, has been considered of little importance ; here, 
however, it receives due consideration. Therapeutic nihilism is fast 
passing away under the influence of meu who, like our author, believe 
that the chief aim of a physician is to relieve suffering, and that all 
other departments of medicine are useful only so far as they determine 
therapeutic indications. We do not find here a simple catalogue of 
remedies but an intelligent criticism of their value, with frequent prac- 
tical suggestions for the various conditions that may arise and com- 
plications that may occur. The lesions of special structures are taken up, 
and here, especially, we find a great number and variety of resources at 
our command. One cannot master this work without feeling that even 
tuberculosis, formerly considered refractory, now has become amenable 
to treatment. 

Dr. Walter Chrystie presents a short but satisfactory paper on 
“ Scrofulosis and Rhachitis,” in which he gives a careful summary of 
our best and most exact knowledge upon these subjects. 

“ Acute and Chronic Articular Rheumatism, Rheumatoid Arthritis, 
and Gout,” is the somewhat complex title of a far too brief paper by 
Dr. James Stewart. While this article is a practical one, the author 
prefers to confine himself to a few remedies that have stood the test 
of time and experience rather than to discuss a larger number. 

Thanks to improved dietetics, scurvy is now a very rare disease, but 
the brief paper by Dr. John B. Hamilton is well worthy of a place in 
this work. 

The paper with which this volume closes is by Dr. Frederick A. 
Packard upon the subject of “ Diabetes Mellitus.” Although the 
author does not use, as a basis for determining the indications of treat- 
ment, the elaborate classifications in vogue in Europe, yet he gives an 
excellent view of the well ascertained facts and accepted methods of 
treatment. The paper is eminently practical ; the remedies are selected 
more on account of the results which come from use rather than from 
theoretical considerations. 

A careful reading of this volume convinces us that it is fully the 
equal in scholarship of the other systems that have been published 
during these past few years. It certainly is a valuable work for the 
practising physician. That it is the most complete presentation of the 
subject that can be made at the present time is by no means certain. The 
difference in value of the papers is painfully apparent. Several are dif- 
fuse ; a few but partially cover their field. A, complete bibliography 
at the end, with references in the body of each paper, would have been 
acceptable to the accurate physician who wishes to consult original 
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papers, and a more elaborate index would add to the value of the work. 
We await the appearance of the remaining volumes with interest, and 
believe that they will deserve a place in the library of the men who are 
the bone and sinew of the profession. The volume is a model of the 
bookmaker’s skill. 


A Manual of Venereal Diseases. Being an Epitome of the most 
appkoved Treatment. By Everett M. Culver, A.M., M.D., Pathol- 
ogist and Assistant Surgeon to the Manhattan Hospital, etc., and James 
R. Hayden, M.D., Chief of Venereal Department, Vanderbilt Clinic, etc. 
8vo, pp. 294, with 33 illustrations. Philadelphia : Lea Brothers & Co., 1891. 

This live and timely little volume treats of Gonorrhoea and its Com- 
plications, Chancroid, and Syphilis in a most entertaining style not 
uncommon in the smaller medical books of the day, and which, while at 
times bordering upon raciness or flippancy, yet is refreshing and does not 
prevent the conveyance of solid and useful instruction when originating 
from a competent pen. 

Little space is devoted to theoretical considerations. The work is essen- 
tially practical, being written in the belief that “ as a nation we do not 
care for the ultimate rootlets of knowledge,” but that “ we wish to grasp 
the convergent point where the rays centre ; we desire that truth that 
will do us the most good in the very shortest time.” Without entering 
upon a discussion of this conviction (for fear, perhaps, that we might be 
compelled to acknowledge its truth), we must credit the authors with 
having produced a really needed work which should be read by every- 
one who may treat venereal disorders, and are confident that the more 
closely its teachings are followed the less will be that dreadful sum of 
unnecessary suffering which has resulted from maltreatment of venereal 
diseases. The wholesome conservatism of the book is almost surprising 
in this age of radicalism and supposed precision, and is doubly valuable 
and significant as coming from .men who have grown up under teachings 
so diverse from their own. 

The sections treating of Gonorrhoea and its Complications, comprising 
the first one hundred and sixty-six pages, are written by Dr. Culver 
with pleasing individuality as to both style and handling of his subject. 
Here are sketched the symptoms, course, termination, complications, 
treatment, and ethical considerations of gonorrhoea. The gonococcus is 
practically acknowledged to be the sole cause of gonorrhoea, but we are 
also told that it is our duty to teach that “ there is no reason why a man 
may not contract a discharge from his honest bedfellow.” All abortive 
and radical treatment of gonorrhoea, also local treatment before the 
chronic stages are reached, is strongly condemned. Conservatism is 
the watchword throughout. Treatment down to most minute details is 
amply set forth. 

Stricture of the urethra is defined as “ a pathological condition of 
connective-tissue growth sufficient to interfere with the normal functions 
of the genito-urinary tract,” and the general treatment advocated 
therefor is very gradual dilatation, never internal urethrotomy, except in 
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urgent cases or where the stricture is “ resilient” — that is, a stricture 
that “ will stretch like an elastic band and then contract again.” In- 
ternal urethrotomy behind the triangular ligament is condemned under 
all circumstances, and external urethrotomy is as strongly urged for all 
strictures in this situation not curable by dilatation. Urethrotomy is 
condemned, as above, mainly for the reasons that as much can be secured 
by dilatation ; that in either case dilatation must be indefinitely con- 
tinued afterwards, and because the operation is far from being without 
inherent dangers. Divulsion is described as barbarous, unskilful, and 
a thing of the past. Cocaine as a urethral anesthetic is condemned as 
an unsafe agent. 

Certain of the complications of urethral gonorrhoea, such as gonor- 
rhoea of other mucous membranes, gonorrhoeal rheumatism, and acute 
and chronic gonorrhoeal affections of the seminal vesicles (a knowledge 
of which conditions appears destined to revolutionize our ideas of the 
pathology and treatment of disorders of this region), and of the Fallo- 
pian tubes and peritoneum, receive neither mention nor consideration. 
On the other hand chancroid is described, but very well described, 
under the general heading of “ Gonorrhoea and its Complications.” 

The chapters devoted to Syphilis are acceptably written by Dr. Hayden, 
presenting an abstract of the most generally taught doctrines of the 
subject, and following the general lines of one or two monographs of 
great popularity. The manifestations of syphilis as affecting each par- 
ticular organ or region are elaborately, yet tersely, set forth, thus — as 
is characteristic of every portion of the work — making the essay valu- 
able for clinical reference The now generally accepted belief is laid 
down that the diagnosis between infecting and non-infecting chancres 
cannot and should not be made, and that treatment for syphilis should 
never, excepting under certain self-evident but rare circumstances, be 
commenced prior to the appearance of secondary symptoms. Excision 
or other radical treatment of the primary sore is also condemned as use- 
less in preventing constitutional infection ; the lesion being regarded as 
a systemic, not a local symptom. Conventional treatment is advocated ; 
it should be intermittent and extend over a period of from two to four 
years. 

In press-work and freedom from typographical blemishes the volume 
leaves little to be desired. The illustrations, borrowed almost without 
exception from standard works, in the main very well elucidate the 
text. A good plate of the gonococcus would add to the completeness 
of the manual. T. S. K. M. 


The Johns Hopkins Hospital Reports. I. Report in Pathology. 

Amcebic Dysentery. By William T. Councilman, M.D., and Henri 

A. Lafleur, M.D. Baltimore : The Johns Hopkins Press, December, 1891. 

This is an admirable study of a subject of general medical interest, 
and is conducted in a thoroughly scientific manner. Most of the work 
termed pathological is undeserving of the title, because it is confined 
to but one aspect of a many-sided subject. The true pathologist is he who 
endeavors to trace the relations between lesions and symptoms, and 
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who must, therefore, be a clinician as well as a histologist. This first 
report on pathology from the Johns Hopkins Hospital is based upon 
clinical studies, and, it is to be hoped, will be an accepted model for 
further researches in the same field. 

Before the publication of this report the existence of a form of dysen- 
tery due to an amoeboid organism was recognized by a few, but, in 
future, it will be acknowledged by all. One of the strongest arguments 
in its support is the fact that it is frequently followed by an hepatic 
abscess presenting certain well-marked anatomical features, which dis- 
tinguish it from all other forms of suppurative hepatitis. Our remarks 
will be confined to this relation between amoebic dysentery and hepatic 
abscess. 

When the attention of the profession was first called to the relation 
between abscess of the liver and dysentery, it was supposed that, the 
latter was secondary to the former, and induced by altered bile. In 
1842, Dr. Budd, of England, perceived the true connection between the 
two diseases, and for a considerable period the view that hepatic abscess, 
when associated with dysentery, is secondary to the latter, met with 
general acceptance. Gradually, however, doubts concerning this fact 
began to rise, and it is no wonder that they became prevalent, for they 
were suggested by those whose experience of both diseases was greatest 
— i. e., % physicians practising in India. It was argued that abscess 
of the liver does not occur in all epidemics of dysentery, and is com- 
paratively uncommon in some countries where dysentery prevails. 
Now, admitting the truth of this observation, it might be due to the 
fact that the complex of symptoms called dysentery is not always the 
result of the same cause, and if this were demonstrated to be true, it 
might be further ascertained that some forms of dysentery are more 
liable than others to be followed by hepatic abscess. Both of these 
suppositions are undoubtedly correct. There is, as above stated, a form 
of dysentery caused by an amoeboid organism in the large intestine 
which is peculiarly apt to be associated with abscess of the liver. The 
existence of this “ amoebic dysentery ” was long ago established by the 
researches of Losch, Kartulis, and others, whose observations have been 
confirmed aud extended by Councilman and Lafleur. Their report, 
based upon a study of fifteen cases, is the most valuable addition yet 
made to our knowledge of the subject. Among their conclusions is the 
following : 

“ Abscess of the liver, with or without involvement of the lung, is a 
frequent complication, much more so than in any other form of dysen- 
tery. The involvement of the lung may early follow hepatic involve- 
ment, and be detected by the occurrence of amoebae in the sputum before 
there is evidence of liver abscess. These abscesses differ in their anatom- 
ical features from those produced by other causes. The chief difference 
is found in the absence of purulent inflammation, the abscess being 
caused by necrosis, softening, aud liquefaction of the tissue. In these 
liver abscesses the amcebas are not associated with other organisms.” 

It certainly sounds contradictory to describe as an abscess the result 
of a non-suppurative process, but in reality confusion is doubtless 
avoided by so doing, for the appearances described are universally 
spoken of as hepatic abscesses. 

Although the primary focus of inflammation in these amoebic “ ab- 
scesses ” is in the portal district, it is probably by other channels than 



305 


ROOSE, NERVE PROSTRATION. 

the vence portae that the amoebae gain access to the liver. They do not 
enter the organ via the lymphatics, for they are not found in the lymph- 
glands belonging to the infected portion of intestine. The most signifi- 
cant fact with reference to this question of the route pursued by the 
amoebae from the intestine to the liver is, that the abscesses in which 
they are found are on the under surface of the right lobe of that organ, 
in the immediate neighborhood of the hepatic flexure of the colon, and 
on the upper surface just beneath the diaphragm. When abscesses 
occur in the lung in these cases they are found in the lower lobe in 
contact with the diaphragm. Now, if the amoebae were carried by the 
blood-current, the abscesses to which they give rise would not show 
such decided preferences as to site ; and, on the other hand, these pref- 
erences are satisfactorily accounted for by a direct migration from the 
colon to the liver, in the cases of abscesses on the inferior surface of 
that organ ; or by an indirect one via the peritoneal cavity, in the case 
of abscesses on the superior surface of the liver. This theory is confirmed 
by the constant site of abscess when it occurs in the lung, in the lowest 
portions of that organ — i. e., at the point nearest the hepatic abscess. 

One of the strongest arguments of those who deny the dysenteric origin 
of hepatic abscess is, that after death from the latter disease the most care- 
ful search has sometimes failed to reveal any sign of recent or old inflam- 
mation in the large intestine. Now, in such cases, it is possible that the 
amoebse may have penetrated the intestinal wall and reached the liver 
without preceding ulceration of the colon. Councilman and Lafleur refer 
to this possibility, and they also suggest the passage of the amcebae to the 
liver from the duodenum via the biliary passages. “ The whole question 
of these abscesses of the liver,” say they, “ is one that should be cleared 
up ; and with the abundant opportunities for their study which are 
offered in India and other tropical countries, we have no doubt that it 
will be.” 

The reviewer would take exception to this latter statement, for he is 
inclined to agree with the late Dr. Fagge that “ the etiology of a disease 
can best be studied and its origin best unravelled in the countries where 
it is not too common,” We believe that the “ whole question of these 
abscesses of the liver” is rather more likely to be cleared up in Balti- 
more than in India. 

In conclusion, we trust that it may not be considered hypercritical to 
call attention to a decided contradiction of the statement that amoebic 
abscesses are not -purulent. On page 402 of the report, where reference 
is made to a case reported by Osier, who, by the way, was the first in 
America to recognize amoebic dysentery, it is stated that the amoebse 
“ were present in large numbers in the creamy pus 1 of the abscess.” 

F. P. H. 


Nerve Prostration and other Functional Disorders of Daily 
Life. By Robson Roose, M.D. Second edition. Pp. xxii., 691. 
London : H. K. Lewis, 1891. 

In this somewhat bulky volume a large number of common functional 
diseases of the nervous system, and some disorders of the heart, lungs, 


1 Italics our own. 
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and digestive organs, are discussed. The subjects presented are neuras- 
thenia, insomnia, hysteria, epilepsy, chorea, neuralgia, articular neuroses, 
headaches, vertigo, writer’s cramp, facial paralysis, hypochondriasis, pal- 
pitation of the heart, syncope, angina pectoris, asthma, hay fever, dys- 
pepsia, nervous vomiting, constipation, diarrhoea, and obesity. The 
author has had a large experience in the treatment of such diseases, 
being a popular London practitioner. He presents his subject in an 
easy, flowing style, and gives a fair summary of our present knowledge 
regarding these diseases. Recent investigation has been devoted rather 
exclusively to organic diseases of the nervous system, and advances have 
been made largely along pathological lines ; the study of symptoms has 
been perhaps somewhat neglected, and therefore a work of this kind, 
devoted largely to functional affections and their treatment, has met 
with success. The first edition of the work was exhausted within two 
years of its publication ; the present edition contains several new chapters, 
and has been well received. 

It cannot be said that any considerable addition to our knowledge is 
made in this book. Facts which are already familiar are presented in 
an attractive manner, descriptions of diseases are vivid, and symptoms 
are quite exhaustively analyzed. The author fortunately avoids specu- 
lation as to the mechanism of functional diseases, and does not even give 
a new theory of hysteria, a temptation to which writers frequently yield. 
The study of the etiology is satisfactory, and his presentation of the very 
numerous methods of treatment which may be employed in functional 
affections is quite complete. He has few, if any, original suggestions to 
make in the management of these disorders, but quotes freely from other 
writers, and indicates the methods which have, in his hands, met with 
success. In fact, the sections upon therapeutics are of considerable value 
to the general practitioner, for they contain a full account of almost 
every method of treatment in the functional disorders described. The 
book may, therefore, be recommended to those who need assistance in 
the management of functional nervous diseases. M. A. S. 
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The Treatment of Tuberculosis by Cantharidinate of Potash. 

In the Therapeutische Monatshefte, 1891, No. 11, S. 557, we find an excel- 
lent paper, in which is recorded the result of treatment of twenty cases of 
laryngeal and pulmonary tuberculosis, by Dr. Theodor Heryng. He 
employed the preparation four times stronger than that recommended by 
Liebreich, in order to avoid the injection of a large amount of the solvent. 
Pain was prevented by preliminary injection of a few drops of a 10 per cent, 
cocaine solution. The various sites of injection were between the shoulder- 
blades, epigastric, hypochondriac, and subclavian regions, all equally painful. 
The average dose was two-tenths of a milligramme (one three-hundred-and- 
twentieth of a grain), the maximum dose twice that quantity. With the 
latter dose occurred symptoms of irritation of bladder and kidneys, as follows : 
Pain and burning on micturition, daily amount of urine increased, and it 
contained albumin to 1 per cent., but never blood, excepting a few cells, nor 
casts. In patients previously free from fever, a moderate rise of temperature 
was sometimes observed four to six hours after injection, which disappeared 
without perspiration. The voice was almost immediately improved; the 
expectoration easier to raise, foamy and copious ; number of bacilli unchanged. 

His conclusions are: 1. In the early period of laryngeal tuberculosis — 
i.e., superficial ulceration of vocal cords and infiltration of posterior wall of 
larynx — in some cases there followed a swelling of the infiltrated areas, and, 
through serous inhibition of the base of the ulceration, rapid cleaning up of 
the same followed. The healing of the ulcers was favorably influenced. In 
the use of the average dose (above cited) there was not noticed any irritation 
of the urinary apparatus. In severe cases, in badly nourished individuals, or 
in case of hectic, or when there exists irritation of intestines or kidneys, this 
treatment is contra-indicated. In doses one-half larger than above men- 
tioned, symptoms of kidney and bladder irritation, backache, weakness, and 
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slight diarrhoea, but of several days’ duration, appear. In cases of moderate 
severity, after prolonged medication with large doses, rapidly increasing 
oedema of the infiltrated areas and in the neighborhood of the ulcers, increases 
the dysphagia, which, however, of itself rapidly disappears. 


Chromic Acid in Oral Syphilis. 

Dr. Ernest Feibes gives a very careful review of the literature of the 
local use of chromic acid in the treatment of syphilitic diseases of the cavity 
of the mouth {Ibid., S. 578). Concentrated solutions in water, from 10 to 50 
per cent., are applied with a camel’s-hair brush, and the mouth, after two or 
three minutes, rinsed out with chloroform water to remove the taste as well 
as the excess of acid. He regards it as the best local treatment in syphilis of 
the mucous membranes, even after an extensive experience with applications 
of silver. 


Hydrastinin. 

Dr. Paul Strassmann, in the Deutsche med. Wochcnschrifi, 1891, No. 47, 
S. 1283, presents a very thoughtful paper upon this drug, which is to be dis- 
tinguished from hydrastin. The dose is: in form of pill, one-half grain 
each; in subcutaneous injection, one to two grains. The results of adminis- 
tration in twenty-seven cases lead him to believe it to be a very valuable 
remedy in the menorrhagias and metrorrhagias due to various pathological 
conditions so often met with in gynecological practice. At present, however, 
the remedy is quite expensive. 

[This preparation bids fair to displace the use of the fluid extract of 
hydrastis Canadensis, now so widespread in this country. — Ed.] 


Antifebrin and Phenacetin Derivatives. 

Dr. Hans Aronson [Ibid., S. 1285) adds much to our knowledge of the 
method of action of the acid derivatives of antifebrin and phenacetin. 
Reviewing the work of Ehrlich, Liebreich, and Penzoldt, in regard to the 
modification of the properties of these drugs by the insertion in the molecule 
of various groups (sulphur, carboxyl, benzol), he concludes that the solution 
of the problem of obtaining soluble antipyretics among the derivatives of 
acetanilide and phenacetin lies not in the introduction into the molecule of 
acid, hut of basic groups. As an example, he cites phenocoll, which is an 
amidated phenacetin and bears the same relation to it as glycocoll does to 
acetic acid, and promises to be a valuable antipyretic, as well as a prompt 
and safe remedy for the relief of neuralgia, in doses of from eight to fifteen 
grains, repeated at hourly intervals. 


Chloralamid in Cardiac Affections. 

Dr. T. Hobart Egbert, in Neiv Remedies, 1891, No. 6, p. 61, reports the 
results of the administration of this drug in four cases. The indications for 
its use were: 1, nervousness and insomnia; 2, alcoholic subject, highly 
delirious, making much disturbance; 3, irritable heart; 4, almost intolerable 
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and constant cephalalgia. The amount of chloralamid should not ordinarily 
exceed 120 grains in the twenty-four hours. It may be combined with 
brandy, compound tincture of gentian, tincture of belladonna, or compound 
spirits of lavender, as the necessities of the case may demand. 


The Syrup of Hydriodic Acid. 

A practical paper, by Dr. Atkinson [Ibid., p. 62), in which the prepara- 
tion recommended contains 6.67 grains of pure hydriodic acid in each ounce. 
He advocates its use in the spasmodic seizures of asthma and whooping- 
cough, in resulting consolidation of pneumonia, fibrous hardening around 
tubercular deposits in phthisis, in bronchorrhoea of old people, scrofula and 
scrofulous ophthalmia, lymphatic enlargements of the glands of the neck and 
groin, later forms of syphilis, in goitre, rheumatism, both acute and chronic, 
and in many chronic skin affections, in the treatment of obesity. The various 
adjuvants which will result in useful and not inelegant formula are : com- 
pound tincture of cinchona and syrup of senega, sulphate of codeia and com- 
pound tincture of cardamom, syrup of tolu, elixir of calisaya, sulphate of 
morphine, hypophosphite of soda, the same combined with the same salt of 
lime, tincture of the citrate of iron, wine of tar, fluid extracts of grindelia or 
gelsemium, tincture of valerian or belladonna, fluid extract of grindelia with 
infusion of the leaves of the common chestnut. The wide range of useful- 
ness, the many advantages over other iodine preparations, the small number 
of substances which are incompatible, are strong arguments for the more 
general use of this drug, of which there are several reliable manufacturers. 


The Mechanical Treatment of Erysipelas. 

Prof. Wolfler reports thirteen cases treated by application of adhesive 
plaster around the area involved ( The Medical Press and Circular, 1891, No. 
20, p. 461). The hair is removed from the surface before the application is 
made. The plaster must be allowed to remain at least two or three days 
after the redness and fever have gone. This treatment is more valuable when 
the disease is situated on the face than on the extremities. 


Lysol. 

In an unsigned paper {Ibid., No. 5, p. 49) the subject of the cresols is 
clearly presented. Starting with Frank el’s view, that the antiseptic virtues 
of creolin depend upon some higher homologues of phenol, it was believed 
that the cresols in soluble form would be more active as disinfectants than 
in emulsion. The result of this study was the production of lysol, which 
contains 50 per cent, of cresols, is miscible with water, and forms clear 
solutions with alcohol, petroleum or benzene, chloroform, carbon bisulphide, 
and glycerin. Gerlach, Schottelius, and Simmonds have found it active and 
prompt in arresting the development of microorganisms. Cramer, Wehmer, 
Michelsen, and Haenel have recommended it for surgery and gynecology ; 
Lemke and Straube for veterinary purposes. Fiirbringer believes that after 
cleansing the nails with a one-half to one per cent, solution, the hands being 
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immersed two or three minutes, using a brush, other disinfection is unneces- 
sary. This process does not attack the hands, but, on the contrary, makes 
them soft and supple. For sterilization of instruments, one-fourth of one per 
cent, solution is sufficient. Cramer and Wehmer believe that it is five times 
stronger than carbolic acid, and one- eighth as poisonous. In addition, when 
one considers the weak solutions necessary, it is relatively cheap. 


Antipyrine. 

Surgeon Patrick Hehir, in the Indian Medical Gazette, 1891, No. 10, 
p. 292, argues that smaller doses than advised by Lauder Brunton, Ringer, 
Bartholow, and Waring, are efficient, if the intervals be short. In India, he 
believes that the maximum dose of from ten to fifteen grains should not be 
exceeded, and that even this quantity should not be frequently repeated, 
except under extreme circumstances. 

In malarial fevers, especially of the remittent type, the small-dose method 
systematically adopted, and combined with ordinary diaphoretics during each 
day’s exacerbation, will keep the pyrexia within bounds, reduce the head- 
ache and pains in the hones, as well as relieve, to some extent, the feeling 
of general discomfort, but it is not antiperiodic in its properties. 

In the so-called “ ardent fever” — a condition coming on usually after expo- 
sure to the sun, and manifesting itself in a dry, pungent, or hot skin, with a 
temperature of 104°-106° F., full bounding pulse, intense headache, and, it 
may be, delirium, the fever lasting for from two to six days — it is an extremely 
valuable remedy. 

The Treatment of Gastric Hypersecretion. 

The gastric dyspepsia which is the result of hypersecretion — the gastro- 
succorrhrea of Reichmann — is believed by MM. Bouyeret and Devic to be 
far from infrequent {La Semaine Medicate, 189], No. 55, p. 218). Two forms 
are so distinguished : the intermittent and the chronic. The first is fre- 
quently found in the course of certain organic diseases of the nervous cen- 
tres, such as general paralysis, sclerosis en plaques, and particularly locomotor 
ataxia. The more frequent form — the chronic — calls for the fulfilment of four 
indications : 1. To remove all causes of irritation of the mucous membrane 
of the stomach. 2. To prescribe a regimen in accordance with gastric chem- 
istry, and, at the same time, sufficient for nutrition. 3. To remedy the unfor- 
tunate results of hypersecretion. 4. To check the flow of gastric fluids. 

The details of treatment are : 1. Forbid tobacco, alcohol, spices, tea, coffee ; 
limit the amount of salt in the food, enforce mental quietude, and advise a 
calm life and rest in the country. 2. A meat diet, limited amount of fat, 
reduced quantity of starches, small amount of bread ; for liquids, ordinary 
water, neither too cold nor too hot, with a few drops of rum or brandy only, 
amount limited to two glasses with the two principal meals. 3. Alkalies, 
such as two to five drachms of bicarbonate of soda in divided doses through- 
out the day, commencing one or two hours after the meals ; washing of the 
stomach three or four times weekly. 4. Hydrotherapy under the form of a 
rain douche of short duration, or the cold wet pack, or the abdominal com- 
press of Priessnitz. 
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The Treatment of Acute Croupous Pneumonia. 

Dr. Marcel Boudouin, under the direction of La Semaine Medicate, has 
ascertained -the various methods of treatment of this disease which are in 
common use in the hospitals of Paris {Ibid., pp. 222, 223). M. Cornil, seem- 
ing to regret that venesection is obsolete, at the outset directs wet cupping, 
blistering, alcoholic stimulation, and Dover’s powder to favor perspiration. 
M. Dujardin-Beaumetz uses caffein in preference to alcohol, recommending 
also kola; for nervous manifestations, chloral, or, in alcoholic subjects, par- 
aldehyde, blistering only when the signs are persistent. M. Peter treats his 
pneumonias according to their condition : wet cups in early cases, tartrate of 
ammonium frequently, but according as they are robust, debilitated (with alco- 
hol), or bilious. M. Bucquoy believes in bleeding and tartar emetic, sulphate 
of quinine, and blisters. M. Rigal has practised intra-pulmonary injections of 
antiseptic substances (sublimate, etc.), also administers sulphate of quinine 
and uses cold baths. M. Moizard, in adynamic forms, injects ether or caf- 
fein, and even spartein. M. Oulmont uses these remedies with small doses 
of digitalis. M. Huchard uses ether, camphor, or digitalis, and avoids all 
depressing remedies, as antimony. 

[Evidently there is no consensus of opinion among the Parisian clinicians 
in regard to the character of the disease or its mode of treatment, for we 
find all variations of practice, from treatment directed toward certain symp- 
toms, treatment based on the results of post-mortem investigations, or that 
suggested by the findings of the bacteriological laboratory. The report in 
question, although containing the views of many physicians, is* entirely un- 
satisfactory, because these views are presented very briefly, nor can we believe 
that it accurately represents their practice. — Ed.] 

Poisoning by Male Fern. 

Prof. Lepine {Ibid., No. 57, p. 465) gives an account of the symptoms and 
pathological appearances of a fatal case of poisoning which was reported by 
Dr. Eich. For the cure of ankylostoma a man of fifty-four years received 
about four hundred and fifty grains of the extract, according to the method 
of l’erroncito, in two doses, before ten o’clock in the morning. At noon there 
was difficulty in breathing ; appeared as if suffering from tetanus ; there was 
intense trismus, rigid abdomen, sensation of constriction at the base of the 
chest, slow respiration, pulse 132, skin covered with perspiration, general 
rigidity, opisthotonos, patellar reflexes exaggerated, and each percussion of 
the tendon gave rise to a tetanic contraction of the whole body ; cyanosis. 
On account of the trismus, vomiting could not be produced by apomorphine, 
so subcutaneous injections of morphine were made, and enemata of chloral. 
For two or three hours the tetanic crises increased in frequency, and death 
followed. On necropsy there was found in the stomach a yellowish fluid, 
having the odor of male fern. Mucous membrane of the stomach was red and 
congested ; -the lower part of the ileum very red, that of the large intestine 
healthy. The writer cites briefly three other cases ; the doses varied from 
two and a half to three and three-quarters drachms. The symptoms were vom- 
iting, diarrhoea, vertigo, trembling, coldness of the extremities. All of these 
cases recovered. He believes that two drachms should be considered the 
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maximum dose. The strength of the extract varies greatly, and, according 
to II. Berenger-Feraud, it may be that the plant has more or less poisonous 
properties, according to the region in which it grows. We find these large 
doses frequently mentioned only in the German and Italian text-books. In 
France the safe dose is considered to be much less. 


Treatment of Diphtheria. 

In the Deutsche nzediciniscke Wockenschrift, 1891, No. 48, S. 1299, Prof. 
Strubing accepts the statement of Loffler, that the treatment should fulfil 
three indications : 1. It must influence the vitality of the bacilli, and limit 
their further production. 2. It must destroy the operation of the poison 
already introduced. 3. It must prevent the invasion of other microorganisms. 
Although no treatment now exists which meets all these indications, yet 
he recommends for local application an alcoholic iodine-phenol solution, 
alternating with the liquor of the sesquichloride of iron and of sulphur. 
Careful cleansing of the throat by large quantities of gargles, especially of 
lime-water. For internal treatment an hourly dose of a teaspoonful of a 
one-tenth of one per cent, solution of cyanide of mercury. LofHer recom- 
mends also local applications of a three to five per cent, solution of- carbolic 
acid in forty parts of rectified oil of turpentine and sixty parts of absolute . 
alcohol. He reports cases illustrating this treatment. 

[While this contribution is based upon the bacteriological work of LofHer, 
and is consequently theoretical, yet the effort to produce. a treatment that is 
practical lias? been successful. The essential points differ only in detail from 
those that have been insisted upon by our best clinicians during the past few 
years. The paper is a valuable one, and the conclusions are formed after a 
careful discussion of the facts furnished by the laboratory and the clinic. — 
Ed.]. 

Aristol for Infantile Ichthyosis. 

In three cases Dr. Descroizilles has obtained brilliant results, although 
he does not, as yet, believe them to be permanent. The improvement is 
marked as early as the fifth day, and the remedy does not give rise to any 
irritation or other inconvenience ( Revue Gen'emle de Clinique el de Thera- 
peulique, 1891, No. 44, p. 6S5). The preparation used is a 5 or 10 per cent, 
solution in fat ; in a larger percentage it might be irritant. In these cases, 
however, Fowler’s solution was used internally, although the utility of gen- 
eral medication is doubted by some. 


The Treatment of Hepatic Insufficiency. 

Dr. Henri Huchard ’{Ibid., No. 49, p. 765), taking for his text the 
statement that for the health of the organism “ it is necessary that the kidney 
remain open and the liver closed” — the kidney open for the elimination of 
poisons, the liver closed to stop or destroy them — offers as practical conclu- 
sions his method for meeting these indications : 1. To assist the glycogenic 
function of the liver. 2. To assist the emunctory function of the kidney. 
3. To exhaust all sources of intoxication, and especially those from the intes- 
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tine. A milk diet fulfils tlie first two indications, and, indeed, the third, for 
it has been shown that milk diminishes the poisonous properties of the urine 
It contains sugar, which can he transformed into glycogen ; it favors diuresis 
and elimination of poisons by way of the kidney ; and, besides, it can nourish 
the patient. To meet the third indication, intestinal antisepsis is insisted upon. 
One must forbid all alkaloids, all salts of potash, replacing the iodide or 
acetate of potash by the soda salt; even to exclude foods containing much 
potash, as meat or bouillon. Here, indeed, milk, weak in potash salts, is 
indicated. To combat the terminal condition of adynamia we can resort to 
injections of ether, caffein, or camphor — the last preferable to caffein, because 
we should use remedies absolutely harmless. 


Intestinal Antiseptics. 

In the same journal, No. 37, p. 584, we find the following excellent formulse 
for obtaining antisepsis in patients suffering from cancer of the stomach. 
The prescriptions are to be taken immediately before each meal. For flatu- 
lence and gaseous eructations, four grains each of salicylate of bismuth and 
naphthol, eight grains of powdered charcoal. If constipation is a marked 
symptom, five grains each of salicylate of bismuth, magnesia, and bicarbonate 
of soda. Salol and bicarbonate of soda in seven-grain doses, with possibly 
the addition of the same amount of salicylate of bismuth, is the most approved 
treatment when diarrhcea is persistent. In the form of powder these drugs 
are brought in contact with the wall of the stomach for a longer time. 


Salicylamide. 

A preliminary note on the pharmacology of this new modification of a long 
and favorably known remedy — salicylic acid — is presented by Dr. W. B. Nes- 
bitt in the Therapeutic Gazette, 1891, No. 10, p. 688. If, as is stated by 
Schmiedeberg, Brunton, and others, there is an especial stimulating action in 
the amidogen radical, the amide of salicylic acid should be safer than salicylic 
acid itself. It has been prepared by Limpricht by the action of concentrated 
amtponia on methyl-salicylate (oleum gaultheria, Nesbitt), standing together 
in the cold for several days. By means of charcoal pure crystals can be ob- 
tained — soluble in alcohol, ether, chloroform, and water; twice as soluble in 
cold water as salicylic acid, but readily soluble in hot water; it is tasteless, 
but gives gritty sensations between the teeth. It can be detected in the urine 
by the ferric chloride test; excreted, to a slight extent unaltered, but chiefly 
as hydrocyanic-hippuric acid, preventing putrefaction for months. The author 
concludes : 

Pharmacologically : 1. It prevents conduction in nerves ; paralyzes nerve 
first, then muscle. 2. Its chief effect on the heart, -most probably through its 
activity on conduction, is on the motor apparatus. 3. It diminishes (a) spinal 
reflex for motor impulses, ( b ) spinal conductivity for painful impressions, 
(c) muscular irritability. In mammals it has no particular effect on respira- 
tion, nor on blood-pressure. In medicinal doses it reduces temperature, causes 
ataxic gait, and hebetude in fowls. 

Therapeutically: 1. It has no taste. 2. It is more soluble than salicylic 
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acid. 3. It acts more promptly. 4. It acts in smaller doses. 5. It has 
greater analgesic properties, 6. It is pharmacologically safer. 


Dysmenorrhcea. 

Dr. Liegeojs (Ibid., No. 38, p. 595) presents a very thoughtful communi- 
cation on this subject. In dysmenorrhcea of dyserasic origin he employs the 
tincture of piscidia erythrina (Jamaica dogwood) in twenty-drop doses every 
two or three hours in place of the usual narcotics. In the intermenstrual period 
he advises remedies to correct uterine and ovarian atony. In the pre-men- 
strual w'eek, pills of aloes and rue, while the chlorotic subjects need iron in 
company with myrrh, asafcetida, and like remedies. In plethoric individuals, 
a combination of acetate of ammonia, tincture of piscidia, and tincture of 
valerian is recommended. The neurasthenics require the tinctures of piscidia, 
viburnum, and amber or castor. In dysmenorrhea of organic origin, he adds 
to the above formula the tincture of pulsatilla. If it is necessary to limit 
the amount of flow, he advises the addition to the piscidia of viburnum and 
pulsatilla, cannabis Indica, and hydrastis Canadensis, and in certain cases the 
ammoniated tincture of guaiac and capsicum. 

[Although the employment of these remedies may seem to the gynecologist 
to savor of empiricism, and to have but little place among the resources of 
the operating specialist, yet many patients refuse surgical methods alto- 
gether, others are inaccessible to operators, so that the field for the use of 
these remedies is by no means limited. The popularity of nostrums contain- 
ing these drugs is evidence that there is good reason for their use. — E d.] 


Antipyrine. 

M. B. Martin, in L' Union Medicale, Nos. 125, p. 565; 126, p. 577 ; 128, p. 
601, adds much to the statements of the uses of this drug as found in the 
treatises on therapeutics, believing that its antipyretic properties have over- 
shadowed others equally valuable. It is useful in hemorrhage, in that it 
locally will contract bloodvessels, and, indeed, it is an antiseptic. During 
operations a one-to-twenty, in epistasis one-to-five, in coryza one-to-thirty 
solutions are used. It is valuable in laryngeal affections (catarrhs, stridulous 
laryngitis), asthma, broncho-pneumonia, pleuritic effusions, when given inter- 
nally. As an anti-galactogogue, ten to twenty grains, several times repeated ; 
for incontinence of urine (should be given at 9 or 10 p.m.), for diabetes insip- 
idus and true diabetes (up to a drachm daily) ; for uterine cancer (Cheron) ; 
and in dysmenorrhcea it relieves pain. Even the pains of labor are mitigated. 
Exophthalmic goitre, nocturnal pollutions, pains of tubercular meningitis, 
hemeralopia, asthma, either essential or of cardiac origin, distress of aortic 
aneurism, trigger-finger (subcutaneous injection) — all have been benefited ; 
infantile diarrhoeas (Saint-Philippe) ; with cocaine in obstinate vomiting 
(Struver). Some dermatoses, as urticaria, erythema nodosum, senile pruritus, 
and other conditions, where exceptional benefit has been obtained, complete 
the somewhat extensive list. The paper closes with a statement of the acci- 
dents that may be caused by this remedy. 
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The Prophylaxis of Abscess of the Breast. 

M. Ping at (These de Paris, 1891) presents a valuable contribution for the 
prevention of an exceedingly disagreeable complication. He points out that 
massage may be an efficient cause, unless very gently done and the hands are 
absolutely clean. For cleanliness he recommends thorough washing in soap 
and water, followed by immersion in a sublimate bath. As an ointment, 
that of Dubois is recommended— viz., equal parts of oil of sweet almonds, 
cocao butter, and tannin, although we now avoid fatty bodies, and may, in 
place of this preparation, use the alcoholic lotions of Tarnier and Chantreuil, 
rum or good cognac, repeated twice in the day. Tarnier directs that every 
woman at the time of labor shall have a full bath. The toilet of the breasts 
should be made after delivery with soap and water, and they should be cov- 
ered with compresses, kept continually moist with a one-fifth of one per cent, 
solution of bichloride of mercury, evaporation being prevented by a layer of 
rubber cloth, the whole being kept in place by a bandage. The breast must 
be washed with borax water, or with a salt solution, before giving the breast 
to the child. Should the mother forget this precaution, mercurial poisoning 
is not likely, as the amount absorbed by the child would be small. 


Turpentine in the Treatment of Renal Calculi and 

Gall-stones. 

Dr. C. H. Ralfe, in the Lancet , 1891, vol. ii. p. 1271, states that the object 
of the administration of turpeutine in conjunction with so-called solvents 
and diuretics is to assist in the expulsion of any concretion already formed, 
and to prevent the formation of others. The inode of action, in causing 
expulsion, has been stated to be from its powerful diuretic action, especially 
if given in small doses for some time; but if there is much colic and a ten- 
dency for the stone to pass, it may cause strangury, and thus have an oppo- 
site tendency. It also decidedly increases the colic, and it would appear as 
if it actively stimulated the muscular fibres of the pelvis, of the kidneys and 
ureters, and also of the gall-bladder and bile-ducts. In long-standing cases, 
turpentine aids the passage of a calculus by improving the condition of the 
mucous surface of the ureters and bile-ducts ; for by diminishing the swell- 
ing caused by the catarrh there is less resistance presented to the onward 
passage of the concretion, and, especially, allowing it to pass if it is quite 
small. As a preventive it renders the secretion less tenacious and viscid — 
that colloid medium, which writers insist upon as essential to the development 
of concretions. It also acts as an antiseptic on the bile secreted, and thus 
prevents the precipitation of cholesterin, which becomes less soluble as bile 
loses itsalkaline reaction — which takes place when fermentation sets in. 
Durande’s elixir is mentioned (one part of sulphuric ether to two of turpen- 
tine), and as well the method of Trousseau (a combination of alkalies with 
turpentine, administered in capsules). 


The Treatment of Enteric Fever by Liquor SooiE Chlorinat/e. 

Dr. T. C. Pearson (Ibid., p. 1273 j states that in six years he has treated 
hundreds of cases of enteric fever in South Africa with this remedy without 
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a single death. The dose usually prescribed is fifteen minims every three 
hours in an ounce of water, and with milk for food, stimulants being inter- 
dicted. The solution must be perfectly clear, free from lime, and kept in a 
dark and cool place. The treatment is continued until the temperature has 
been normal for two successive evenings. 


Anaemic Cataphoresis. 

While the subject of cataphoresis is attracting so much attention, the 
scholarly paper of Db. William J. Morton, which furnishes many new and 
practical suggestions, is timely (New York Medical Journal , 1891, vol. liii. p. 
473). He produces amemia of a member either by an Esmarch’s bandage or 
by rubber rings such as are used upon umbrellas ; when these methods cannot 
he used, he exercises compression with the narrow edge of a disc-shaped elec- 
trode, or simply by a ring of hard material held firmly against the skin, and 
within whose circumference the cataphoric electrode is placed. The medi- 
cine in this way is limited to that portion of the body in which we wish its 
action to be exerted. He incorporates the medicament in a small plaster 
which is composed of conducting material in itself not capable of electrolysis, 
such as pulverized gas carbon. Cohesion into a plaster and adhesion to the 
skin are obtained by gelatin. For use the medicated plaster is moistened, 
held by a flat carbon electrode against the part, and a current of from five to 
fifteen milliampferes used. In this way the dosage is exact, hut to get the 
fullest effect the medicine should be placed at both poles, and not alone at 
the positive. The method outlined is especially useful in gouty or rheu- 
matic joints, whether subacute or chronic. 

[The unsatisfactory results of general medication in these chronic condi- 
tions, and the partially successful local treatment by cautery or blister, give 
abundant opportunity for this method of treatment, which promises brilliant 
success. — E d.] 


The Treatment op Consumption by the Hypodermatic Adminis- 
tration of Guaiacol and Iodoform. 

Dr. B. Robertson, having become familiar with the work of Roussel, . 
Shetelig, Dreschfeld, and Picot, determined to give this method a trial 
( British Medical Journal, 1891, No. 1611, p. 1040j. He used one six;th of a 
grain of iodoform, five times that amount of guaiacol, in fifteen drops of olive 
oil, increased by degrees to three times these amounts. At the seventh injec- 
tion he doubled the dose ; at the twenty-first he trebled the original amount, 
and discontinued at the thirtieth injection, only to resume at the request of 
the patient. Prom three cases of empyema and twenty-five of consumption, 
some in earliest stage, the majority with cavities in one or both lungs, two or 
three being so far advanced that no improvement could be expected, he con- 
cludes: 1. That in empyema with free drainage it improves the general condi- 
tion and diminishes the discharge, but without drainage it is of uncertain 
value. 2. That in pyrexic phthisis, whether disease is small or extensive, it 
is not an absolutely certain antipyretic, but commonly is of decided advan- 
tage if persevered in, and so diminishes the activity of the disease. 3. If it 
fails in modifying fever, it, in most cases, diminishes expectoration and 
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modifies cough. 4. Although limiting waste, this treatment is not especially 
favorable to increase of body weight. 5. It is without risk, with ordinary 
precautions. 6. It does not prevent development of other tuberculous out- 
breaks, or extension of tuberculous mischief. 7. Its anti-parasitic action 
must not be exclusively thought of, for Headland has described creasote as a 
sedative, a stimulant of mucous membranes, and as a true astringent. 

[In connection with this carefully prepared report should be read that of 
Dr. C. Beretta on the use of dog’s serum in the treatment of tuberculosis, 
which was presented at the same time at the Section of Therapeutics at the 
annual meeting of the British Medical Association, held in Bournemouth, 
July, 1891 (Ibid., p. 1041). He sums up: Dog’s serum, also called liremocyne, 
in man or in animals, does n p*'' eem to have a special curative action against 
tuberculosis, but it possesses a powerful action, if not against the microbe, 
at least against its effects. It seems to act ns a j>owerful tonic, and indirectly 
by improving the general nutrition puts the patient in a better condition to 
overcome his terrible disease. — Ed.] 
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Mediastino-pericarditis in Children. 

Dr. Henry Ashby, of Manchester ( Medical Chronicle, 1891, vol. xv., No. 
3) records two cases of this disease, which illustrate clearly the grave inter- 
ference with respiration and circulation which this disorder entails. 

He points out that the loose areolar tissue of the mediastinum is certain to 
share the same pathological fate as the structures or organs with which it 
comes into relation. 

The inflammatory process may arise in the lymphatic glands at the bifur- 
cation of the trachea, in the lung, or the pleura. The pericardium is nearly 
always implicated, either primarily or secondarily. Post-mortem it is often 
impossible to say where the process originated. The consequent matting 
together of all the important structures in the mediastinum — by means of a 
cicatricial tissue, which is often of cartilaginous toughness — must necessarily 
greatly impair the movements of the heart and lungs. Hence among the 
effects of mediastino-pericarditis, oedema, ascites, and chronic hepatic con- 
gestion are prominent. 
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The greatest effect appears to be exerted on the hepatic system, leading to 
enlarged and nutmeg liver, with portal obstruction and gradual ascites, and 
in some cases to a secondary cirrhosis of the liver, from long-standing con- 
gestion. 

Clinically, the early symptoms are usually indefinite. A pericardial or 
exocardial rub may be detected. In most cases ascites is the first marked 
symptom. Associated may be some oedema of face, or distended cervical 
veins, suggesting some obstruction to the return of blood to the lungs. 

Sooner or later a smooth or irregular and bossy enlargement of the liver 
may be felt. Some cases are very' chronic, and are relieved for a time by 
tapping; but sooner or later general oedema supervenes. In other cases — 
tubercular ones especially — the course of the disease is more acute, owing to 
extension of the tubercular process to other parts. Careful examination of 
the chest may reveal an increased area of dulness over the sternum and front 
of the chest where extensive matting of the anterior edge of the lungs and 
pericardium to the surrounding structures has taken place. 

The weakening of the pulse during inspiration, on which much stress has 
been laid by some writers, was not observed in either of Ashby’s cases. 

The condition is one which may easily be overlooked. But it may be well 
to bear its characters in mind in the presence of cases of ascites with hepatic 
enlargement in young children. 

The Dyspnoea of Advanced Bright’s Disease. 

Dr. Graham Steele contributes an article to the Medical Chronicle ( 1891, 
vol. xv., No. 1) to support the contention that this dyspnoea is due to heart- 
failure rather than toxmmia. 

The author does not question the part played by “renal inadequacy ” in 
imposing impediments to the circulation, but maintains that the eventual 
failure of the left ventricle thus entailed is the chief exciting cause of the 
dyspnoea in question. It differs in no essential point from the dyspnoea of 
heart disease quite apart from kidney disease, whereas, in the author’s expe- 
rience, it bears little or no resemblance to the irregularities of respiration, 
apart from lung disease, which occur in the “typhoid state” of continued 
fever, where we might fairly look for traces of toxiemic dyspnoea. 

The dyspnoea in question is usually associated with other evidence of dis- 
turbed circulation, and no safe reliance can be placed on the distribution of 
the oedema as serving to distinguish renal from cardiac dropsy. The frequent 
occurrence of pulmonary apoplexy and the remarkable relief afforded by 
morphine hypodermatics are mentioned as favoring the cardiac rather than 
the toxiemic theory. 


A Significant Fact in the Diagnosis and Interpretation of the 
Albuminuria of Adolescents. 

Under this title Dr. Clement Dukes, Physician to Rugby School, con- 
tributes an interesting paper ( Lancet , 1891, No. 3564) on the disease known as 
“ functional albuminuria,” “cyclic albuminuria,” “intermittent and remit- 
tent albuminuria,” and so forth. The claims of these various terms to repre- 
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sent the disease are severally discussed and dismissed as misleading or inade- 
quate. “ The only name that will he really appropriate to this disease is one 
which designates its actual state as a hyperaemic or an inflammatory change 
in the vascular system of the kidney, or a hyperremia depending upon a neu- 
rosis of the nervous supply (vasomotor) to the vascular sj^tern of thekidney.” 

The writer prefers the term “early albuminuria” as being most free from 
objection, although in some cases the state thus indicated may have existed 
on and off for some years. 

It is quite clear that as long as the renal hyperremia lasts, the liability to 
the transudation of serum through the over-distended capillaries must con- 
tinue. It is also manifest that this exudation only occurs when there is any 
special stress on the circulation, as in assuming the vertical position after 
prolonged rest, or during active exertion, or after food. Undoubtedly “ early 
albuminuria” is as pathological as any other disease; and, like the early 
stage of any other disease, may be transient and recoverable. In the author’s 
opinion it is the habits of human beings which are cyclical, and not the dis- 
ease. “ If human beings roosted during repose in the upright position on 
perches, like the natural order Gallinacem, the disease in question would 
possess no cyclical character.” 

The albuminuria is present or absent only intermittently at first, except, 
perhaps, in the very first instance, when, if the cause has been severe, it 
remains persistent for a time day and night, whether the position of the 
body be vertical or horizontal, and however carefully the regimen may 
have been selected. Also, as the case advances, the albuminuria usually 
becomes confirmed. 

The “significant fact ” arose in the following manner: It has been a long- 
established rule at Bugby that the whole school should meet together for 
prayers in the school chapel at 7 a.m. An alteration was made in this 
custom a year or two ago, when it was settled that on two mornings each 
week the school should assemble in the large hall to enable the head master 
to address the boys on various common school subjects at the conclusion of 
prayers. It was not deemed necessary to provide seats for these “ fifteen- 
minute meetings.” 

The arrangement was in existence for a year or two, during which time the 
following events occurred: 

“ While it was exceedingly rare for a boy to faint during morning prayers 
in chapel, it became a common occurrence when prayers were held in the 
large hall where the boys had to stand. It was at first naturally assumed that 
the cause resembled that of the fainting incidental to militia training and 
volunteer encampments, especially church parades, through the constrained 
position of ' standing at attention.’ (Are these similar cases, undiagnosticated 
as yet?) Then it was assumed that it arose from the hall being hot and ill- 
ventilated compared with the chapel. But when I found that it was not the 
delicate boys who fainted, and that the sufferers had hard, rigid pulses, I at 
once saw that it was owing to early albuminuria; and, on analysis, this sup- 
position proved to be the fact in nearly every instance. I have already referred 
elsewhere 1 to such cases, but here we had a most marked class of them — boys 
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getting up at 6.40 A.sr. and rushing down to school. If they assembled in 
chapel where they could sit, faintness rarely occurred. The same set of 
circumstances existed, with the exception that the boys were required to 
stand for a few minutes, and thus by this differential examination the cause 
was at once discovered and the boys submitted to treatment. But seats have 
now been provided, and my diagnostic helpmate has failed me, so that the 
cases have to be traced in other and less pronounced ways. Gould a more 
classical set of circumstances be presented, not only for the purpose of diag- 
nosticating cases, but also for their interpretation ? Here we had a large 
number of boys going to bed and lying in the horizontal position for about 
eight hours and a half, and suddenly assuming the vertical position in the 
morning, often accompanied doubtless by a quick run of a hundred yards to 
school, and a flight of stone steps to be mounted on the mornings when they 
assembled in the large hall, aud the circulation proving itself unable to meet 
the altered circumstances, and failing in the attempt. Is it not, therefore) 
perfectly manifest that these early cases of albuminuria, as I have already 
endeavored to show, arise from the condition of the circulation pure and 
simple? Any such stress upon the circulation, such as active exertion, will 
under similar circumstances reveal the presence of albumin in the urine. 

“ The following points present themselves as the result of this considera- 
tion of the subject : 1. It is not safe to make a diagnosis in any patient with- 
out an examination of the urine. 2. Are not all cases of early albuminuria, 
in their early stages, identical with the class of cases I have described ? 3. 
If so, it is perfectly clear that these cases of early albuminuria, which are so 
common in the young, constitute the early stage of what eventually may 
become developed into the chronic disorganization of the kidney which is 
termed Bright’s disease. 4. Would it not be well to come to some under- 
standing as to its nomenclature, so that a uniform and appropriate name may 
be assigned to this disease, and that it may cease to be termed ‘ func- 
tional ’ ? 

“ The gist of the whole matter seems to be this : That where the hyper- 
rnmia of the kidneys is severe, the albuminuria is persistent, in whatever 
position the body may be placed, whether at rest or not, and whatever diet 
may be partaken ; while, if the hypertemia be slight, from the cause having 
been trivial, or from a severe attack which is passing away, then the albumin- 
uria only shows itself when the body assumes the vertical position,' or under 
exertion, or after a full meal ; but if the hypermmia be prolonged, however 
slight in degree, the albuminuria gradually becomes persistent, owing to the 
permanent dilatation of the bloodvessels, and tends to destruction of the 
kidneys.” 


The Action of Dead Tubercle Bacilli in the Living Body. 

After considering the investigations of Buchner, demonstrating that a 
septic suppuration can be induced as a result of the so-called chemotactic 
influence of certain proteid matters, such as the bacterio-protein of the cell- 
body of microorganisms, vegetable casein, and certain of the decomposition 
products of animal tissue, Prudden and Hodenpyl (New York Medical 
Journal, 1391, Nos. 23, 25) detail the results of a study of the effects produced 



MEDICINE. 


321 


in rabbits by the injection of dead tubercle bacilli, sterilized and freed from 
the metabolic products of bacterial activity. Bacilli obtained by culture on 
agar and in bouillon were washed with sterilized distilled water and boiled 
for from an hour and a half to four hours in a small quantit}' of sterilized 
water or two to four hours in a fifty per cent, glycerin solution in water, 
and filtered. The precipitate, washed and made into an emulsion with steril- 
ized water, was injected into rabbits subcutaneously, into the pleura, into 
the peritoneum, and into the veins. In a considerable proportion of cases in 
which the injection was made, subcutaneously as well as into the pleura and 
peritoneum, small local abscesses developed in from two to six weeks. 
Each abscess was encapsulated and contained pus-cells, granular detritus, 
and readily stained, well-formed tubercle bacilli, together with involution- 
forms. Inoculations of guinea-pigs with the pus were followed by negative 
results. Attempted cultures also failed. When the emulsions were injected 
into the veins, bacilli could, at the end of twenty- four hours, be found in the 
capillaries, principally of the lungs, liver, and spleen. In the course of a 
week or two, the bacilli had largely disappeared from the bloodvessels, 
except in the lungs and liver. Nodules, composed of epithelioid, giant, 
and small spheroidal cells, and containing tubercle bacilli, could be de- 
tected in the lungs. In the course of from three to five weeks the number 
of nodules had increased, occasioning an appearance simulating that of 
miliary tuberculosis. In the liver, as early as the third week after the 
injection, swelling of the endothelial cells of the capillaries and islets of 
newly formed cells, containing bacilli, were found. Later, nodules resem- 
bling those in the lungs became visible. The number of bacilli contained 
in the nodules was smaller as the interval following the injection was longer. 
In no case was caseation or proliferation of tubercle bacilli observed. The 
purity of the results was confirmed by control experiments. Repeated 
attempts to isolate from the bacteria the peculiar protein to which are ascribed 
the results obtained were unsuccessful. 


A Case of Acute Perforating or Ulcerative Aortitis in which 
the Bacilli of Anthrax were Found. 

The case is recorded by Dr. Thomas Oliver ( Lancet , 1891, No. 3558). . 

A watchmaker, aged thirty-six years, was admitted to the infirmary with 
a greatly enlarged heart and much pain in the left chest and arm. There 
w T as a double aortic murmur, the diastolic being loud and cooing, and dis- 
tinctly audible to the patient. There was also a loud blowing systolic mitral 
murmur and slightly pericardial grating at the apex and base of the heart. 

The pain was more acute than that usually encountered in cases of mitral 
and aortic regurgitation. Tincture of convallaria gave some relief, but the 
pain and distress were eventually entirely relieved by one-eighth-grain doses 
of cyanide of zinc. 

He subsequently attended for several weeks as an out-patient, and then 
died quite suddenly one day while out walking. 

“ The heart weighed twenty-four ounces. The aortic valves were incompe- 
tent; left ventricle extremely dilated and hypertrophied; myocardium very 
pale, gray, and mottled ; mitral orifice dilated, but valve segments healthy. 
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On still closer examination, the aortic valves were seen to be quite healthy, 
nut the aorta immediately above the orifice was dilated, and a distinct pouch- 
ing was noticed just above the valves. Over a small area which lay between 
the mouths of the two coronary arteries, and which extended upward for 
nearly an inch and a half, the lining membrane of the aorta was extremely 
red ; it was soft and ulcerated, and in two places was gangrenous. From the 
centre of this patch a small pouch protruded outward. Its wall was as thin 
as ordinary writing-paper ; it was bluish-red and soft, and its floor was per- 
forated by an opening the size of a large pin’s-head. A plate of atheroma 
lay close upon the mouth of the left coronary artery. In my note of. the 
necropsy, and which I shall interpose here, I find it stated : ' This inflamma- 
tion and ulceration of the aorta* is unlike anything that I have ever seen. It 
resembles ulcerative endocarditis ; it has evidently been very acute, and has 
spread over a considerable surface. It seems to have begun as an acute 
aortitis which has rapidly run on to ulceration and necrosis.’ ” 

The specimen was referred to Dr. Sims Woodhead, who reported that 
abundance of bacilli were found in the sections bearing the closest resem- 
blance to those of anthrax. 

The patient, so far as is known, was never in contact with animals suffering 
from splenic fever. 

“ The lungs in my patient were practically healthy. As the necropsy was 
limited to the thorax, I can offer no opinion upon the state of the intestinal 
mucous membrane. His position in life would not bring him into contact 
with rags, nor is it likely that he could have worn clothing belonging to any- 
one who had suffered or died from anthrax, no cases of such disease having 
occurred in this district.” 


The Etiology of Tabes Dorsalis. 

To his previous contributions upon the subject, Erb [Berliner klin.Woch- 
enschrift, 1891, Nos. 29, 30) adds the results of painstaking observations 
upon three hundred and seventy further cases of tabes dorsalis from his own 
practice. The cases are divided into three groups : those occurring in the 
better class of patients, those in the lower classes, and those in women. In 
the first group there was a history or there were present manifestations of 
syphilis in 89.2 per cent, of the patients ; in the second group, in 76 per 
cent. ; and in the third, in 89.5 per cent. In three hundred cases among the 
better class, the first symptoms appeared in from one to five years following 
infection in 12 per cent. ; from six to ten years, in 37 per cent. ; from eleven 
to fifteen years, in 25 per cent. ; from sixteen to twenty years, in 14 per 
cent. On the other hand, inquiry into the antecedent history of five thousand 
five hundred cases of widely varying disease in males, disclosed the remark- 
able fact that but 22.5 per cent, were syphilitic, and 77.5 per cent, not 
syphilitic. Other causes that were effective in conjunction with syphilis, but 
which, alone or associated, were of minor importance, were exposure to cold, 
inordinate muscular activity, sexual excesses, trauma and neuropathic ten- 
dency. It is thus demonstrated that in the vast majority of cases tabes is a 
sequel of syphilis, and that syphilis is by far the most important, the most 
common, and the most potent etiological factor in tabes. 
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Two Cases of Acromegalia. 

Pel ( Berliner Min. Wochensclir., 1891, No. 3) reports the case of a girl, 
twenty-five years old, who had been perfectly well prior to a fright resulting 
from a fall. Soon after the accident she complained of headache and sensi- 
tiveness of the eyes to light and wind. Some weeks later, there were otalgia 
and tinnitus nurium and sharp pains in the gums; then rheumatoid pains in 
the back, scapular region, and extremities, with parresthesiie, particularly at 
the tips of the fingers and toes. Headache was sometimes so severe as to 
induce vomiting. The symptoms were aggravated by the sudden death of a 
brother, and the free intervals became shorter in duration and fewer in 
number. In the course of a little while it was observed that the face, hands, 
and feet were gradually increasing in size. The mental condition was one 
of depression. There was muscular weakness. There were excessive thirst 
and profuse perspiration. The appetite was impaired, the bowels torpid. 
There was occasional vesical tenesmus. Menstruation, previously regular, 
was absent. There was loss of flesh. The body-length was five feet five 
inches, the body-weight one hundred and thirty-eight pounds. The appear- 
ance was anremic; otherwise the nutrition seemed maintained. The large 
size and the shape of the head, as well ns the large size of the hands and fore- 
arms, were striking. The enlargement of the hands and fingers was regular, 
so that no deformity was evident. The increase in size was due almost 
exclusively to hypertrophy of the bony parts. The shape of the face was 
changed, the lower jaw projecting forward. The occipito-mental diameter 
was nine and a half inches, the diameter twenty-seven inches. The nose 
was large and broad ; the lips, especially the upper, were large and thick ; 
the right malar bone was prominent ; the forehead low. The enlargement 
of the lower extremities was not as great as that of the upper. The patellae, 
the crests of the ilium, the clavicles, and the vertebra: were hypertrophied. 
The sense of smell was imperfectly developed. 

Long ( Lehigh Valley Med. Mag., 1891, No. 3) reports the case of a laborer, 
forty-eight years old, in whose history only the development of an abscess 
at either hip, at an interval of ten years, appeared of interest. There was 
long-existing constipation and transient headache. Enlargement of the 
hands had been noticed for seventeen years. The skin was of a dirty-yel- 
lowish color. The hands, feet, and face were disproportionately large ; the 
face presented the characteristic elliptical contour, otherwise the head was 
normal in size and shape; the forehead receded from the prominent eye- 
brows ; the nose was large and broad ; the lower lip was thickened and 
everted; the malar bones were prominent; the lower jaw was massive, pro- 
jecting forward; the tongue was large and broad; the neck was short and 
thick, and the head inclined forward, as the result of a cervico-dorsal 
kyphosis. In the hands and feet the hypertrophy involved the bones and 
the soft parts ; the forearms and legs were also somewhat enlarged ; the en- 
largement was the more pronounced upon the right side. The thorax was 
abnormally large. There was total blindness, with atrophy of both optic 
nerves. The body-length was five feet nine and a half inches ; the body- 
weight two hundred and sixty-two and a half pounds; an increase of seven- 
teen pounds in twelve years. 
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The Lf,sioxs found in a Case of Sensorial Aphasia with Right 

Hemiopia. 

Degerine ( L’Abeille Med., 1891, No. 15) reported to the Socidldde Biologie 
the result of the necropsy in the case of a patient who had for several months 
presented complete verbal deafness and verbal blindness. Hearing was 
otherwise preserved. While vision was acute, there was a right hemiopia, 
for on moving an object from right to left before the eyes of the patient he 
did not perceive it until the middle line had been passed. There was com- 
plete agraphia so far as concerned spontaneous writing or writing under 
dictation (verbal deafness impairs this test), but the power to copy was fairly 
well preserved. The motor faculty of speech remained, hut language was 
incoherent and paraphrasic. There was no trace of hemiplegia and no 
appreciable alteration of general sensibility. A few days before death, stupor, 
and finally coma, was manifested. There was found at the necropsy, on the 
external surface of the left cerebral hemisphere, a yellow patch, commencing 
in front of the posterior half of the inferior two-thirds of the ascending 
parietal convolution, leaving intact the fissure of Rolando. It involved the 
entire base of insertion of the parietal as well as the vertical pits de passage 
uniting that convolution to the superior parietal, following quite exactly the 
inter-parietal scissure. It likewise involved the entire inferior parietal con- 
volution (supra-marginal gyrus and angular gyrus), extending into the pos- 
terior portion of the first and second temporal convolutions and the second 
occipital convolution. The centres for auditory and visual memory of words 
were thus destroyed. The softening extended through the subjacent white 
matter down to the ventricular walls, destroying the radiations of Gratiolet, 
and thus accounting for the right hemiopia. The frontal lobe was absolutely 
intact, and Broca’s convolution examined microscopically did not give evi- 
dence of granular bodies. 

Degerine calls attention specially to the paraphrasia which existed in this 
case, as demonstrating once more how necessary is the preservation of audi- 
tory images to the proper functioning of Broca’s centre. The discrimination 
between paraphrasia and motor aphasia is important, and in this case enabled 
the integrity of Broca’s convolution to be affirmed during life. 


Treatment of Yellow Fever by Cold-air Bath. 

Garcia ( L’AbeiUe Med., 1891, No. 16), according to a letter from the 
French consul at Santiago, Cuba, proposes to use the metallic casket as an 
ante-mortem apparatus, and in the treatment of yellow fever. His apparatus, 
which is open at one side, is made of zinc with double walls, 10 centimetres 
(4 inches) apart, the space being utilized for the reception of ice. It is 2 
metres (say 61 feet) long, and in section 1.10 metres (say 3J feet) square. As 
soon as the disease is recognized the patient receives a laxative and is placed 
in the casket. The temperature of the enclosed air varies from 0° C. (32° F.) 
to 10° C. (50° F.). Garcia believes that the cold not only plays the part of 
an antithermic agent, but that it sterilizes the chamber and produces a 
“ lavage of the blood.” The external air on entering the casket is chilled, 
and its vapor is at once condensed ; a part of the condensed moisture freezes 
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and is deposited on the zinc. The other portion remains in suspension about 
the patient, and is rapidly absorbed by the cutaneous and mucous surfaces. 
Entering the blood it dilutes the soluble toxic products this fluid contains, 
and by increasing blood-pressure promotes their excretion by diuresis. Of 
twenty patients thus treated only two died. 

Le Roy de M6ricourt, who read the Consul’s letter to the Academy of 
Medicine at Paris, refrained from any expression of opinion. 


The Brains of Two Aphasics and One Deaf-mute. 

Luys ( L’Abeillc Med., 1S91, No. 15) presented to the Biological Society of 
Paris the brain of a soldier of forty-eight years, who, after falling from his 
horse upon his head, exhibited left hemiplegia without disturbance of sen- 
sibility. Speech being impossible, he wrote with the right hand intelligent 
responses to questions. He used that hand habitually for all purposes, and 
had never been left-handed. 

At the necropsy there was found a notable difference in weight between 
the two cerebral hemispheres. The right weighed 220 grammes and the left 
287 grammes. The left hemisphere was well formed and showed no lesion. 
The right hemisphere exhibited a great loss of substance, principally in the 
region of the insula. The gray matter was replaced by a yellowish areolar 
tissue. The area of destruction was not arrested here, but extended some- 
what like an enlargement and prolongation of the parallel fissure. The base 
of implantation of the third frontal convolution was interrupted at the level 
of the ascending frontal. Nevertheless the frontal and parietal convolutions 
remained intact. The first temporal convolution was destroyed throughout 
its entire extent. The inner surface of the right lobe did not, from a mor- 
phological standpoint, show any appreciable lesion. The thalamus was slightly 
atrophied. The corpus striatum was not laid open, but the depth of the 
lesion which had practically removed the insula permitted it to be deter- 
mined that the extra- ventricular portion was notably atrophied. This obser- 
vation seems to show that the speech faculty is not exclusively located in 
the left hemisphere and the third frontal convolution. Luys queries whether 
aphasia of traumatic origin has a different evolution from aphasia of “ spon- 
taneous ” origin. 

The same author exhibited the brain of an idiot girl, aged five years, whose 
death had been due to acute pulmonary disease. The child had been of 
medium stature; she had never given any sign of intelligence; she was 
docile, appeared to hear what was said to her, but was completely incapable 
of speech. The brain was large, and the convolutions presented very few 
folds. The right lobe showed no morphologic deformity. The right third 
frontal convolution was normal; the left third frontal was characteristically 
malformed ; instead of branching, like its fellow, from the base of the ascend- 
ing frontal, it branched from above like a division of the second frontal. 
This conformation, with absence of speech, is new evidence in favor of 
Broca’s theory. 

A third brain shown by Luys was that of a female deaf-mute, aged twenty- 
two years. The left third frontal convolution was completely atrophied, 
being reduced to a curvilinear fold. Its point of insertion upon the base of 
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tlie ascending frontal was interrupted, and at that point replaced by an 
irradiating prolongation, like a bifurcation of the second frontal, which had 
taken on exuberant development. The right third frontal followed the 
normal configuration. 


The Etiology of Epilepsy. 

Walton and Carter ( Boston Medical and Surgical Journal, 1891, No. 19, 
p. 485) have made a study of the connection between epilepsy and infantile 
convulsions. By careful scrutiny and elimination of doubtful cases, they 
were able among two thousand five hundred and thirty-nine cases of all 
kinds applying at the neurological department of the Massachusetts General 
Hospital, to isolate one hundred aud thirty-three cases of epilepsy — 5.25 per 
cent. In time of onset, they were divided as follows : From birth to five 
years, twenty cases (15 per cent.) ; from six to ten years, eighteen cases (13.5 
per cent.); from eleven to fifteen years, twenty cases (15 per cent.); from 
sixteen to twenty years, nineteen cases (14.33 per cent.) ; from twenty-one to 
thirty years, thirty-five cases (26.33 per cent.) ; from thirty-one to forty years, 
twelve cases (9 per cent.) ; from forty-one to fifty years, three cases (2.25 per 
cent.) ; from fifty-one to sixty-five years, four cases (3 per cent. ) ; unknown, 
two cases (1.5 per cent.). Of seventy successive cases of pure epilepsy in 
hospital and in private practice, in which careful inquiry was made as to the 
occurrence of convulsions in infancy, both in the patient and in brothers 
and sisters, nine commenced in infancy and became continuous, fifty-six 
presented no history of convulsions in childhood, and five only presented a 
history of convulsions in infancy followed by a period marked by an absence 
of convulsions. It was found that among the brothers and sisters of epi- 
leptics, convulsions in infancy were more common than among the epileptics 
themselves. Of one thousand children consecutively taken at random from 
society, Walton and Carter elicited a history of convulsions in infancy in 
one hundred and eleven. It has been estimated that there are about six 
epileptics in every thousand of population ; as convulsions in infancy are 
observed in one of fourteen cases (five in seventy) of epilepsy, the two affec- 
tions occur coincidently once in not less than 2000 individuals ; and as con- 
vulsions in infancy are observed in 222 of every 2000 (111 in 1000) indi- 
viduals, the chance that a child presenting convulsions in infancy will 
develop epilepsy later in life is 1 in 222. The conclusion to be arrived at is 
that epileptics are at least not more likely than others to have had convul- 
sions in infancy, and that, conversely, a child that has had convulsions in 
infancy is not more liable than any other to develop epilepsy later in life, 
after a period marked by freedom from attacks has removed the case from 
the class of epileptics in which the convulsions begin in infancy and become 
continuous. 

Tonsillitis ; Pericarditis with Effusion ; Puncture. 

SHATTUCK ( Boston Medical and Surgical Journal, 1891, No. 19, p. 491) has 
reported the case of a woman, twenty-four years old, who was seized with 
tonsillitis, and subsequently developed pain and swelling in several joints, 
with feverishness, pain in the praacordium, and dry cough. On examination 
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the area of cardiac percussion-dulness was found to be enlarged and a peri- 
cardial friction-sound was heard near the apex and on the aortic area. In 
the further progress of the case the condition became so critical that by means 
of a trocar and canula plunged into the fifth intercostal space on the right, 
three inches from the median line, about an ounce of bloody, serous fluid 
was removed. An endeavor to aspirate in the fourth intercostal space on 
the right, two and a half inches from tiie median line, was unsuccessful. As 
a few days later the symptoms were not relieved, the trocar was introduced 
into the fifth intercostal space on the left, four and a half inches from the 
median line, and a half-ounce of serum withdrawn. On the following day 
the trocar was introduced into the fifth interspace, on the left, at the anterior 
axillary line, six and a quarter inches from the median line, but no fluid was 
obtained. Ultimately, despite the occurrence of the pulsus paradoxus and 
of delirium, and the development of friction-sounds on both sides of the 
chest, the patient slowly improved ; a systolic murmur, heard at the apex, 
however, persisting. As convalescence was about to set in, it was noticed 
that not only was the action of the heart abnormally frequent, but also that 
the thyroid gland was enlarged and that there was well-marked tremor, 
although the eyeballs were not prominent. 
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Case of Combined Pylorectomy and Gastro-enterostomy for 
Carcinoma of the Pylorus; Recovery. 

Jessett reports [Lancet, London, vol. ii., No. 17, 1891) the following case: 
Female, aged thirty-eight, married, complaining of vomiting more or less 
frequent for some months, accompanied with localized pain and general 
weakness. The bowels were constipated. A tumor connected with the 
pylorus was easily made out. The diagnosis of obstruction of the pylorus, 
probably of a malignant nature, was made, and operation advised. 

The patient consenting, the operation was done as follows : An incision 
three inches in length was made in the middle line from the umbilicus up- 
ward. The tumor was easily seized and brought out through the wound. 
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There were no adhesions. The growth was found to extend four or five 
inches along the walls of the stomach. Using an aneurism-needle armed 
with chromicized gut, the vessels running along the greater and lesser cur- 
vatures of the stomach were ligatured. With a pair of ligament forceps the 
stomach on the duodenal side of the proposed section was clamped. The 
assistant holding the stomach, it was then cut through. All bleeding vessels 
were secured with catgut. A quantity of fluid in the stomach was siphoned 
off and the edges of the wound in the stomach brought together by means of 
a continuous chromicized-gut suture passing through all the coats. Quilt 
sutures of the same material were then passed through the serous and mus- 
cular coats. The duodenum was next divided between forceps and an elastic 
ligature. The divided end of the duodenum was sutured exactly as in the 
case of the stomach, and the rubber ligature removed. Gastro-enterostomy 
was now performed. An incision an inch and a half long was made in the 
stomach parallel with, and about an inch from the greater curvature, and 
two inches from the divided end. A Senn decalcified bone plate threaded 
with two lateral chromicized-gut ligatures, and two longitudinal No. 1 silk 
ligatures, was introduced. The lateral ligatures were passed through all the 
coats of the stomach about an eighth of an inch from the incision. A loop 
of the jejunum, close to its origin, was caught, and after passing an elastic 
ligature above and below, a similar bone plate was introduced in the convex 
surface of the intestine in the same manner as in the stomach. The two plates 
being now held in accurate apposition by an assistant, the corresponding liga- 
tures were tied. Five quilt sutures were introduced along the upper edges 
and ends of the plates. All having been cleansed, the abdominal wound was 
closed with silkworm- gut sutures. The patient bore the operation well. The 
portion of stomach and pylorus removed measured six inches in length. 
Brandy and beef-tea enemata were ordered, and tepid water in tablespoonful 
doses if a desire was expressed for anything by the mouth. Food by the 
mouth was gradually resorted to as the condition warranted. On the six- 
teenth day the silk ligature loops and part of the gut ligatures were passed 
per rectum. On the nineteenth day the patient was exhibited to the Clinical 
Society. At the time of writing she had gained twenty and one-half 
pounds. 


NON-M ALIGN ANT TUMORS OF THE BREAST AND THEIR TREATMENT. 

Jacob, translated by Cumston ( Dublin Journ. Med. Sci., 3d ser., No. 240), 
after a review of the subject, reports six cases of non-malignant tumor of the 
female breast. The author emphasizesjl) the relations of chronic mastitis 
to fibromata and to cysts of the breast, and (2) the pain in fibromata. 

Of the non-malignant tumors of the female breast, fibromata are the most 
common. Eighteen of thirty-four cases collected by Labbe and Coyne were 
pure fibromata ; three were cysts, by retention of products produced by con- 
nective hyperplasia; eight were sarcomata, four of which had fibromata for 
the starting-point. Fibromata develop during the sexual period— that is, 
between the ages of twenty and forty years. 

It is stated that if these patients are questioned about the condition of their 
breasts during menstruation they will be found to experience increased ten- 
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sion in the gland, with redness, heat, swelling, and pain, indicating a con- 
gestion or even an inflammation of the organ — a veritable menstruation 
mastitis. Frequent repetitions of this process favor connective-tissue pro- 
liferation, and finally a fibroma results. This same process, by compressing 
the excretory ducts and making traction on the acini, may form cysts. 

In the surgical treatment of these tumors enucleation is to be performed, if 
possible; if this cannot be done then a partial amputation is advised, after 
the method of Tripier. An incision is made from the periphery of the organ 
toward the nipple, stopping short of the areola. A triangular piece of the 
gland, including the tumor, is removed, having the base at the periphery. 
The gland is sutured with catgut and the wound is then closed with super- 
ficial sutures. The object of the deep sutures is to preserve the shape of the 
breast. 

The article concludes with the following resume: Chronic inflammation of 
the breast, developing under the influence of menstruation or the puerperal 
condition, may end in fibroma or multiple cysts. Traumatism, by producing 
localized mastitis, can thus produce fibroma or solitary cysts a fortiori when 
the preceding causes exist. The affection, if taken at the outset, can be 
greatly improved and even cured by a local and general medical treatment 
applied both at the same time. If it remains without effect, surgical treat- 
ment is necessary — by enucleation, if it be possible, but more frequently 
partial amputation of the breast. Prof. L. Tripier has improved the pro- 
cedure by employing in every case two drainage systems and two planes of 
sutures — a submammary drainage and deep suture of the gland, a subcu- 
taneous drainage and a superficial or cutaneous suture. This method gives 
excellent results as to- the shape of the breast — all the more so as in certain 
cases it is easy to hide the line of incision either in the submammary fold, or 
in the line of junction of the areola with the skin. 


Complete Primary Union Following Supra-pubic Cystotomy. 

Albarran ( Annales dcs Maladies des Organcs Genilo-urinaircs , 9e aunee, 
tom. ix., No. 12) gives the following method of operation with the above 
result in two cases of vesical tumor: He made a longitudinal incision with 
the patient in the Trendelenburg position; the tumor was removed by free 
incisions extending well into sound tissues, and bleeding was controlled by 
six catgut sutures, used to make exact approximation of the edges of the 
wound. Free vesical drainage was secured by passing the catheter of De 
Pezzer from the bladder outward through the urethra, its trumpet-shaped 
proximal extremity resting close upon the orifice of the urethra and its 
shape preventing all danger of displacement. It is to be frequently washed 
out with boric solution, and can be removed on the third to ninth day. The 
vesical and abdominal wounds were closed by four series of sutures: the first 
of catgut through the mucous membrane; and above this a Lembert suture 
of silk; while the abdominal walls were sutured by a deep catgut and a 
superficial silkworm-gut suture, a small drain being introduced into the pre- 
vesical space at the lower angle of the wound, to be withdrawn in twenty- 
four hours, and a suture being left in situ, to be tied after the removal of 
the drain. The patients in these two cases recovered completely in ten and 
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eleven days, one being seen in perfect condition seven months afterward, 
although they were fifty-two and seventy-three years of age respectively, and 
one so exhausted that preparations had been made for transfusion. Perfect 
drainage and arrest of hemorrhage are indispensable. 

[The contra-indications to suturing of the bladder are very strong in many 
cases of tumors and of calculus. It is almost certain that it should not be 
employed when the following conditions are present, as occasional successes 
do not compensate for the increased risk of extravasation and pelvic cellu- 
litis: 1. When the tumor or calculus is large and its removal involves 
much instrumentation. 2. When the bladder is already injected with pus 
microbes, as shown by the ammoniacal and purulent urine. 3. When the 
bladder is found to be hypertrophied or very irritable. 4. Where there 
is likely to be consecutive hemorrhage into the bladder. 

In cystotomies in patients with small stones and with acid normal urine, 
vesical sutures are of great advantage. In cases of tumors of recent develop- 
ment, not yet followed by much cystitis, they are likewise useful. In cases 
of rupture of the bladder they are clearly indicated. In other cases the 
risks of their use should be carefully weighed before they are employed. — 
J.W. W.] 


The Nature axd Results of Different Methods of Wound- 
treatment, ESPECIALLY WITH REFERENCE TO LAPAROTOMIES. 

Kuster ( Centralblattfur Chirurgie, 1891, No, 48), speaking of the princi- 
ples of anti- and aseptic treatments, holds the latter to be the true ideal of the 
surgeon, yet thinks due weight must be given to the opposing circumstances 
which are found in practice. There must be modifications to accord with the 
wishes and position of each surgeon, and the application of either principle 
must be varied according to conditions. In case of the lack of proper mate- 
rial, so often found, especially in general practice and war practice, the use 
of antiseptic solutions becomes imperative ; and no matter who the surgeon, 
there are infected cases, and cases, as of mouth, genital, and intestinal 
wounds, where it is impossible to be aseptic, and therefore antisepsis must 
be used. He therefore teaches and illustrates the laws of both methods in 
his clinic, and advises that this be done generally. Especially in lapar- 
otomies he finds asepsis to be gradually displacing antisepsis, and in 60 cases 
saw but 8 deaths in twenty-one months’ service in his clinic. Three of 
these only were septic wounds, with 2 from sublimate poisoning, 1 from 
sarcoma of the meso-colon, 1 an echinococcus in the pelvic fascia of a young 
girl, and 1 a choledochotomy. 


Two Cases of Intestinal Rupture Healed after Laparotomy. 

Jahoda ( Wiener Min. Wochemchrift, Jahr, iv., No. 45), in two cases of 
intestinal rupture caused by contusion and without external wouud, gives the 
following descriptions and conclusions : 

Case I. : Laparotomy performed eighty hours after accident. About six 
quarts of fluid were found in the abdomen, foul and filled with coagula; 
the entire small intestine was covered by a fibrinous suppurating exudate ; 
the serous surfaces were inflamed, and on the side opposite to the mesentery 
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a rounded opening about half an inch in diameter was found. This was 
closed by a Lembert suture, at right angles to the longitudinal axis of the 
intestine. The abdomen was washed out with a 1 : 1000 salicylic acid solu- 
tion, and dried thoroughly with aseptic gauze. The abdominal wound was 
closed by three series of sutures without drainage, and an iodoform dressing 
applied. Two days later there was a discharge of foul fluid from the lower 
angle of the wound, but the patient recovered, and was seen five weeks after 
dismissal in good health. 

Case II. : Laparotomy twenty-five hours after the accident, with same treat- 
ment and recovery. 

He concludes that laparotomy as early as possible is the proper treatment 
in such cases, but that these two cases show that even after eighty hours an 
operation may save the patient; that the preferable incision is through the 
linea alba, and of sufficient length to make exploration easy ; and that adhe- 
sions are to be broken up and fibrin removed with aseptic gauze during irri- 
gation with a salicylate solution. 


Immediate Suture of the Ruptured Urethra. 

Barling {Birmingham Medical Review, vol. xxx., No. 160) reports four 
cases, and draws the conclusions that follow : 

Case I. : The patient died on the twentieth day from suppuration and 
pneumonia, after a severe railroad crush of the pelvis. The urethral wound 
was found ununited, although four stitches had been inserted, and up to the 
ninth day little urine had escaped by the perineal wound, and a catheter 
could be passed with little difficulty. 

Case II.: A boy, aged nine years, fell astride a paling; there was an 
oblique tear, anterior to the membranous portion of the urethra; one stitch 
only could be inserted. The wound healed rapidly, and since the patient is 
catheterized twice weekly, only a slight irregularity is felt four inches from 
the meatus. 

Case III. : A boy, aged ten years, fell astride a rail ; the urethra was rup- 
tured in the membranous portion. Two sutures were introduced but the 
urethra failed to unite; it healed by granulations about a catheter; and the 
patient has a very irregular deep urethra, that demands the passage of a 
Ho. 7-10 bougie to keep it from speedily contracting. 

Case IV. : The patient, a man, aged twenty-seven years, fell on the handle 
of a barrow, rupturing the posterior portion of the membranous urethra; 
the case was complicated by the existence of two strictures of the urethra 
requiring preliminary internal urethrotomy. The tear was at the very apex 
of the prostate, and owing to the depth of the wound could not be sewed, 
and was treated by the usual way of tying in a catheter. Patient died of a 
pyelo-nephritis due to the presence of the catheter. 

Barling believes that immediate perineal section is called for in all these 
cases to prevent extravasation of urine, and that suturing the urethra should 
be attempted, with the hope of obtaining primary union. A supra-pubic 
drain is introduced, to prevent the wound from being bathed by the urine 
that must escape alongside of a catheter, and which he believes prevents 
primary union. He formulates the details of the operative procedure. 
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[Kaufmann, of Zurich, has shown by successful experiments on dogs, and 
Erasme, Bryson, the writer, and others, by actual operations, that immediate 
suture of the urethra, in cases of rupture, is practicable and useful. Erasme 
sutures over a large catheter, using catgut stitches, not including the mucous 
membrane. Kaufmann placed his first row of stitches in the mucous mem- 
brane, tying them within the canal. 

The operation would certainly seem to meet all the indications in a 
case of rupture. The value of the supra-pubic drain seems more than 
doubtful. It cannot possibly prevent all the urine from passing by the 
urethra, and it adds a complication to cases already sufficiently serious. — 
J. W. W.] 


Antiseptic Precautions to be Used before Operations on the 
Genito-urinary Region. 

M. Laraux (La Chirurgie Contemporaine des Organes O'enito-ur inair es, 
November, 1891) gives the following as the best method of observing anti- 
sepsis in these operations : For metallic instruments he considers the best 
procedure to be boiling for half an hour in a 5 per cent, carbolic acid solution, 
and then keeping in tightly closed aseptic boxes. Just before the operation 
they are to be washed with a 1 : 1000 sublimate solution, and then placed 
in a saturated boiled solution of boric acid, and, in general, all instruments 
should be placed in this solution before their introduction into the urethra. 
Nekton's sounds, made of red rubber, may also be dipped in these solutions 
without doing them harm. Soft rubber instruments are to be washed out 
with 70 per cent, alcohol, afterward to be washed in 1 : 1500 sublimate solu- 
tion, and finally boiled for twenty minutes in water. Before introducing the 
instruments, he dips them in 5 per cent, borated vaseline. The hands of 
the operator and the parts to be operated upon must be made aseptic, and 
then the genito-urinary tract itself, for if it is not aseptic all other precautions 
are useless ; this he accomplishes by the use of a boiled saturated solution of 
boric acid injected into the urethra and bladder, withbut the use of the 
catheter; if this solution produces pain, cocaine may be added to it. When 
the bladder is infected, a certain amount of the antiseptic solution should be 
allowed to remain in it. 

[An even more important method in the disinfection of the urinary tract 
consists in the administration of salol or boric acid by the mouth. It has 
been conclusively shown that by their effect upon the urine, which they 
sterilize or render antiseptic, these agents are potent in preventing many 
forms of infection. — J. W. W.j 


Tuberculous Disease of the Breasts. 

Mandry ( Centralblatt fur Chirurgie, 1891, No. 45) gives a summary of 
tuberculous disease of the mamma, made up from seven observations in the 
Tubingen Klinic, together with a thorough critical study of the literature of 
this subject, based solely on unquestionable cases. He finds only' 21 out of 40 
cases that stand the test of his criticism, and not even in all of these was the 
histological ground for diagnosis found sufficient. 
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Cysts of the Spermatic Cord and their Treatment. 

Gross {La Semaine Medicate, lie ann6e, No. 50) considers these cysts of 
the cord to comprise solely the spermatic and the peritoneo-funicular varie- 
ties. He mentions as cases of these cysts having no connection with the 
testicle or epididymis one cited by Li6gard and another by Terrillon, but 
gives to Hochenegg the credit of first systematically describing these cysts, 
which, according to the latter, originate on the posterior superior part of 
the epididymis and the first part of the efferent canal. The majority of the 
cysts of the cord are funicular encysted hydroceles developed in the unob- 
literated portions of the vaginal process of the peritoneum, and do not differ 
in character from a localized serous peritoneo-vaginitis, except in the fact that 
the communication with the peritoneum has been obliterated. In a case 
which he reports, the tumor disappeared when the patient remained in bed 
three days, and reappeared on rising after some length of time. This case, 
on operation, proved to be an encysted communicating and intermittent 
fimicular hydrocele connected by a filiform canal with the peritoneal cavity. 
This proof of the nature of these cysts leads him to believe that extirpation 
and not injection of irritants is the proper 'treatment, and also that the 
knowledge that these cysts may be spermatic should preclude other treat- 
ment. He considers it wise to open the sac immediately rather than to try 
to enucleate it in its entirety, to damage the cord, and he also advises firm 
pressure after the operation, and scrupulous antiseptic precautions during 
its performance. 

An Operative Treatment for Dilatation of the Stomach. 

Bircher {Corrcspondcnzblait fiir Sc/iweizer Acrzle, Jahr. xxi., No. 23), in 
describing his operation for dilatation of the stomach, distinguishes two 
varieties, and says that it is more applicable to atrophic dilatation than to 
hypertrophic, illustrating his method by the following cases : 

Case I.: Woman, aged forty-nine years, servant, ill for five years, admitted 
to the medical wards three times within a year ; dismissed cured of symptoms, 
only to have them return. Finally, after admission to the surgical wards, an 
operation was performed : An incision was made parallel with the border of the 
left ribs 15 cm. long, the stomach drawn out, a fold made into it large enough 
to reduce it to normal size, the greater curvature being sutured nearly on a 
line with the lesser. The fold was sewed throughout its entire length with 
silk sutures, the fold hanging within the stomach from its upper inner surface 
throughout its entire length, thus reducing the size of the stomach by raising 
its lower border and making it possible for it entirely to empty itself, thus re- 
moving the mechanical pressure which before prevented a complete cure. The 
patient recovered rapidly, got up from bed on the tenth day, and remained 
in good health for nearly three months — when, after many indiscretions, the 
catarrhal symptoms were renewed, and a pyloric tumor was diagnosticated, a 
thickening having been felt at the first operation. On the eighty-third day 
a second laparotomy was performed and the pylorus excised. At this time 
small but strong connective-tissue bands were found to have covered the silk 
sutures of the former operation, but the two serous surfaces were only slightly 
adherent. 
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The death of the patient, from escape of bile into the peritoneal cavity, gave 
an opportunity for examination which showed that " the dilatation was per- 
fectly cured in its anatomical and physiological aspects by the operation.” 

Case II. : Woman, aged sixty years, ill for fifteen years. Differed from Case 
I. only in that there was lengthening of the stomach, and the fold was made 
at right angles to its longitudinal axis. The case progressed favorably, and 
was dismissed in thirty-three days, with no return of symptoms after thirty 
months. 

Case III. was a severe case with general catarrhal symptoms, but was 
cured by this operation, and the general catarrh by a Carlsbad treatment. 

Case IV.: The symptoms were intermittent; this was found to be caused 
by a fibrous band that constricted the pyloric end of the stomach when very 
full and prevented the expulsion of ingesta. It was cured by the cutting of 
the band, which simply exerted a mechanical pressure and was not connected 
with the stomach. 

Bircber believes the operation to be harmless and effective because it puts 
the stomach in a mechanical condition to be cured by other treatment of its 
dyspeptic symptoms, and that it should be employed where the ordinary 
cure is followed by relapse after cessation of treatment. He believes silk 
sutures should be used, as there is not sufficient adhesion between the serous 
surfaces before catgut sutures would have been absorbed. 


The Disinfection and Sterilization of Surgical Instruments. 

In an exhaustive article ( Archives de Med. et Pharm. Miliiaircs, 'tome xviii., 
No. 12) Maljeau arrives at the following conclusions: 

The best method of destroying pyogenic and infecting germs, whose resist- 
ance is increased when enveloped in a dried albuminoid, as blood or pus, is 
to boil all metallic instruments for twenty minutes in a solution of the carbo- 
nate or the crystallized soda, 1 per cent, being as efficient as a stronger solu- 
tion, as it acts not as a germicide but as a dissolvent of the dried albuminoids, 
and allows the heat to act upon the spores. The cleaning of the instruments 
with soap and brush is not to be discontinued, but they are to be cleaned 
before being boiled; and as an efficient method of preventing the drying upon 
instruments of pus and blood, he advises the placing of them, immediately 
after use, in a warm solution of soda that has been previously boiled for ten 
minutes. For instruments not entirely metallic, as knives, he advises the 
dipping of the blades in a boiling 5 per cent, carbolic solution for five minutes, 
the whole instrument to be placed in a cold solution for fifteen minutes. He 
found that the spores of vibrio septicaemias and tetanus bacillus, when covered 
by dried albuminoids, were unaffected by remaining in a 5 per cent, solution 
of carbolic acid for five days, and that at the end of four days they were 
living in a neutral 1 : 1000 sublimate solution, and concludes that there is 
no practical antiseptic capable of destroying germs in a sufficiently short 
time without the addition of heat. 

[It may fairly be said that this method of boiling in soda solution is that 
preferred and employed by the great majority of surgeons at the present day, 
because of its convenience and certainty of action. If, however, for any 
reason it is not possible to employ it, immersion of the instruments for twenty 
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minutes in a 1 : 20 carbolic solution, or for a much shorter time in a 1 : 1000 
sublimate solution, will render them aseptic in the great majority of cases. — 
J. W. W.] 

The Treatment of Pelvic Suppuration by the Sacral and 
Parasacral Methods. 

Saxtorph (Ccniralbl. f. Chir., 1891, No. 51), writing on the best method of 
treatment of suppuration in the pelvis, comes to the following conclusions : 

1. The parasacral method gives free and easy access to the pelvic cavity 
and makes effective drainage possible. 

2. This method permits of a local and radical treatment of the pelvic 
suppuration and extravasation, either sub-peritoneal or intra-peritoneal. In 
those cases in which the disease starts from the bone, high on the posterior 
pelvic wall, the sacral method of operation may become necessary. In all 
other cases of pelvic accumulations the object can be obtained by a simple 
parasacral operation, which only requires incision through soft parts. 

3. The incision is simple and without danger, and does not endanger 
large vessels or nerves. The wound heals quickly and does not leave any 
impairment of function. 

4. The parasacral operation must, therefore, be considered as the operation 
of selection in cases of suppuration or extravasation in the true pelvis. 


On the Treatment of Traumatic Aneurisms : with the Report of 

a Case Cured, Involving the Right Common Carotid Artery. 

Matlakowski ( Annals of Surgery, vol. xiv., No. 6) relates an interesting 
case of traumatic aneurism, and studies the subject very carefully. 

Case: Female, aged forty-one years; had noted two years previously that 
the right half of her neck was rather thicker than the other half, and that 
below the angle of the jaw she could feel a tumor as large as a plum, which 
gradually enlarged in size. On account of the constant growth and frequent 
nausea, she consulted a doctor, who drew off fifteen syringefuls of a trans- 
parent light-yellow fluid, and then injected into the cavity a 10 per cent, 
solution of zinc chloride. 

On the eighth day after the puncture the patient felt a violent tearing pain 
and pulsation in the neck, and a much larger tumor was present than before. 
A doctor was called, who punctured the tumor, and instantly blood gushed 
out, so that the wound had to be sutured and dressed with haemostatic cotton. 
The tumor rapidly enlarged ; there was a sense of tearing and bursting of the 
neck, with retraction of the tongue and piercing pain in the right half of the 
head and nape of the neck. The head was turned with the face to the left, and 
slightly bent downward. The whole right side of the neck was occupied by a 
very prominent tumor along tbe sterno-mastoid muscle, from the mastoid 
process nearly to the clavicle. Pulsation could be seen and felt, and a bruit 
heard. 

It seemed probable that the patient had at first some kind of a cyst (not 
congenital) near the carotid artery, and that the irritating fluid injected might 
have caused the rupture of the wall of the artery. 

The diagnosis of traumatic aneurism having been made, it was decided to 
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cut down on the sac and tie the vessel. Ligature of the common carotid had 
become impossible on account of the spreading of aneurism to the clavicle. 

Accordingly a bold incision was made in the tumor, and the finger intro- 
duced to control the vessel. The cavity was cleansed and sponged, when the 
common carotid was plainly seen traversing the posterior wall. Above, the 
bifurcation was seen, and the cause of hemorrhage demonstrated to be due to 
the sundering of the external carotid from the common trunk. In the region 
of the bifurcation a smooth membrane was noticed resembling the wall of a 
sebaceous cyst. This was probably the cyst into which the hemorrhage took 
place. The common carotid was ligatured just below the lesion, as well as 
the external and internal branches justabove the bifurcation, and two smaller 
branches. The wound was then drained and dressed. On recovering con- 
sciousness the patient declared herself free from her former pains. The in- 
ternal jugular vein was not seen. 

On the following day the entire left half of the body was found to be 
paralyzed. The intelligence was impaired; she did not know she was para- 
lyzed, and took little interest in her surroundings. She answered questions 
reasonably enough; drank willingly. Sensation gradually returned in the 
paralyzed side, and finally motion, and by the sixth week she could walk 
with assistance. At the time of leaving the hospital the patient could, with 
some difficulty, walk alone and was able to move the upper extremity fairly 
well. 

In this case the left hemiplegia is worthy of note. As it came on in the 
night, nothing is known about the condition of the patient at the time or 
before. This accident is said by Lefort to occur in above one-fourth the 
cases operated upon, and about one-fifth of such cases die of cerebral dis- 
turbances. The mortality after ligature is put down as above 43 per cent. • 

The mode of origin of this aneurism is interesting. Matlakowski thinks 
that there is no doubt that the patient had a cyst contiguous to the vessel, 
and that the action of the chloride of zinc upon its walls caused the hemor- 
rhage. 

Seven other cases of traumatic aneurism of the carotid are tabulated, with 
six recoveries. 

[This would certainty be a very exceptional occurrence as a result of the 
application of a 10 per cent, solution of zinc chloride, which usually pro- 
duces only a superficial albuminous coagulum, and does not affect the more 
resisting structures, such as the walls of vessels. It seems more probable 
that some direct injury to the vessel resulted from the first puncture.— 

■ J. W. W.] 


Laparotomy for Hydatid Cysts of the Liver. 

May'NARD {Languedoc Medical, 1891, No. 6) refers to a case of hydatid cysts 
of the liver treated by laparotomy, followed by recovery, which was published 
in that journal November 27, 1891, and reviews the different methods of 
treatment. He advises in all cases incision and excision of the cysts by lapar- 
otomy. The chief objection to this operation is the possibility of a fistula 
remaining. This does not diminish the value of the operation, however, 
and is of little importance compared with the gravity of the affection. 
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In the case above referred to, tapping was performed without success. In 
tapping it is scarcely probable that all the cysts will be reached, and the 
method of RGcamier, followed with repeated injections, has not been suc- 
cessful. 

The author has given up lateral laparotomy on account of adhesions at the 
seat of punctures, which have usually been made before the case is subjected 
to operation, as well as for the reason that at times the tumor is equally devel- 
oped on the right and left sides; the median incision is, therefore, recom- 
mended. All the vesicles are to be removed and the cavity flushed out. It 
is advised to use astringent lotions to the seat of operation, which decrease 
the biliary oozing and filtration from the wounds. In the cases observed by 
the author the digestive functions were unimpaired and nutrition maintained. 

The article closes with the statement that laparotomy is the only practical 
method for treating hydatid cysts of the liver. 


Hernia of the (Lecom on the Left Side. 

Broca reports (Bull. dc la Soc. Anal, de Paris, ome sGr , tome vi.) the follow- 
ing case which he had the opportunity of dissecting. The subject was an 
old man. On the left half of the scrotum was seen an enormous hernia, the 
' scrotum on this side measuring thirty centimetres in length. The mass was 
resonant. On the right side was also a scrotal distention, but the tumor was 
not larger than the fist. 

After a long incision through the skin and dartos on the left side, the sac 
was easily isolated above, but not below. The testicle was situated at the 
lower part, at the posterior external face. The sac was incised throughout 
its entire length in front. At the junction of the middle and lower thirds was 
a fold perpendicular to the long axis. This fold was formed by the serous 
membrane. The condition at first suggested a congenital hernia. 

The hernia was direct and free from the cord ; the epigastric vessel external 
to its neck. The cord adhered below to the sac, but above was free. The 
vaginal tunic was nearly obliterated. 

The contents of the hernia were very complex. First, there were two metres 
and ten centimetres of small intestine with its mesentery. At the lower 
part of the sac the intestine was adherent. The crecum rested on the fold 
mentioned. Above were fifteen centimetres of ascending colon. 

On the right side the hernia was direct, and situated under the atrophied 
cremaster, but free from the cord. 

The bladder was not displaced. An interesting feature was the reduplication 
of the serous membrane in the left sac, forming a diphragm or valve-like 
structure on which the ctecum rested. The hernia was certainly acquired, 
because it was extra-funicular, and was surrounded by the fascia transversalis. 


The Origin of Certain Cases of Cystitis Attributed to Cold, 
Rheumatism, or Gout. 

Bazy (Ann. des Mai. des Org. Oenilo-urin., 1891, Bd. ix., No. 8) speaking of 
the etiology of cystitis, believes there are cases attributed to cold, or to a 
rheumatic or gouty diathesis, which cannot he thus explained. 
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The frequent and painful micturition observed may be due to glycosuria. 
In other cases, owing to some irritating cause, it is an exacerbation of a 
former attack, which had not entirely disappeared. 

There are a good many cases, however, in which the trouble is of infectious 
origin, and can be attributed to processes of suppuration, as from a gumboil 
or a purulent tonsillitis, from which the patient may have been suffering. 
The author cites cases which seemed to belong to this class. This form of 
infectious cystitis, by its rapid recovery, is distinguished from gonorrhoeal 
cystitis, or that caused by an infected catheter. 


Polypus of the Male Ukethra. 

GOLDENBERG relates (New York Medical Record, vol. xl.. No. 20) the his- 
tory of a patient whom he relieved of a polypus of the urethra. The patient 
was thirty-six years of age, had a number of attacks of gonorrhoea, and two 
years ago noticed for the first time slight pain during micturition. This 
gradually grew worse, and excesses in alcohol or venery were followed by 
exacerbation of the pain. Later, pain during cohabitation developed, and 
frequent painful pollutions appeared, as well as headache, nervousness, and 
a continual desire to urinate, which act was performed slowly and with some 
difficulty. There was also a urethral discharge. 

From the appearance of the discharge and the history of extra-matrimonial 
intercourse, infection was suspected, and permanganate of potassium injection 
(1 : 1000) was ordered. On passing a sound, resistance was met with in the 
posterior urethra. Ocular examination with the endoscope revealed a few, 
granulations in the bulbous region. The posterior urethra was with difficulty 
brought into view, and at this point a mass of polyps was seen growing from 
the membranous portion and attached by a broad pedicle. 

An attempt at removal by the "endoscope carunculotome ” being unsuc- 
cessful, the growth was partially removed by an ordinary urethral polypus 
forceps. The operation was completed by Oberliinder’s “tampon ecrase- 
ment” and the base touched by a 20 per cent, solution of nitrate of silver. 

Four months after, the patient remained well and free from pain and dis- 
charge. 

Results of Treatment of Fungous Inflammation of the Wrist- 

joint by Massage Compared with the Results by Resection. 

Niehans (Centralb.f. Chir., 1891, No. 50) reports thirteen cases of fungous 
arthritis of the wrist-joint, of which twelve w r ere treated by massage and one 
by resection. The functional results of the twelve cases were generally very 
good, and the local trouble in most of the cases was cured. In seven cases, 
with repeated formation of abscesses and fistulse, the local disease never 
recurred, although in other portions of the body there were repeated abscess- 
formations which usually became chronic, and in one case resulted in death 
after seven years. The functional results in the case treated by resection did 
not satisfy the author, but eight years after the operation the case was found 
entirely cured, so that the final result (especially as the patient was aged 
thirty-three years at the time of the operation) did not leave anything to be 
desired. [In circumscribed abscess-formation massage would be valueless, 
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because : 1st. The process in this state, when the individual is young and 
healthy, tends to spontaneously cure. Evacuation of the pus, and partial 
resection, may hasten the cure. 2d. Generalization or metastasis of the dis- 
ease, when the case is treated by massage, is the more to be feared, for it is 
observed when the parts are allowed to remain quiet. The results of resec- 
tion are not so unsatisfactory, especially in the light of the improvement in 
the technique in the operation by the ulnar incision introduced by Kocher, 
which does not interfere with the radial epiphysis. It is natural that in 
young, healthy individuals, a more conservative treatment should be adopted 
than in older persons, in whom the prognosis in tuberculosis of the joints is 
less favorable. — J. W. W.] 
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Injury to the Ear from a Piece of Wood. 

Dr. F. L.- Jack gives the history of a little boy, five years old, who while 
at play fell, and in some unknown way ran a splinter of wood, the size of half 
a match, into his auditory canal and through the membrana flaccida. The 
accident happened three months before the boy was seen by Dr. Jack. Pain 
and otorrhcea had continued ever since, and since five weeks after the accident, 
pus had flowed from a spontaneous opening at the tip of the mastoid. A few 
days later facial paralysis was noted. Under ether a foreign body was de- 
tected by the probe, and it was pulled out with a hook. The otorrhcea soon 
ceased, as did the purulent discharge from the mastoid. The membrana 
tympani appeared cicatrized. Hearing for watch twenty inches. There had 
been great impairment of hearing. Dr. Walton reported “ pretty nearly com- 
plete facial paralysis with degeneration-reaction.” ( Boston Medical and Sur- 
gical Journal, vol. exxiv., No. 21.) 


A Case of Abscess and Softening of the Brain, associated 
with Chronic Disease of the Tympanum. 

Dr. J, Orne Green gives an accountof a case of the above diseases, occur- 
ring in a woman thirty years old ( Boston Medical and Surgical Journal, vol. 
exxiv., No. 21). Six or seven years previously the woman had received a 
blow behind the right ear, followed within a week by discharge from the ear. 
Since then she had had occasional pain, with renewed discharge, lasting 
for a week or two and then ceasing for some months. For five years, in 
rising suddenly, and in going down stairs, has been dizzy, followed occasion- 
ally by vomiting. 
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The autopsy revealed an abscess about the size of an English walnut in the 
right temporo-sphenoidal lobe, its outer wall of brain-substance being only 
one-eighth of an inch thick. She had had pain over the right side of head, 
over region of this abscess. There was no sign of transmission of purulent 
disease from the drum-cavity to the brain. 

Dr. Green says that in this case localized pain would have been a good 
guide for opening the brain abscess. He calls attention to Horner’s statistics 
regarding this symptom. After an analysis of one hundred cases of otitic 
brain abscesses, he says, in speaking of pain, that it is of little value for locali- 
zation. Of twenty-one cases of cerebellar abscess, in eight only was pain 
referred to the occiput, while in three the pain was referred to the forehead; 
and in five cerebral abscesses the pain was referred entirely to the occiput. 


Some Points Concerning the Opening of the Mastoid Process. 

Dr. Thomas Heiman, of Warsaw, enumerates the accepted indications 
for opening the mastoid, and makes some additions to them ( Archives of 
Otology, vol. xx. pp. 132-141). The indications are as follows: 

1. In acute purulent otitis media, complicated with inflammation of the 
mastoid process, when the inflammatory symptoms, like the swelling of the 
skin, the fever, the persistent and severe pain, do not yield to antiphlogistic 
treatment (ice, leeches), and Wilde’s incision. 

2. In acute and chronic purulent otitis media, when the escape of the 
secretion is impeded by granulations in the middle ear or stenosis of the ex- 
ternal auditory canal, causing recurrent swelling, redness, painfulness of the 
skin of the mastoid process; or, in the absence of these objective symptoms, 
when there is suspicion of inflammation of the mastoid process. 

3. When the mastoid process is apparently healthy, but the removal of 
pus or cholesteatomatous masses through natural channels is impossible, and 
symptoms dangerous to life manifest themselves. 

4. In congestive abscesses and fistulas in the region of the mastoid process; 
to which Heiman adds, “ when this cannot be cured within a certain time, 
and the general condition is satisfactory, and the patient is free from any 
dyscrasia.” 

5. In persistent, cutaneous pain in the mastoid process, yielding to no 
other treatment, though there is no retention of pus and the mastoid seems 
healthy ; especially, however, when it seems sensitive to pressure. To which 
the author adds, "and also in the absence of pain in the mastoid process, 
and in free discharge of the secretion, when in acute and chronic otitis media 
there is continuous though not high fever, which does not yield after some 
time to local or general treatment.” 

6. As a prophylactic operation in symptoms of retention of secretion and 
inflammation of the mastoid process, when death is to be feared on account 
of imperfect disinfection. 

To these Dr. Heiman adds two new indications, viz. : 

7. In acute purulent otitis media in which there is no inflammation of the 
mastoid process and no retention of secretion, hut in which the discharge is 
very profuse, does not yield to the usual methods of treatment after a certain 
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time, two to three weeks, or even increases, especially however, when fever 
supervenes. 

8. When there are distinct Symptoms of inflammation of the brain and the 
meninges, although in such cases the chances of success are very doubtful. 

These conclusions are based on sixty-seven operations on the mastoid per- 
formed by Heiman. 

[We are surprised to find prolapse of the posterior inner and upper wall of 
the auditory canal not mentioned as one of the most pathognomonic signs of 
intra-mastoid inflammation and suppuration. Indication No. 7 should be 
weighed most carefully even by the expert. As the author says, “ especially 
cases coming under this indication recover without an operation.” — Ed.] 


Cerebral Lesions due to Chronic Purulent Otitis Media. 

Dr. Poulson, of Copenhagen, having examined the notes of autopsies in 
the public hospital of Copenhagen for the years 1870 to 1889 inclusive, found 
in 10,159 cases, 28 in which death was attributed to an intra-cranial affection 
due to chronic purulent otitis media (Nor diski medicinskt Archiv, vol. xxiii., 
No. 14). There were twelve cases of cerebral abscess, eight in the temporal 
lobe, seven adults and one child ; three in the cerebellum, all adults. One 
case presented abscess in the cerebellum and in the occipital lobe (a child). 
Two of the temporal abscesses were opened by trepanation of the cranium. 
One case recovered entirely ; the other died of diffuse meningitis. Not much 
diagnostic significance is attached to the fever in such cases ; it is not great 
in uncomplicated cases of abscess in the brain. Among symptoms of com- 
pression of the brain, the slowness of the pulse is important, but not pathog- 
nomonic. Cerebral abscess often has a very chronic development. Some- 
times the only symptoms are the final ones — somnolence and coma. Among 
the symptoms of temporal abscess is sensory aphasia. Troubles in speech 
may also occur in abscess on the left side. Hemiplegia may occur on side 
of body opposite to affected ear. This was observed in five of the cases reported. 
In all the cases narrated by Poulson a sinus-thrombosis furnished the link 
between the otitis and the cerebral abscess. 

Trepanation furnishes, of course, the only means of opening the abscess. 
The author relates a case of a woman, thirty-two years old, affected with 
chronic purulent otitis, right side. Patient began to suffer from headache 
and vomiting. The mastoid was resected, but all the symptoms persisted 
and prostration increased. The cranium was trephined fifteen millimetres 
above the auditory meatus and an epidural abscess was evacuated. The 
patient remaining, however, in a sleeping condition, and paralysis presenting 
itself on the left side in the face, arms, and legs, the dura mater was then 
opened, and a considerable quantity of pus escaped from the temporal lobe. 
The cavity of the abscess was then drained, and the patient recovered entirely. 

Nine cases of sinus thrombosis are given — one of the superior and inferior 
petrosal sinus, the others of the lateral sinus. Some of these cases offered no 
special symptoms, while others manifested marked pyremic symptoms. The 
author is disposed to be satisfied with opening the sinus without resorting to 
ligation of the internal jugular vein. 

The author then reviews the various cerebral symptoms in such cases, and 
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advocates an explorative trepanation of the cranium, when retention of pus 
in the tympanic cavity or mastoid cells can be excluded. Also, when the diag- 
nosis between sinus-thrombosis and cerebral abscess is uncertain, the author 
advises first opening the lateral sinus, and then, if the examination is nega- 
tive, to proceed at once to expose the temporal lobe. 


Chronic Purulent Inflammation of the Middle Ear, with Pe 

FORATION OF SHRAPNELL’S MEMBRANE (MeMBRANA FlACCIDA). 

In this article Prof. Gruber, of Vienna, considers the very important 
point of “how these purulent inflammations should be treated” ( Medical 
Press, London, No. 2713). “As a general rule, surgical interference has to 
be resorted to. ... A second incision or enlargement of the primary 
perforation may have to be performed. Where greater destruction has taken 
place, a more heroic operation may be required, as when caries is present the 
small bones and part of the temporal bone may have to be removed.” If the 
more heroic operation is unnecessary, Gruber “ begins treatment by carefully 
disinfecting the whole ear by a solution of common salt, and after all foreign 
matter has been removed, rinsing the whole with sublimate solution, 1 to 
1000.” If the perforation is to be enlarged, the galvano-caustic is preferred 
as being more suitable for treatment and destruction of infectious germs 
which may be present. Granulations may be scooped out. After all septic 
matter is removed and hemorrhage checked, we are advised to pack the 
cleaned attic space with iodoform or sublimate gauze tampons, and to close 
the outer ear by the same substance. These tampons may be left in position 
“ for a few days, unless untoward symptoms appear, such as pain, fever, etc., 
or where the discharge or secretions are still abundant.” “If the case 
proceed favorably, with very little secretion, five or eight days should elapse 
before any removal of the dressing. ... As soon as the inflammatory 
secretion has ceased, tamponing should cease also, but a tampon should be 
laid outside as a protection.” One case is given as cured in one month by 
this treatment. 

After-treatment of Mastoid Perforation. 

F. Kretschmann, of Magdeburg, maintains that the final result of the 
artificial opening of the mastoid depends upon the after-treatment ( Sammlung 
Mini&cher Yorlrage, von Volkmann, No. 1, Heft 7, 1st series). Attention must 
be paid to two points, viz., the diet, and the condition of the wound most 
likely to check the purulent process. 

The patient should remain in bed for a week. The food must be nutritious 
but plain. The bowels must be kept regular. Alcohol must be avoided, 
unless the heart is weak or the patient a regular drinker. Physical efforts 
and mental excitement must be avoided. Local treatment varies according 
to whether we are dealing with an acute or a chronic process. While in the 
former the chief aim need be only to remove all diseased matter, it not being 
important to have' opened the antrum, in the chronic cases the middle-ear 
spaces must be thoroughly washed out, which demands an opening of the 
antrum, and that the opening thus gained be maintained for some time. 
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When the operation is done, the hemorrhage quelled, and the wound 
irrigated, shall the soft tissues be sutured ? Schwartze, Jacoby, Politzer, and 
others suture the upper and lower angle of the wound, allowing only in the 
middle of the wound an opening for the introduction of a drainage-tube or a 
tampon. Suturing the wound is, of course, indicated when a rapid closure is 
desired, but in cases of chronic purulency treatment of the wound without 
sutures is desirable. The latter prevents retention of secretions and burrow- 
ing ; it permits an accurate view of the wound and any treatment of the 
wound-canal which may be demanded. It also does away with the necessity 
of using the leaden peg and allows a generous tamponading of the wound. 
Tampons are preferable to drainage-tubes because they check bleeding and 
prevent secondary hemorrhage, they are antiseptic, prevent subsequent infec- 
tion of the wound, and stimulate granulations. The antiseptic material in the 
tampon is of secondary consideration. Iodoform is very popular. The 
tampon method is especially serviceable in acute caries of the mastoid, in 
which intense oedema of the soft parts interferes with suturing, where the 
softened bone must be removed extensively, .and where perhaps the sinus 
transversus or the dura mater has been exposed. 

Many surgeons renew the dressings every day. In the Berlin clinic, as a 
rule, they are allowed to remain unchanged forty-eight hours, while in Vienna, 
Politzer and Gruber do not change them for four days, unless febrile symp- 
toms render an earlier change necessary. If there is no foetid otorrhcea, the 
dressings may remain unchanged for four, six, or even more days. It is suf- 
ficient if the ear is cleansed much sooner. When the dressings cling, they 
should not be forcibly removed. Of course, this long-continued dressing 
cannot be allowed when fever sets in. The later dressings must be changed 
oftener, as the secretions from the increasing granulation tissue will become 
greater in quantity and tend to irritate the skin adjacent to the wound. 

The fluids used in irrigation of the wound-tract should be corrosive sub- 
limate from A to 1 per cent., carbolic acid 1 to 2 per cent., and boric acid 4 
per cent. If these cannot he used or are unsatisfactory, a physiological solu- 
tion of chloride of sodium will answer. After this some iodoform may be 
lightly dusted over the wound. The mechanical effect of syringing is worthy 
of great consideration. When this, conducted through the mastoid wound 
and through the auditory canal, fails to bring away retained secretions, 
syringing through the Eustachian tube will often bring away thick masses of 
secretion. 

Kretschmann believes that, as a rule, no form of peg is required to keep 
the wound open. He prefers, with Stacke, the tampons for this purpose. He 
uses the peg or stopper only in those cases in which the after-treatment must 
be left to some extent to the patients. 

Forcible injections are open to the objection that they may send purulent 
matter further into the tissues instead of washing them out (von Bergmann). 
They also produce headache, vertigo, and fainting, or even worse accidents. 
Any obstruction in the wound-canal can be overcome by using a delicate 
probe. If this fails, then the granulations may be overcome by inserting 
into the canal a probe tipped with nitrate of silver. Immediately afterward 
the leaden pin must not be inserted, for fear of metallic precipitation. Better 
than cauterization is the use of a sharp spoon under cocaine. Forcible re- 
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introduction of the leaden pin should be avoided, as it causes not only pain 
and vertigo, but nearly always inflammatory reaction in the tract of the wound, 
with febrile symptoms. Gradually in the course of some 'weeks the wound- 
canal shows signs of permanency, and the skin tends to sink inward at its 
outer end and form a cicatrized cutaneous mouth. During this attention to 
the maintenance of a permanent canal through the mastoid, most careful 
attention must be paid to the condition of the tympanic cavity. The irriga- 
tion must take place through the antrum and from the external auditory 
canal. The wound-opening in the mastoid may be allowed to heal when the 
suppuration ceases. Schwartze claims that a cure is effected when the anti- 
septic gauze in the auditor}’ canal and leaden peg in the mastoid opening are 
entirely odorless and dry when removed after twenty-four hours’ contact with 
the tract of the operation, and also when the fluid injected into the Eustachian 
tube comes out clear and free from particles of bone. The good effects of the 
operation will be destroyed by allowing the wound to close too soon. If 
no communication with the antrum had been established at first, the wound 
need not be kept open longer than two or three weeks. Even this may be 
followed by surprising cure in many cases of chronic suppuration. In any 
case a permanent fistula in the mastoid is no disadvantage. 


Bony Growths in the Meatus Auditorius, and their Removal. 

Urban Pritchard, of London, accepting the late Dr. Cassell’s (Glasgow) 
broad classification of bony growths in the auditory canal, hyperostoses and 
exostoses, proceeds to consider their growth under a further subdivision, and 
presents his own methods of removal { Archives of Otology, vol. xx., No. 1). 
Hyperostoses are not so dense as exostoses, and the removal of the former is 
not much harder than that of ordinary bone-tissue. 

Exostoses are divisible into : 

1. Multiple: uniformly smooth and rounded; pale and glistening on the 
surface, even denser than ivory in consistence. Etiology of these growths, 
according to Pritchard, is largely gouty or rheumatic. It is admitted that 
frequent bathing acts as an exciting cause. They vary in size from that of 
a millet-seed to that of a split-pea, Their growth is slow. 

2. Multiple: irregular in shape; of a pale pinkish hue and dull appear- 
ance, with broad bases, and of great density. Their origin can be traced 
generally to the irritative action of a long-continued otorrhoea; or even to 
the actual ossification of polypi. They grow slowly, but yet more rapidly than 
the first class, especially if the otorrhoea remains unchecked. Hence they 
may be met completely occluding the meatus, “ a condition of obvious gravity.” 

3. “Single polypoid exostoses, consisting of a nucleus, so to speak, of 
ivory-like consistence, from the surface of which trabeculae of cancellated 
bone project inlo a layer of fibrous tissue, the whole being attached to the 
outer edge of the osseous meatus by a pedicle.” These are probably due to 
ossification of a fibrous or fibro-cartilaginous tumor. They are rare, but tend 
to comparatively rapid growth. 

Exostoses of the first and second class are usually very tender to the touch 
of the probe, while the surface of those of the third class is not very soft and 
yielding, but almost insensitive. The first and second varieties may occur on 
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the Avails of the middle ear, Avhere they may produce irremediable deafness, 
if they attain much size. 

Treatment consists in operation. The question to decide is when surgical 
interference should be undertaken, and also how it can best be carried out. 

Hyperostoses should, as a rule, be removed at once. Exostoses of the first 
variety, as a rule, should be let alone unless they show a decided tendency to 
completely block the canal, when they should be operated upon. An excep- 
tion, respecting operation, may be made in favor of those cases in which one 
of the growths is much larger than the other, as there is a danger of more 
rapid closure of the canal. These may be removed early, especially if they 
are situated near the osseous meatus. 

In the second variety, as in the first, surgical interference is advisable under 
similar conditions. Another reason for early remoA r al of these growths is the 
frequent presence of otorrhcea, Avhicli not only tends to promote rapid groAvth 
of the exostoses, hut which may he impeded in its escape from the ear by 
the presence of these growths in the canal. It should be remembered also 
that the otorrlioea indicates the probable existence of carious bone behind the 
exostosis, when an operation may be considered almost imperative. Exos- 
toses of the third variety should be removed at once. 

Methods of removal. The chisel and hammer are considered as applicable 
to hyperostoses. Exostoses of the third variety, pedicellate bodies, may be 
removed by a dental elevator, or by a dental stump-forceps. 

The first and second varieties of exostoses mdy be removed by the modified 
dental drill or burr, worked by the electro-motors (Dalby), or by the dental 
engine. 

Instead of solid burrs, Pritchard has used lately a minute trephine, with- 
out central peg or tooth, averaging about five millimetres in diameter. The 
advantages of the trephine over the burr or drill seem to be : 

1. As a rule only one sitting is necessary. 

2. There is much less trouble from the slipping or running of the instru- 
ment on the surface of the growth, as it gets a better hold in the bone, and 
even if it does slip there is less risk to the meatus, as the trephine, unlike the 
burr, is smooth on the outside. 

3. No delay is caused by the change of instruments ; the same trephine 
Avill last throughout. 

4. There is less filing the growth and converting it into d6bris with the tre- 
phine than with a drill ; therefore less need for removing and reapplying the 
instrument. 

5. For the same reason there is less blood, and therefore less obstruction to 
the view. 

The author’s operations have been performed upon the anesthetized patient, 
in order to save pain and keep the patient still. 


Tenotomy of the Tensor Tympani. 

Hyrtl and Yon Troltsch suggested tenotomy of the tensor tympani, and 
Weber-Liel was thefirst to perform it. Kessel has recently revived the opera- 
tion, and gives the following indications as guides ( Archiv f. Ohrmlieilkunde , 
Bd. xxxi.) : 
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1. In paralysis of the stapedius muscle, with undisturbed function of the 
tensor tympani muscle. 

2. In tonic spasm of the tensor tympani muscle. 

3. In cases of perforation of the membrana tympani in the region of the 
pyramid of light; kidney- and heart-shaped perforations. 

4. In hypertrophic catarrhs. 

In the fourth condition the results are good if the stapes is still movable in 
the oval window. If the stapes is fixed in the oval window no good result can 
be obtained by the operation. 

Before the operation the auditory canal is disinfected, and anaesthesia is 
produced by a 30 per cent, solution of cocaine. 


Suggestions Regarding Intra-nasal Pressure. 

In the paper by Dr. A. A. Bliss, of Philadelphia ( University Medical 
Magazine , 1891), there are so many points of natural interest to the aurist 
that we note with pleasure some of the statements and suggestions contained 
in it. The condition producing intra-nasal pressure is that resulting from the 
contact, at one or more points, of surfaces which normally should be sepa- 
rated by an unobstructed space. The various symptoms may he summarized 
as follows: "Excessive muco-purulent discharge from the post-nasal space 
into the pharynx ; pain within the nose, with excessive serous or mucous 
discharge and sneezing; occlusion of thenares; supra-orbital pain, associ- 
ated not infrequently with pain at the vertex, occiput, and back of neck ; a 
feeling of discomfort in the eyes, sometimes with lachrymation ; cough, often 
associated with hypersemia of the vocal cords, but frequently without this 
condition ; infra-o'rbital pain ; pain in the ears due to middle-ear catarrh or 
tubal catarrh (Eustachian) ; pain in the ears without visible signs of inflam- 
mation ; hypersemia of the fauces ; huskiness of the voice, with imperfect 
action of the adducting muscles ; dysphagia ; sensations as of foreign sub- 
stances in the throat; oppression over chest; palpitation of the heart; 
asthma.’’ 

The author recommends that "adenoids” frpm the post-nasal space be re- 
moved with the patient under ether, and the instruments considered the 
handiest by him are “fine curettes or the crocodile forceps, introduced 
through the nares, their action being assisted and regulated by the forefinger 
of the operator’s other hand, introduced into the post-nasal space through 
the mouth.” 


Traumatic Occlusion of the External Auditory Meatus. 

Dr. Matthias L. Foster describes a case of the .above-named affection 
in which pressure maintained upon the newly formed diaphragm secured 
reduction of tissue and improved hearing {New York Medical Journal, 
1891). The patient, a boy of eleven years, was injured by a heavy box 
which fell upon him. Three months after this injury he was sent to the 
Manhattan Eye and Ear Hospital on account of closure of the meatus of the 
right ear. After some search a very small openingjwas found in the superior 
posterior quadrant of the neoplastic diaphragm which led into a more 
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enlarged cavity. This opening was slightly dilated with a Weber lachrymal 
probe, and a piece of India-rubber drainage-tube was introduced into the 
opening and allowed to remain there a few days, after which it was found 
the opening had become large enough to admit the introduction of a larger 
tube, and in less than two weeks he could wear a tube of much larger size, 
and the hearing greatly improved— how much we are not informed. Absorp- 
tion of such neoplastic tissue in the auditory meatus is preferable in most 
cases to its excision, as shown in this case. For five months the rubber tube 
was worn. Finally, a silver tube was inserted, which, it is proposed, shall be 
worn for a year or two. 
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Appendicitis Occurring During Pregnancy. 

In the Boston Medical and Surgical Journal, 1891, No. 27, a case of preg- 
nancy complicated by appendicitis is reported by Mixter. The patient "was 
prematurely delivered at seven months with a dead foetus, following an attack 
of abdominal pain and tenderness, with fever. These symptoms persisted 
after her delivery, and an ill-defined tumor could be seen extending from the 
ilium to the ribs. When the abdomen was opened, an inflammatory mass 
caused by appendicitis was found, and in the mass were found two hard fecal 
concretions. The appendix was discovered at the lower end of the kidney ; 
it was removed, and the abdominal cavity tamponed with iodoform gauze. 
Recovery ensued. 


The Use of the Balloon Dilator of Tarnier in Delayed Labor. 

Bonnaire ( Archives de Tocologie, 1891, No. 12) concludes the report of 
forty-eight cases in the Paris Maternity in which Tarnier’s dilator was used 
to accelerate labor. The principle of this instrument is similar to that of 
Barnes’s dilators. It is larger, however, than they, and is intended to be left, 
after it has been introduced and filled, within the uterus to be expelled with 
the child. The indications for the use of this instrument are delay in labor 
necessitating active dilatation, and the induction of labor. It is contra- 
indicated when a fibroid tumor is present, cancer, abnormal insertion of the 
placenta, albuminuria with symptoms of eclampsia, and cases where it is 
essential to preserve the bag of waters as long as possible. 
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Removal of the Superior Manillary Bone in a Pregnant 

Patient. 

Darby, in tlie Virginia Medical Monthly , 1891, No. 10, describes tbe case of 
a colored woman suffering from an extensive osteo-sarcoma of the superior 
maxilla. It was declared that the patient had but recently recovered from 
her monthly sickness, and her condition of emaciation was such that it was 
imperative to operate at once. When upon the operating-table, it was dis- 
covered that she was pregnant, with a viable fcetus; it was determined, how- 
ever, to proceed with the operation, and accordingly the superior maxilla and 
tumor, weighing more than two pounds, were removed. The patient made a 
good recovery without the interruption of pregnancy. 


The Treatment of Abortion. 

Kuppenheim, of Heidelberg, describes the treatment of abortion as prac- 
tised in the clinic, iu the Deutsche medicinische Wochenschrift , 1891, No. 53. 
Eighty-four cases are cited, in seven of which complications occurred. For 
methods of treatment, Kuppenheim first endeavors to empty the uterus by 
the finger, employing careful antiseptic precautions. He was generally suc- 
cessful in this procedure. Should this not be efficient, the curette should be 
employed, the sharp spoon being usually chosen. To check hemorrhage, 
injections of carbolized solution were made into the uterus, and the uterus 
was tamponed, when necessary, with iodoform gauze. 

The Operative Treatment of Ectopic Gestation in the Later 
Months of Pregnancy. 

Frommel reports three cases of ectopic gestation in the clinic at Erlangen 
( Miinchener medicinische Wochenschrift, 1892, No. 1). In the three cases an 
effort was made to extirpate completely the foetal sac ; two of them recovered ; 
one perished from syncope soon after the operation. The writer’s conclusions 
on the subject are that operation should be invariably undertaken in advanced 
cases of ectopic gestation. He favors the total extirpation of the foetal sac 
through the median line of the abdomen. The plan of stitching the foetal 
sac to the edges of the abdominal incision is to be followed only w r hen extir- 
pation is absolutely impossible. Nothing is gained by waiting for the opera- 
tion until the fcetus has perished ; the obstetrician should remove the foetus 
as soon as its presence outside the uterus has been discovered. 


Amputation of the Uterus after Puerperal Peritonitis. 

In the American Journal of Obstetrics, January, 1892, Lapthorn Smith 
reports the case of a multipara who had retained placenta. It was decided 
to wait for some hours, hoping that the placenta would be expelled under 
the administration of ergot, as manual efforts at its delivery were not suc- 
cessful. A midwife who had been in attendance against the physician’s 
directions endeavored to remove the placenta, and secured a portion of it, 
badly lacerating the remainder. The attending physician removed a quan- 
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titv which the midwife had allowed to remain. Septic infection and fever 
supervened. It was decided that the uterus had become infected with sepsis, 
and hence amputation of the uterus was chosen. When laparotomy was 
performed, the peritoneum was found free from lymph or pus. The uterus 
and its appendages were congested, and the latter contained no pus. Hys- 
terectomy was accordingly decided upon and performed, the stump being 
brought outside the abdomen, the peritoneum stitched carefully around the 
stump. The abdomen was closed without drainage, after copious irrigation. 
Pain after the operation was relieved by turpentine stupes and salines. The 
wire of the Koeberle’s constrictor had to be tightened several times after 
the operation, as slight oozing was observed. The patient recovered. On 
examining the uterus removed, its interior was found of a dark-purple color 
and containing a semi-purulent liquid. The walls of the uterus were soft 
and friable, and contained remains of the placenta so firmly adherent that 
it was almost impossible to separate them. 


The Action of Ergot and Ergotine. 

Wertheimer and Magnin ( Archives de Physiologic, 1892, No. 1) pub- 
lish the results of their investigations upon the action of ergot. They 
find by intra-venous injection of ergotine a notable fall in blood-pressure, 
preceded and followed by an increase. The simultaneous diminution in the 
size of the kidney indicates that the fall in pressure cannot be attributed to 
a vaso-dilatation of the abdominal organs. The direct examination of intra- 
ventricular pressure shows that it results from an enfeeblement of the cardiac 
contractions. Following hypodermatic injection, ergotine raises blood-pres- 
sure without a preceding depression. When injected into the blood, ergotine 
produces marked contractions of the stomach; in subcutaneous injection, its 
action upon this organ is still manifest, but less energetic. A preparation 
known as ergotinine, given by intra-venous injection, raises blood-pressure 
and slows the heart. In moderate doses, it has no effect upon the viscera. 


Abortion followed by Retained Placenta with Fibroid 

Degeneration. 

Millar reports ( Edinburgh Medical Journal, January, 1892), the case of 
a multipara who had been irregular in her menstruation for some time, 
and after several months of this irregularity, had a profuse discharge for 
several weeks, pale in color and slightly offensive. She was seized with 
abdominal pain, and expelled a fleshy-looking mass, which proved to be a 
placenta. It was found to consist of firm fibrous tissue ; the maternal surface 
was convex and rough, the fetal concave and smooth. No trace of the 
fetus or its appendages was observed. The placenta looked bleached at its 
apex, and at the base were signs of recent hemorrhage. It contained bands 
of fibrous tissue with small cysts and blood-clots undergoing degeneration. 
Separation had apparently begun at the internal os and extended to the 
fundus, and complete separation of the placenta had consumed, probably, 
four months’ time. Abortion had presumably occurred after eight weeks’ 
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pregnancy. The patient made an uninterrupted recovery without the occur- 
rence of septic infection. 


The Prevention op Puerperal Disease. 

Hofmeir {Deutsche med. Wochenschrft, 1891, No. 49) discusses the ques- 
tion whether the teaching of obstetrics, as practised in maternity hospitals 
where students are allowed to examine the patients during labor, is pro- 
ductive of puerperal disease. He compares the morbidity rate in the Wurz- 
burg clinic with the published statistics of other clinics, and concludes that 
instruction by examinations during labor is perfectly possible without injury 
to the health of the patient, provided preliminary disinfection is practised 
and all possible antiseptic precautions observed. He lays especial stress 
upon preliminary disinfection, and adds also that the thorough practice of 
disinfection of the birth-canal of the mother is not a source of danger, as has 
been claimed by many, but, on the contrary, results in a diminution in 
puerperal morbidity and mortality. 


The Medico-legal Aspect or Rupture of the' Uterus. 

This question is discussed by Fritsch, in the Deutsche med. Wochenschrift, 
1S91, No. 51. Reviewing our present knowledge on the subject, he finds a 
consensus of opinion in the main regarding the indications for operation, 
and lays down the view that where these indications are present, an un- 
favorable termination is not to be ascribed to any fault of the operator, but 
to the conditions which made the operation necessary. Every effort should 
be made which offers the slightest prospect of saving human life ; the ques- 
tion as to whether the rupture is spontaneous, or the result of violence, is 
not the question to be brought before the court at all. The one point for 
decision is: Was the procedure attempted by the physician justifiable? If 
this can be proved, he is not to be held responsible for the consequences. 


G-TNECOLOGT. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Tetanus as a Complication of Ovariotomy. 

Phillips ( Lancet , January 16, 1892) has made a study of this subject 
based upon sixty-four cases occurring in the practice of surgeons in Great 
Britain and on the Continent, and presented his conclusions at a recent meet- 
ing of the Royal Medical and Chirurgical Society. He stated : 1. That during 
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ovariotomy there was some special element ot nerve irritation, whether, from 
the separation of adhesions or the ligation of the pedicle. 2. That there 
was nothing peculiar in the form of tetanus as compared with that following 
other surgical operations. 3. That although some cases of tetanus seemed 
to originate de novo, a septic origin could nearly always be found. 4. Inves- 
tigation of the theory that tetanus might he due to the presence of garden- 
mould showed that it was not well founded ; however, it was advisable not to 
operate either in a room freshly plastered or near a garden in which the earth 
was recently turned. 5. That as soon as the initial symptoms of tetanus 
were noted, local irritation should he carefully eliminated before a course of 
general treatment was adopted. 6. That the folding and re-ligating of a broad 
pedicle was inadvisable. 

In discussing the paper, Doran stated that he had observed only two cases 
of tetanus in nearly thirteen hundred abdominal sections; both patients 
were exposed to draughts during the operation, the weather being raw. Care- 
less nursing seemed to be responsible for not a few cases. 

Hulke was a believer in the bacterial origin of the affection, since a specific 
bacillus had been isolated, cultured, and produced tetanus when injected into 
animals. No treatment seemed to avail in acute cases. 

Lockwood called attention to the fact that the tetanus bacillus was con- 
stant in pus, and was destroyed by oxygen. It could be carried in dust, and 
earth was the common medium of infection. Rigid asepsis, especially the 
boiling of instruments for an hour, alone furnished positive immunity. 

Macnamara referred to the fact that tetanus was formerly of common 
occurrence in India, under the same atmospheric conditions which favored 
the spread of cholera and malaria — the coexistence of an east wind with a 
sudden fall of temperature. Since the inauguration of aseptic surgery there 
had been a marked decrease in the number of cases. 

[It seems as if the writer had undervalued the influence of climate and 
atmospheric changes as factors in the production of tetanus after ovariotomy. 
This would appear to be the case considering the extreme infrequency of this 
complication in America. Some of our most prominent operators have never 
seen a case, and at the Woman’s Hospital none has occurred within the past 
ten years. This applies to the pre-aseptic as well as to the days of rigid 
asepsis. Moreover, in this country every surgeon performs laparotomy, and 
under every possible combination of circumstances, yet how rarely do we hear 
of a case of tetanus ! — H. C. C.] 


Vaginal Hysterectomy for Cancer. 

At recent meetings of the Surgical Society of Paris ( Revue Medico-chirur- 
gicale des Mai. des Femmes, December, 1891) the following discussion took 
place : 

Terrier reported thirty-four operations with an immediate mortality of 
nearly 25 per cent. One-third of the patients were living, two having sur- 
vived for three years, one for nearly five years, and one over six years. He 
believed that a recurrence was to be expected in two-thirds of all the cases. 

Rontier had performed total vaginal extirpation only five times in cases 
of cancer of the cervix uteri, but in no instance had a patient survived six 
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months, although the cases had been carefully selected ; when the disease 
was limited to the body of the uterus he had had better results, one patient 
being well after nearly five years had elapsed. His immediate mortality was 
nil. 

Segoud reported thirty-three cases of total extirpation (eight cases of 
cancer of the corpus uteri), with a mortality of 21 per cent. Only one 
patient was free from recurrence at the end of three years. 

Verneuil reported the case of a patient upon whom he had performed 
high amputation of the cervix uteri for carcinoma (the diagnosis having been 
verified by the microscope) twenty-two years before. A recent examination 
had shown that she was entirely well. Another patient eight years after the 
same operation was free from recurrence. He still believed that it gave a 
better prospect of cure than total extirpation. 

Bovilly had performed total extirpation twenty-one times during the 
past three years, with an immediate mortality of 43 per cent. Five patients 
were free from recurrence after intervals varying from fifteen months to a 
year and a quarter. He had performed fifty hysterectomies in all, with 
sixteen deaths ; eighteen of the thirty survivors had a recurrence within 
from two to twelve months after the operation. Since an early recurrence 
occurred in every one of fifteen other cases in which amputation of the 
cervix was performed, he argued that unless the entire uterus be extirpated 
it was better to abstain from all operative interference. 

Richelot affirmed that vaginal hysterectomy was an easy and safe opera- 
tion, even when the uterus was fixed by adhesions. If the disease had 
extended to neighboring organs (!) it could still be readily removed piece- 
meal ( par morcellement). He did not believe that the case cited by Verneuil, 
in which there was freedom from recurrence for twenty-two years, was one 
of cancer at all ; it was simply hypertrophy of the cervix due to metritis. 
An important argument in favor of total extirpation was the fact that in a 
large proportion of cases of cancer of the cervix uteri, foci were found at the 
fundus (in nine specimens out of twenty-three recently examined). 

£It will strike the fair-minded reader that the statistips reported by the 
distinguished gentlemen above mentioned do not present the most con- 
vincing argument in favor of the radical operation, as compared with those 
of German surgeons. We are forced to conclude that the French operators 
have not used the same care in the selection of their cases, judging by 
their high mortality (20 to 30 per cent.) and early recurrence. The opinion 
that no operation but vaginal hysterectomy is of any avail in the treatment 
of cancer of the uterus is clearly an extreme one, not justified by the results 
of palliative treatment as reported by perfectly honest and reliable observers. 
-H. C. C.] 


Menstrual Congestion of the Dental Pulp. 

Regnier ( Revue Medico-chirurgicalc cles Mai. des Femmes, December, 1S91) 
reports the case of a lady who had a carious tooth plugged with platinum, 
the pulp being exposed while the cavity was bored out. Every month there- 
after, exactly at the time of menstruation, she had severe neuralgia in the 
affected tooth, lasting for forty-eight hours. The only satisfactory explana- 
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tion seemed to be that there was a periodical congestion of the pulp, causing 
it to swell and press againt the filling, thus producing neuralgic pain. 

Endoscopy in Diseases of the Female Urethra. 

Ebermann (St. Petersburger mcd. Wochemchrift, 1891, No. 47) has devoted 
considerable study to this subject. He calls attention to the following points 
to be noted in examining the normal urethra with the endoscope : The mucous 
membrane is thrown into folds which radiate from the dark spot which repre- 
sents the centre of the endoscopic image to the periphery. The color of the 
urethral mucosa is a delicate pinkish-yellow. Littrd’s glands cannot be seen 
unless they are swollen and inflamed. 

In acute gonorrheeal urethritis the endoscopic appearances are the same as 
in the male, i. e.,’tlie mucosa ia dark-red, swollen, and the normal folds are 
obliterated; the membrane bleeds readily and is extremely tender to the 
touch. In chronic urethritis vascular granulations of a dark-red color are 
seen. Littr6’s glands appear as prominent elevations, the normal folds of the 
mucous membrane being obliterated in their vicinity. Rarely strictures of 
the female urethra are found, usually of traumatic origin ; they appear, when 
seen through the endoscope, as white cicatrices. 

Griinfeld has described fissures at the neck of the bladder, which are most 
clearly seen through a fenestrated instrument. They are best treated by direct 
applications of nitrate of silver (a drachm to the ounce), followed by the in- 
troduction of a gelatin pencil containing half a grain of muriate of cocaine. 
(Several successful cases cited.) Acute urethritis in the female is to be treated 
by rest, regulation of diet, sitz-hatlis and douches, the chronic form by appli- 
cations of nitrate of silver solution or pure tincture of iodine (!), followed by 
the introduction of iodoform pencils. 


Closure of A^sico-vaginal Fistulas by Transplantation of the 

Bladder-wall. 

Bardenheuer ( Deutsche mcd. Wochcnschrift, 1S91, No. 50) reports two 
successful cases of this operation for difficult utero- vesical fistulse, the tech- 
nique of which is as follows : With the patient in Trendelenburg’s posture, 
supra-pubic cystotomy is performed, and the peritoneum is dissected away 
from the anterior surface of the bladder as low as the fistula. The adhesions 
and cicatricial tissue in the vicinity of the bladder are now separated, the 
edges of the fistula are denuded, and while they are pressed together by a 
finger passed into the bladder through the supra-pubic wound, silver wire 
sutures are introduced from the vaginal side. The catheter is passed every 
three hours, and the artificial wound is left open and plugged with gauze. 
This method, the writer believes, will also be useful in closing large defects 
in the bladder left after the removal of tumors by epicystotomy, by intro- 
ducing the finger and sliding over flaps of healthy tissue into the wound 
while the sutures are passed. 

Varicocele in the Female as a Cause of Neurasthenia. 

Wiederhold (Deutsche med. Wochcnschrift, 1891, No. 37) has noticed that 
neurasthenia frequently coexists with dilatation of the veins of the pampini- 
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form plexus, and suggests that instead of removing the ovaries in intractable 
cases of hysteria the veins should be ligated, as in varicocele in the male. 
The ovarian pain is best relieved by massage, electricity, and hydropathic 
treatment. 


Changes in the Size op the Normal Uterus. 

Lindblom ( Zeitschrift fiir Geb. und Gynakologie, Bd. xxii., Heft l),from 
careful observations conducted during menstruation and in the intervening 
periods, has found that during massage the uterus changes its size and con- 
sistency, becoming alternately soft and compressible, and round and hard. 
The swelling begins at the fundus and extends to the cervix, the portio 
vaginalis remaining unchanged. The irritability persists from a few seconds 
to ten minutes. The uterus seems to become more sensitive alternately with 
the enlargement and contraction. He attributes the phenomenon rather to 
the erection of cavernous tissue than to muscular contraction. The irrita- 
bility diminishes at the beginning of menstruation, but increases at the 
end, the uterus becoming harder ; this is, therefore, the best time to treat 
displacements of the organ. 

Sterility in the Married. 

Seeligmann ( Berliner Min. Wochemchri/t, 1891, No. 41) takes a more 
hopeful view of the subject than most writers. He speaks enthusiastically 
of the good effects of massage and electricity, especially in cases of chronic 
disease of the adnexa following parturition, with resulting sterility. Under 
the influence of massage he has seen the ovary reduced in size, and its func- 
tional activity restored, and the distorted tube straightened and rendered 
patent. 

In applying galvanism he always uses the negative intra-uterine electrode, 
since it has only a weak cauterizing action, and causes an alkaline reaction' 
of the secretion, favorable to the prolonged activity of the spermatozoa. 

As regards sterility in the male, he states that the prevailing ideas with 
regard to the effect of epididymitis are too pessimistic, since there are many 
cases in which men thus affected have been fully capable of procreation. 
As a prophylactic measure in ever}' case of gonorrhoeal epididymitis, as soon 
as possible after the acute stage regular massage should be practised, with 
applications of ichthyol, and later permanent compression. 

The Most Favorable Time for Conception. 

Bossi (Riv. di Ost. e Gin., 1891, No. 10 ; Cenlralbl. fiir Gynahol., 1891, 
No. 52) reports fresh studies of this familiar subject. His observations were 
conducted with great care upon the newly-married, sailors’ wives (in whom 
the time of fruitful coitus was known), and in cases of artificial impregna- 
tions. Twenty-seven cases were analyzed, from which it was found that con- 
ception is most likely to occur just after the cessation of the menstrual flow. 
This is also the most favorable time for successful artificial impregnation. 
The writer has established the fact that spermatozoa deposited in the vaginal 
fornix remained active for seventeen days ; hence fruitful coitus may occur 
before menstruation. 
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The Action of the Constant Current on the Endometrium. 

Prochownick and Spaeth ( Zeitschrift fur Oeb. u. Oyn., Band sxii., 
Heft 1), from experiments both on the cadaver and on the living subject 
(when hysterectomy was subsequently performed, so that the uterus could 
be examined), arrive at the following conclusions : The action of the intra- 
uterine electrode consists in a coagulation-necrosis, which is most marked at 
the anode, is strongest when a platinum electrode is used aud weakest with a 
copper oue, carbon occupying an intermediate position. After a course of 
galvanization it was found that the endometrium was entirely devoid of epi- 
thelium, and was transformed into a layer of cicatricial tissue. 
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A Happy Application of Insufflation. 

Renault ( Lc Progrls Medical, 1891, No. 51, p. 475) records an instructive 
case occurring under his notice at the MaternitG. A child about a month 
old had had a cough for three days, and at the end of that time was brought 
to the notice of the author. Well-marked broncho-pneumonia was found, 
with a temperature of 101§° F. Dyspncea continued to increase until the 
following day, when the nurse in the ward was called to find the child in a 
state of almost complete asphyxia. The skin was cold, the face cyanosed, 
the lips blue, and the respiratory movements very shallow and failing. 
Without hope of reviving it, but rather that the mother, who was present, 
should not think the child was permitted to die without an effort at relief, 
the nurse took up the insutflateur, which was in daily use in the wards for 
resuscitating asphyxiated newborn infants, and applied it to the mouth of the 
dying child. After an occasional interruption in the operation during a 
period of five minutes, the bluish color of the face and lips began to give way 
to a rosy tint. This unhoped-for success gave renewed encouragement to 
her efforts, and after a quarter-hour’s work the child had so far been resus- 
citated as to permit of more active treatment with a mustard bath, dry cups, 
and diffusible stimulants. Another attack of asphyxia was treated success- 
fully in the same way, after which the case went on to an uninterrupted 
recovery. 
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The Diagnosis op Acute Broncho-pneumonia from Bronchitis. 

L. Emmett Holt {Archives of Padiatrics, 1891, Ho. 12) believes that a very- 
large number of cases formerly classed as acute bronchitis are really cases of 
broncho-pneumonia, and that this includes nearly the whole group of cases 
formerly described under the heading of “ capillary bronchitis.” In infants 
it seems almost impossible for an acute inflammation of the finer bronchi to 
occur without extension to the alveoli which surround them, unless death 
takes place at a very early stage. While in well-marked cases of either dis- 
ease the diagnosis is not difficult, there is a large number of intermediate 
cases where positive diagnosis is extremely difficult. The main points of 
differentiation may be grouped under three heads : the difference in temper- 
ature; the severity of the general symptoms; and the character of the physi- 
cal signs. Acute bronchitis commonly begins with a rise to 102° or 103°, 
usually after twenty-four hours falling to 100°, and remaining between this 
point and 101.5° for several days, gradually reaching normal. If a case 
begins with this initial temperature, and the fever rises on three or four suc- 
cessive days to 102.5° or 103°, it is almost certain that something more than 
bronchitis exists. If the fever is due to disease of the lungs, we may be 
reasonably sure of pneumonia. The existence of a lower temperature, how- 
ever, does not preclude pneumonia, so that, after all, the severity of the gen- 
eral symptoms must have the greatest weight. The physical signs of con- 
solidation, dulness, bronchial breathing, etc., are conclusive evidences of 
pneumonia, when the symptoms are doubtful ; but here, again, the absence 
of such signs does not exclude pneumonia, even though they are never 
obtained throughout the attack. The auscultatory signs to be considered are 
pleuritic friction sounds, the character and localization of the rales, and the 
nature of the respiratory murmur. Pleuritic sounds may be looked for in 
broncho-pneumonia whenever there are large areas of consolidation ; but, 
according to the author’s experience, almost never under other conditions. 
The character of the rales is of little help, for the reason that in broncho- 
pneumonia it is the bronchitis and not the pneumonia that produces most of 
the abnormal sounds. The localization of the rales is of more value. Uni- 
lateral bronchitis that is only bronchitis is of very doubtful existence. The 
signs of localized bronchitis of the finer tubes give a sufficient reason for 
diagnosticating pneumonia in doubtful cases — provided, generally, that 
tuberculosis may be excluded. There are cases of disseminated broncho- 
pneumonia which give rise to generalized subcrepitant rales over the whole 
chest. These are the cases which the author believes have been described 
by many of the older writers under the term “ capillary bronchitis.” 


Lavage of the Stomach in the Diarrhceas of Infancy. 

Florand {La Medecine Moderne, 1891, Ho. 53, p. 898) reports five instruc- 
tive cases of infantile diarrhcea treated by lavage of the stomach according 
to Hutinel’s method. From the uniform success of the treatment in his 
hands, the author believes that every child suffering from diarrhcea, whether 
still nursing or during or after weaning, and whether the diarrhoea be or 
be not accompanied by vomiting, should be submitted to lavage of the 
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stomach, followed by calomel and a diet of albumin water and “grog.” 
The operation is practised with great ease. After inserting a cork between 
the jaws, the operator introduces into the stomach a red caoutchouc urethral 
catheter, of appropriate calibre, the outer extremity of which embraces a funnel, 
the whole tube being made long enough to permit of a siphon action. When 
the tube is in position one or two glasses of boiled water or Vichy water are 
slowly poured into the stomach, and again removed by siphoning. If the 
water which returns is foul, the washing should be repeated two or three 
times, and immediately afterward a small dose of calomel (one-seventh to 
three-fifths of a grain) should be given, followed by a second dose, and often 
a third, at hour intervals. A single lavage is often sufficient, but two or three 
may be required. Albuminous water and "grog” are then given in tea- 
spoonful doses at short intervals. 

Most frequently the first results are immediate. The child goes to sleep, 
the temperature falls, and the vomiting ceases completely ; while the evacua- 
tions lose their odor and regain a normal condition. The water diet is sur- 
prisingly well borne, and will support the strength for several days, if 
necessary, without the addition of any other alimentation. Feeding must 
be recommenced with extreme caution, and at the beginning should consist 
of ass’s milk, clear bouillon, or sterilized milk, in very small quantities. If, 
after returning to feeding, some green diarrhoea still persists, a little lactic 
acid or four or five drops of hydrochloric acid may be used with advantage. 

The author believes that the day of potions of bismuth and elixir of pare- 
goric is past, and that lavage of the stomach is the ideal treatment. 


Peptonuria in Measles. 

Contrary to the researches of Von Jaksch, Pacanowski has found pepton- 
uria in almost all the infectious diseases (typhoid fever, intermittent fever, 
variola, scarlatina, erysipelas). Measles alone seemed to be an exception: 
in none of the cases studied by Pacanowski was a peptonuria recognized. 
Some further light on the subject is given by the more recent observations of 
Kottnitz ( Centralblatt f. medicinische Wisscnschaff, 1S91, No. 18, p. 513), 
who, during an epidemic of measles, had an opportunity of examining the 
urine of a large number of cases, and found peptone in almost all, sometimes 
in notable quantity. On the contrary, the peptonuria remarked by Loeb in 
measles was not found in a single instance. The occurrence of peptonuria 
in infectious diseases is explained by the destruction and reabsorption of 
albuminoid principles ; and in certain of these diseases it is necessary also 
to count upon the absorption of toxalbumins. The contradictory findings of 
observers who have investigated this subject are explained by the author as 
due to the difficulty of analyzing the urine. In all cases he thinks it neces- 
sary to obtain in the last place the reaction of biuret. 

In reply to this, Loeb ( Centralblatt f. medicinische Wissenschqft, 1891, No. 
31, p. 577) maintains the frequence of propeptone in the urine in measles, and 
states that the search for this substance requires precautions which Kott- 
nitz had probably not taken. In the first place, propeptonuria is noted only 
during or immediately after defervescence, or sometimes at the end of twelve 
or twenty-four hours after this. It is, therefore, important to examine the 
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urine at least twice daily. Again, when nitric acid is added drop by drop, 
it is necessary to wait for several minutes for the formation of a precipitate. 
The urine should be filtered and warmed. The reaction with acetic acid 
and cyanide of potassium gives very uncertain results. Finally, propeptone 
is not a simple bod}', but is made up of four albuminoid substances of different 
reactions; and it is, therefore, not astonishing that the reaction is not pro- 
duced in some cases. 


The Incubation of Varicella. 

Talamon [La Medecine Moderne, 1891, No. 32) has observed two cases 
which have given an opportunity of establishing beyond dispute the incuba- 
tive period of this disease. The patients were a girl and a boy, and the 
interval between the day of contagion and the appearance of the first symp- 
toms was in each case thirteen days. This agrees with the figures given by 
Gerhardt — thirteen to fourteen days. 


A. Case of Endocarditis following the Ritual of Circumcision. 

The number of cases of acquired heart disease in nursing-infants in pro- 
portion to those of congenital origin is exceedingly small. In 45 cases of 
the acquired disease, Von Dusch found hut 5 in infants under one year; 
among 95 cases observed by Steffan, 5 were in the first year; and in 53 
reported by Hochsinger, only 1 such was noted. The following case, recorded 
by Adalbert Czerny ( Prager medicinische Wochenschrifl, 1891, No. 39, p. 
447), is, therefore, interesting from its rarity as well as for its occurring under 
unusual conditions. A boy-child, born November 6th, was brought to 
Epstein’s clinic on November 19th. The mother was a primipara, twenty- 
one years old, who, excepting a broad, cleanly granulating episiotomy 
wound, was found to be in perfect health. Thd child was well developed 
and well nourished, weighing 3620 grammes. The heart-sounds were nor- 
mal, and there were no symptoms of congenital heart defect. On November 
20th the boy was circumcised by a layman, and the wound healed kindly 
under a dressing of acetate of aluminium, and subsequent!}' iodoform; so 
that, by December 10th, it appeared completely cicatrized. Until December 
5th the child had grown satisfactorily, reaching at that date a weight of 4200 
grammes, and having a temperature varying between 9Sg- 0 and 99£°. On 
the evening of December 5th the temperature rose to 10fff°, and the child 
was very restless and disturbed. In the fifth intercostal space, left para- 
sternal line, two distinct loud blowing murmurs were heard, which, taken in 
conjunction with the high fever and disturbed heart action, and the absence 
of signs of disease in other organs, made evident an acute endocardial inflam- 
mation. The area of heart dulness was not increased. For three days the 
fever was maintained, and by this time the diastolic murmur had completely 
disappeared, while the systolic had increased in intensity. Besides this, 
percussion made evident a rapid dilatation of the heart, so that on December 
23d the area of absolute dulness was included between the left parasternal 
line, the second intercostal space, and an oblique line running from a point 
one centimetre outside the left nipple to the sternal third of the clavicle. 
This dilatation, as well as the systolic murmur, persisted as long as the child 
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remained under observation (until March 3d). The author regards the case 
as one of septic endocarditis arising from the circumcision wound, which, 
from its situation, was especially liable to septic infection. He adds this 
case to those already reported by Lehmann,. Elsenberg, Konelsky, Hofmold 
and Bergmann, Strelitz, Wermel, and others, in which infection with tuber- 
culosis, Winckel’s disease, or tetanus followed the ritual of circumcision. 


A Case of Paroxysmal Hemoglobinuria of Probable Syphilitic 

Origin. 

Flensburg {Nor diski medicinskt Arkiv, 1891, Band xxiii., Heft 6) relates 
an interesting case of this kind occurring in a boy of eight years, who at 
birth had shown evidence of inherited syphilis. The father dated the uri- 
nary disturbance from an attack of acute pneumonia, with relapse, at the age 
of three years. The child was anmmie, hut of good intelligence, and showed 
no traces of syphilis. The conjunctive were slightly jaundiced, the spleen 
somewhat enlarged, and there was a slight murmur with the first sound of 
the heart. On his entrance into the hospital, the examination of the blood 
gave a count of 3,200,000 red corpuscles, with a normal proportion of white, 
and showed no alterations in contour, either in the quiescent state or during 
the crises. Fleischl’s instrument indicated 70 per cent, of haemoglobin. The 
urine was sometimes albuminous, even in the intervals, but was otherwise 
normal, and no casts were found. The temperature was frequently a little 
elevated, especially toward evening. The paroxysms were habitually ushered 
in by shiverings, yawning, rise of temperature, and the passage of sanguino- 
lent urine, containing no free corpuscles. Sometimes there were crises 
during which the urine was simply albuminous, without hemoglobin ; but 
the sanguinolent urine was almost always preceded and followed by urine 
exclusively albumiuous. The liver and spleen were not enlarged after crises ; 
the eye-grounds were normal, even, during the attack ; and no contraction 
of the pupils was noted. The blood separated by the hrematokrit showed no 
dissolved hemoglobin. Double staining of the blood with eosin and methyl- 
ene-blue, after the method of Gabritschewsky, was also tried during the 
crises, but gave no unusual coloring of the corpuscles. An interesting fact 
was the possibility of provoking a paroxysm by chilling the hand for a few 
minutes after the arm had been surrounded for fifteen minutes with an elastic 
ligature. 

Treatment by mercurial inunctions proved most successful, the red cor- 
puscles having increased one million in the cubic millimetre, and the pro- 
portion of hemoglobin rising from 70 to 105 per cent. The child was 
discharged temporarily cured, but some time afterward suffered again from 
these crises, though much less severely than at first. 


A Mixed Infection by the Streptococcus and the Bacillus Coli 

Commune. 

Seyestre ( Revue Mensuelle des Maladies de I’Enfance, January, 1892) records 
an interesting case of this character observed in a child of nine years. The 
onset was suddenly ushered in with headache, nausea, abundant epistaxis, 
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and marked prostration ; there was moderate fever, albuminuria, an erup- 
tion of herpetic type upon the lips, and vomiting. On the fourth day there 
was temporary improvement, with fall of temperature, hut this was soon suc- 
ceeded by stiffness of the neck and a rise of temperature to 103°, and finally 
104°, with the development of multiple purulent arthritis and disseminated 
pustules on the thighs. On the sixth day, without previous alteration in intel- 
ligence, the child fell into a tranquil delirium, and suddenly died. Various 
diagnoses had been entertained from one day to another— meningitis, typhoid 
fever, influenza, and scarlatina. The most rational interpretation seemed to 
he that it was an infectious state whose precise nature and origin could not 
then be determined. This was the more reasonably held to be the case when 
a small subungual panaris was discovered on one of the fingers, and was 
recognized to be the point of origin of the infection. 

The autopsy showed the existence of meningitis, limited almost completely 
to the cerebellum, and the affectedjoints contained pus. The bacteriological 
examination and the cultures demonstrated the existence of the streptococcus 
in the panaris and in the herpetic vesicles. In the pus taken from the knee- 
joint during life, no microorganisms were found, and cultures were negative; 
but immediately after death, pus withdrawn from both knee-joints and that 
taken later from the meninges contained the bacillus coli commune. 

In view of the interpretation of the researches of Bouchard and his disci- 
ples concerning the soluble products elaborated by microbic energies, some 
of which are vaccinant, others toxic, and others, finally, predisposant, the 
author regards the panaris, in this case, as the initial lesion, which had deter- 
mined an infection whose positive manifestation could be found in the her- 
petic vesicles with their serum charged with streptococci. In presence of 
soluble products derived from this microbe, he further believes, the bacillus 
coli commune had become a truly pathogenic organism. 


Note to Contributors. — All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 
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MENTAL AFFECTIONS AFTER INFLUENZA. 

By Julius Althaus, M.D., M.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PAltALY-SIS, EEOENT’S PARK, LONDON. 

I do not intend to speak in this paper of the delirium which some- 
times precedes, and at other times accompanies, the feverish attack of 
grip, but only of those forms of mental disturbance which occur when 
the fever has subsided, and after the patient has entered the period of 
convalescence. With regard to the former, I will only say that both 
the initial delirium and that which occurs during the attack appear to 
be of comparatively slight importance, except in those cases where there 
is a very strong hereditary or acquired neurotic predisposition. In such 
persons the feverish delirium may be the first symptom of a psychosis 
which may continue after the original illness has subsided. Where 
there is no such predisposition the delirium habitually ceases with the 
fever, without apparently leaving any trace in the nervous system of 
those who have been affected by it. 

Although post-grippal psychoses have probably occurred in previous 
epidemics, proper attention has only been given to them after those visi- 
tations which we have recently passed through. Thus we find hardly 
anything worthy of note concerning them in the well-known Annals of 
Influenza, by the late Dr. Theophilus Thompson, recently republished 
by his son, Dr. Symes Thompson , 1 or the works of Sehweich , 2 Kusnezow 

1 Influenza, or Epidemic Catarrhal Fever. Being a new and revised edition of "An- 
nals of Influenza,” by Theophilus Thompson, M.D. Edited by E. Symes Thompson, 
M.D. London, 1890. 

2 Sehweich : Die Influenza. Berlin, 1836. 
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and Hermann, 1 and others. Kraepelin, 2 who has written an excellent 
paper on the influence of acute diseases in the causation of mental affec- 
tions, published in 1881 and 1882, has entered fully into the different 
forms of insanity observed after intermittent and rheumatic fever, pneu- 
monia and pleurisy, the acute exanthemata, erysipelas, typhoid fever, 
and cholera, but has not said a word on psychoses subsequent to influ- 
enza. The same observer has, however, more recently 3 written a short 
but interesting article on some cases which have been under his care 
after the epidemic of 1889 to 1890 ; while we have further contributions 
to the same subject by Becker, 4 Pick, 5 Kosenbach, 6 Joffroy, 7 Pons, 8 
Bartels, 9 Schmitz, 10 Kirn, 11 Drasche, 12 Van Deventer, 13 Metz, 1 * Braken- 
ridge, 19 Snell, 16 Ladame, 17 Mispelbaum, 18 Bidon, 19 Mairet, 20 Leledy, 21 
Savage, 22 and others. 

I will now shortly relate some cases of this kind which have been 
under my care, and then discuss the pathogenesis, prognosis, and treat- 
ment of these affections. 

1 Kusnezow und Hermann : Influenza. Eine geschichtlicke und kliniseke Studie. 
Wien, 1890. 

2 Kraepelin: “ Ueber den Eiufluss akuter Kranklieiten auf die Entstehung von 
Geisteskrankheiteu,” Arehiv fur Psychiatrie, vol. xi. pp. 137, 295, and 049; vol. xii. 
p. 287. Berlin, 1881, 1882. 

3 Ibid.: “ Ueber Psychosen nacli Influenza,” Deutsche med. Wochensckrift, 1890, 
No. 11. 

4 Becker : “ Geisteskrankbeit nach Influenza,” Neurolog. Cenlralblatt, 1S90, No. 0. 

5 Pick: “Geisteskrankbeit nacli Influenza,” Neurol. Centralblatt, 1S90, No. 4. 

6 Rosenbach : “ Einige Bemerkungen liber Influenza,” Berliner klin. Wochenschr., 
1890, No. 5. 

7 Joffroy: “Delire avec Agitation maniaque dans l’Influenza," Mercredi Medical, 
No. 13, 1890. 

8 Pons : “ La Grippe cbez les Alienes,” Journ. de Med. de Bordeaux, 22 Fevr., 1890. 

0 Bartels : “ Einfluss der Influenza auf Geisteskrankheiteu, ” Neurol. Centralblatt, 
No. 0, 1S90. 

10 Schmitz: “Influenza und Geisteskrankheiten,” Allg. Zeitschrift fiir Psychiatrie. 
Berlin, 1S90, p. 23S. 

11 Kirn : Die nervosen und psyckischen Storuugen der Influenza Leipzig, 1891. 

12 Drasche: “ Ueber Influenza,” Wiener med. Wochenschr., 1890, Nos. 0, 17, 19, 21. 

13 Van Deventer: “ Ueber Influenza verbunden mit Geisteskrankheiten,” Centralbl. 
fur Nervenkeilkunde, Mai, 1890. 

14 Metz: “Heilung einer Paranoia nach Influenza,” Neurolog. Centralblatt, 1S90, 
No. 7. 

15 Brakenridge : “ The Present Epidemic of So-called Influenza,” Edin. Med. Journ., 
May, 1890. 

1C Snell: “Influenza,” Allg. Zeitschrift fur Psychiatrie, Berlin, 1890, p. 418. 

17 Ladame : “ Des Psychoses apres l'lnfluenza,” Annales medico-psychol., Paris, 1890, 
p. 20. 

18 Mispelbaum : “ Ueber Psychosen nach Influenza,” Allg. Zeit. f. Psych., 1890, p. 727. 

13 Bidon : “ Etude clinique sur l’Action de la Grippe sur le Systeme nerveux,” Revue 

de Medeeine, Paris, May and November, 1S91. 

20 Mairet: “Grippe et l’Alienation mentale,” Montpelier Medical, Mai et Juin, 1890. 

21 Leledy: La Grippe et l’Alienation mentale. Paris, 1S91. 

22 Savage: “The Neuroses of Influenza,” The Lancet, Nov, 9, 1891. 
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Case I. Neurasthenia and hypochondriasis . — A single woman, aged 
thirty-five years, had influenza in March, 1890. Until then she had 
enjoyed excellent health, and her family history was unimportant. I 
first saw her in May of the same year, when she complained that ever 
since her attack she had been unable to attend to her occupation, which 
was that of a housekeeper. She had lost all confidence and nervous 
power, cried for no cause, could not sleep, or if she did so, was troubled 
with distressing dreams, from which she awoke in a state of terror. She 
had lost her appetite, suffered from a most wearying feeling of pressure 
on the top of the head, and was constantly in a state of the greatest de- 
spondency. On attempting to do anything she had a sensation as if her 
brain were moving about in her head, together with such throbbing as to 
excite the apprehension of an impending fit. Indeed, she felt sure that 
she had an incurable brain disease. 

Percussion of the cranium sent a strong thrill through her body. The 
knee-jerk and other reflexes were much exaggerated. The fundus oculi 
was normal, the pulse feeble and irregular, 108 ; the tongue furred, the 
temperature subnormal, the urine had a density of 1004 and was very 
feebly acid. I prescribed sulphonal at bedtime, an aconite liniment to 
the head, hydrobromate of quinine with strychnine three times daily, 
and a much more nourishing and digestible diet than the patient had 
hitherto had. She was much improved in a fortnight, and in about 
three months was well enough to resume her occupation. 

Case II. Melancholia . — A young lady, aged nineteen years, was 
brought to me in April, 1890, by her mother, who informed me that 
ever since the girl had had influenza, six weeks ago, an extraordinary 
change in her temper had taken place. While formerly she had been 
of a cheerful and energetic disposition, and interested in a great variety 
of things, she had now become sullen in her behavior, and disinclined 
for work or conversation. When requested to do anything, she eithfer 
took no notice or said she could not do it; she sat generally in a chair 
all day long, staring before her. She refused to go out, to eat, and would 
sometimes sit up all night. She often said that she was lost and could 
not be saved. Her previous history was good, as she had never ailed 
anything except measles and whooping-cough, and the family antece- 
dents were also satisfactory. Both parents were alive and well, and 
there were six other children all in good health. The catamenia of the 
patient had appeared when she was fourteen years of age, and had ever 
since been regular and unattended with discomfort. 

The patient had a dogged expression, answered questions not at all or 
in a perfunctory manner, and appeared to have a difficulty in articu- 
lating. The fundus of the eye was normal, the knee-jerk exaggerated, 
and the muscular power feeble, the dynamometer showing only 35° ton 
the right and 20° on the left side. The tongue was furred, the tempera- 
ture subnormal, and the pulse of low tension and beating at 128. The 
urine had a density of 1005, was neutral, and contained an excess of 
phosphates. The bowels were extremely sluggish, acting only every 
four or five days. I prescribed digitalis, quinine, phosphide of zinc, and 
aperients, and advised removal of the patient into different surroundings. 
For about a month after my first interview with her, she remained in 
very, much the same condition ; an improvement then became manifest, 
and in four months after the first appearance of the symptoms she had 
quite recovered. 
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Case III. Delirium of inanition . — A clerk in an accountant’s office, 
aged twenty-sis years, single, was brought to me by his father in May, 
3891. I was informed that the patient had always been quite well and 
strong, had never had a day’s illness, was steady in his habits and a 
hard-working, clever man, who had gained the confidence of his em- 
ployers. He had never had syphilis. 

In April last he had a severe attack, of influenza, which confined him 
to his bed for a week. He insisted, however, on getting up and going 
to the office before his doctor had allowed him to do so, being over- 
anxious to resume his occupation. His employers, noticing that he 
seemed very feeble and ill, wished him to go to the country to recruit 
his strength, but the patient said he was quite well enough to work. 
His fellow-clerks, however, noticed at once that he was quite a different 
man; he dawdled over his work, did not seem to understand what he 
was about, spoke in a foolish manner and made mistakes in letters and 
accounts. It was noticed that his bedroom, which he formerly used to 
keep very tidy, was in a fearful state of disorder, all his things being 
thrown pell-mell about the floor. When walking in the streets, he 
swayed about and behaved so strangely that he was several times on the 
point of being given into the charge of the police. He ate practically 
nothing all this time, and could not sleep. The next day he appeared to 
be worse; seemed to have lost his memory altogether ; accused his fellow- 
clerks of robbing their employers; said that there were too many cats 
and dogs about the place, and expressed a fear that he was going to be 
prosecuted for perjury. The night after, he got out of bed about 2 A.ir. 
and ran for the office, where he created a great disturbance, calling for 
the police, and shouting that there were thieves in the place. He was 
brought to me about 10 a.m. the same day, as his people did not know 
what to do with him. The patient gave a most confused account of 
what had happened to him during the last few days, was very excited 
and asked his father repeatedly not to speak so loud, as he did not wish 
people to know that he was in my house. There was utter incoherence 
of ideas. When asked to write his name and address and the date of 
the month, he made several glaring mistakes. During the interview 
with me he was constantly getting up, walking about the room and sit- 
ting down again. His tongue was furred, his breath had a peculiarly 
offensive odor, the pulse was 140 and extremely feeble, the temperature 
subnormal, and he nearly fainted away twice during the interview. 

I gave him at once a hypodermatic injection of morphine, and pre- 
scribed sulphonal at bedtime, ammonium bromide, with digitalis and 
nux vomica three times a day, and a highly nourishing and easily 
digestible diet, with four ounces of brandy in the twenty-four hours. 
Three days afterward the patient had improved so much that he was 
fit to be taken to the country, where he remained for three months. 
He made a gradual and satisfactory recovery, and when I saw him last, 
in October, 1891, he had been quite well, and had regularly attended 
to his work during the last six weeks. 

Case IV. Homicidal impulses . — A broker, aged thirty-three years, mar- 
ried and father of five children, first consulted me in 1880 about hypochon- 
driacal feelings from which he suffered. "Under the influence of treat- 
ment he improved, and remained fairly well until four years afterward, 
when he had a more severe attack of melancholia, apparently without 
any particular cause. After about twelve months, however, the pa- 
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tient’s mind gradually brightened up, he again began to take an interest 
in life, and resumed business with considerable vigor. He now remained 
quite free from any mental trouble until December, 1889, when he had 
a bad attack of grip, with high fever, severe headache and persistent 
insomnia. He came to see me in February, 1890, and had hardly en- 
tered my room when he burst out crying, and said that he was in a 
dreadful condition, as he constantly felt an almost irresistible, impulse 
to kill his wife and children, and kept praying all day and night that 
he might not do so. He was often obliged to rush out of the room at 
meal times, because the sight of knives on the table made him feel as if 
he were compelled to cut his wife’s and children’s throats. He was 
unable to attend to his business, suffered from giddiness and loss of 
sleep, and had great pain and tenderness in the cranium and the upper 
portion of the spine. The pulse was feeble, 112, and the temperature 
99.8°. There was no appetite, and the bowels 'were confined; the urine 
was neutral, 1008, and contained an excess of phosphates. As the 
patient had on former occasions derived marked benefit from the use 
of electricity, I gave him at once an application of the constant current 
to the head, two milliamperes for the pre-frontal lobes, five minutes, and 
one milliampere to cervical sympathetic and bulb, one minute each side. 
He felt greatly relieved and soothed by this application, and I therefore 
repeated it on the three following days. I also prescribed strychnine, 
with bromide of ammonium, and an alterative pill at bedtime. Under 
the influence of this treatment the patient rapidly recovered his mental 
balance, and appeared to be quite well again about six weeks afterward. 
I heard from him a short time ago to the effect that his health had since 
that time been satisfactory. 

Case V. General paralysis of the insane ; fatal issue. — In October, 
1891, I saw, in consultation with Dr. Brookfield, of Kilburn, a mer- 
chant, aged fifty-two years, married, and father of three children, who 
had been perfectly well until January, 1890, when he had an attack of 
grip. He recovered well from this, and did not seem to suffer in any 
way from the effects of it. In April, 1891, he had a second attack, 
with which he was laid up for three weeks. When he got up again, it 
was noticed that a great change had taken place in his general condi- 
tion. He had lost all interest in his business, was indifferent to his 
family, was disinclined to talk, and only wanted to be left alone. He 
likewise showed difficulty in walking, standing, and the use of his hands. 
He often seemed to be quite absent and silly. In August last he had 
an attack of left hemiplegia, and, after that, he deteriorated still more 
rapidly. When I saw him he had for many days been in a state of 
coma, from which he rallied occasionally, soon to relapse again into it. 
He was then quite paralyzed, unable to move a limb or even to put out 
his tongue, and had neurolytic bronchitis, with rales all over the chest, 
sixty-four inspirations, a pulse of 134, and a temperature of 103.5°. 
He was; in effect, in articulo mortis, and died a few hours after mv 
visit. 

Case VI. Incipient general paralysis of the insane; recovery. — In Oc- 
tober last I saw, in consultation with Dr. Montagu Miller, a merchant, 
aged fifty-one years, married, and father of three children, who had 
been in good health until he had influenza in April, 1891. He had 
never had syphilis, and always lived temperately. He had no catarrh 
with the grip, but simply nervous symptoms. Ever since then he had 



•366 ALTHAUS, POST-GRIPPAL PSYCHOSES. 

not been the same man that he was before, as he had lapses of memory, 
worried over trifling matters of business which had formerly left him 
quite unconcerned, and took undue trouble with things that did not 
require his attention. He had recently had some domestic trouble, to 
which, however, he did not appear to attach much importance. About 
ten days ago he was suddenly taken with epileptiform seizures, affecting 
one side of the body, and accompanied with short losses of consciousness. 
He seemed confused, slept either very heavily or not at all, and had 
lost power in the arms and legs. 

• During my interview with him he was highly emotional, being several 
times unable to restrain his tears. His memoiy was much affected, as he 
had a difficulty in telling me his age. His manner was altogether pecu- 
liar. Cranial percussion did not show any localized tenderness, but he 
complained of headache, and peculiarly heavy feelings in his head. He 
told me that when he had attempted to attend to business, he became so 
excited and confused that he was unable to go on with it. He had great 
difficulty in composing letters, which were written in a curiously round- 
about and unbusiness-like style. The discs were normal. There was 
awkwardness in the use of his fingers, but the muscular force, as measured 
by the dynamometer, was fairly good — 110° left, and 140° right hand. 
What attracted particular attention, however, was a curiously shuffling 
gait, which had only been noticed during the last few days, and which 
was exactly like that seen in some forms of general paralysis. He had 
great difficulty in raising his feet from the ground, and walked by push- 
ing one foot after another along the floor. The knee-jerk was exagger- 
ated on both sides ; and eliciting it in the ordinary manner, and without 
any undue force, sent such a thrill through the whole body that the 
patient very nearly fainted away, and had to be laid flat on a couch. 
He said that it resounded all through his head, and he trembled all 
over, more especially with his right hand, for about five minutes. 

I advised perfect rest, change of scene, and mercury, with large doses 
of iodide of potassium. Under the influence of this treatment, the pa- 
tient improved wonderfully, and when I saw him again about a month 
afterward, most of the symptoms above related had disappeared. Elicit- 
ing the knee-jerk, however, still caused a startling effect ; the patient 
felt “ queer” all over, had a sort of spasm in his throat, and shook like 
a leaf; and this effect lasted nearly three days. Since then he has 
made such good progress as to enable him to resume his business. 

The cases which I have just related may naturally be grouped into 
four separate classes, viz. : First, neurasthenia, hypochondriasis, and 
melancholia; second, acute asthenic delirium, delirium of collapse, or 
as I prefer to call it, delirium of inanition ; third, mental affections, 
grafted upon preexisting neuroses ; and fourth, general paralysis of the 
insane. Kraepelin, 1 Ladame, 2 and others have distinguished only three 
different groups, much on the same lines as the three first mentioned, 
but the cases of general paralysis which I have related do not fit into 


1 Kraepelin: “ Ueber Psychosen nach Influenza,” Deutsche med. Wochenschrift, 1890, 
No. 11. 

2 Ladame: “Des Psychoses apres l'lnfluenza,” Annales medieo-psychol, Paris, 1S90, 

p. 20. 
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any of their categories, and require an extension of the classification 
hitherto proposed. 

Glass 1. -The first and apparently most frequent class is that of which 
Cases I. and II. are instances, and may be characterized as simple mental 
depression, ranging from ordinary neurasthenia to the more severe forms 
of hypochondriasis, melancholia, and depressive insanity. The patient 
is incapacitated from attending to his ordinary occupations, and falls 
into a gloomy habit of thought, in which dark foreboding of some im- 
pending disaster, the apprehension of an incurable disease, which is 
about to carry him off, or the delusion that he has committed some fear- 
ful crime, for which he is going to be imprisoned, tried, and executed, 
play a leading part. He considers himself disgraced or financially 
ruined, contemplates suicide as the only escape from his imaginary 
troubles, and complains that his persecutors do not leave him in peace 
for a single instant. 

To the cases which I have myself described I will now add a few 
more from the practice of other observers : 

Leledy 1 relates the case of a coachman, aged thirty -five years, who had no 
hereditary predisposition, but was of a somewhat morose and petulant temper. 
He was not addicted to drink, and his mind had been unaffected before an 
attack of grip, which was of a mild character. During convalescence he was 
unable to sleep, and thought that everyone was against him ; he expressed 
great fear of death, more especially when night came on ; he then insisted 
that the whole family should come to his bedside, and made a sort of con- 
fession to them. He threatened those persons who endeavored to prevent 
him from doing foolish things, drank his own urine, and deplored the loss 
of power from which he suffered. In about three weeks the insomnia left 
him, and he then began to improve. He presently resumed his occupation, 
and eventually got quite well. 

Another instructive case of this kind is imported by Ladame : 2 

A lady, aged forty-four years, who had a neurotic history, had grip at the 
end of December, 1889. The feverish attack was moderate, lasting hardly 
two days, but when it was over there was anorexia, insomnia, and languor. 
Soon afterward symptoms of melancholia were noticed. She took no interest 
in her surroundings, seemed to have lost all affection for her husband and 
only son, said that she was lost, refused food, and would not get out of bed, 
saying that she was too weak. She lost flesh, and sent for her solicitor in 
order to make her will. This condition, with some variations for better and 
worse, lasted about two months. The patient then left her bed, began to 
eat with a good appetite, and improved rapidly. 

Mairet 3 has given the case of a woman, aged thirty-eight years, in whom 
the most careful inquiry about her past life, as well as the health of her rela- 
tions, did not yield the slightest evidence that she or they had ever had any 
neurotic symptom or predisposition. She had an attack of grip in January, 
1890, which was not very severe, and from which she had nearly recovered 
when, on- the seventh or eighth day of the disease, her mind became affected. 

1 Leledy: La Grippe et l’Ali6nation mentale. Paris, 1891. 

2 Ladame: “Des Psychoses aprea l’Influenza,” Annales medico-psyckol., Paris, 1890, 

p. 20. 

3 Mairet: “Grippe et Alienation mentale,” Montpelier Medical, Mai et Juin, 1890. 
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There was a quiet kind of delirium, without excitement, and with melancholy 
ideas. Her family was ruined, they would have nothing to live upon, and 
were lost. A few days afterward excitement set in, and ten days after the 
beginning of the delirium she had an apoplectiform attack with loss of con- 
sciousness. When she came to, however, there was no paralysis, except a 
slight deviation of the mouth. In the meantime the melancholia con- 
tinued ; the patient accused herself of being the cause of all the deaths which 
had taken place from influenza in her parish. She complained that her hus- 
band was putting lucifer matches into her drink in order to poison her; she 
was going to be put into prison ; she saw nothing but spiders about the place ; 
at other times she was surrounded by water and wanted to drown herself; or 
all objects and persons near her appeared to be turned topsy-turvy. She was 
now admitted into the asylum, where she did not get better ; on the contrary, 
the sensorial perversion became more marked. She was quite dazed, and did 
not know where she was or what year it was, etc. 

Snell 1 mentions the case of a girl, aged eighteen years, in whom melan- 
cholia developed almost directly after the attack of grip was over. She was 
going to be admitted into an asylum, when she committed suicide by hanging 
herself. 

Martin, quoted by Ladame , 2 has described the case of a coffee-house keeper, 
aged forty- five years, of temperate and regulate habits, happy at home, and 
in easy circumstances, who was in good health when he had an attack of 
grip, of medium intensity, which lasted three days. He did not feel well 
afterward, but refused to see a doctor, was sad and melancholy, and com- 
plained of great lassitude. He several times spoke of being tired of life, and 
about a fortnight after the attack was over, cut his throat with a pocket-knife, 
severing the windpipe and the carotid. 

In this case there was hereditary predisposition, as a brother of the 
patient had previously committed suicide. 

Psychoses of the same character as those described are apt to occur 
after other infectious diseases of somewhat longer duration, more par- 
ticularly after typhoid and rheumatic fever, and whooping-cough. 

Class 2. The second group of post-grippal psychoses, of which Case III. 
is a representative, is characterized by excitement rather than by depres- 
sion. The symptoms are apt to occur either immediately after a crisis, 
when there has been a sudden considerable fall of temperature, and pro- 
fuse perspiration, or within a week or two after the fever has subsided, 
during which time the patient has generally suffered from insomnia, 
prostration, and loss of appetite. There is confusion of ideas, delirium 
which may be of a maniacal character, and an abundant crop of delu- 
sions. The delirium habitually lasts from a few days to a fortnight, 
after which the patient either recovers, or gets into a condition of melan- 
cholia, or even dementia, which may continue from a few weeks to 
several months. These cases are therefore analogous to those which 
Hermann Weber 1 has so ably described as those of acute insanity, or 


1 Snell : “ Influenza,” Allg. Zeitsehrifl fur Psychiatrie, Berlin, 1890, p. 418. 

- Ladame: “ Des Psychoses apres l’lnfluenza," Annales medico-psychol., Paris, 1890, 

p. 20. 

3 Hermann Weber : “On Delirium or Acute Insanity during the Decline of Acute 
Diseases, especially the Delirium of Collapse,” Med.-Chir. Soc. Trans., London, 1805, 
vol. xlviii, p. 135. 
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. delirium of collapse, and which are seen chiefly after infectious fevers 
of short duration, such as pneumonia, measles, scarlet fever, smallpox, 
and the puerperal state. There are several forms of them, characterized 
by rapid deterioration of the mental faculties, or primary dementia, or 
confusion with hallucinations, etc. The condition is always, however, 
owing to sudden exhaustion Qf brain power from excessive destruction 
of the unoxidized albumin of the cerebral tissue, and for this reason I 
consider the term “ delirium of inanition ” to be the most appropriate. 
The inanition is, indeed, sometimes so great as to lead to a fatal issue, 
the patients dying with the symptoms of sudden cardiac failure and 
collapse. 

Mairet 1 has given the case of a gentleman, aged fifty years, who had never 
shown any trace of neurotic predisposition throughout his previous life, hut 
whose mother had had softening of the brain and dementia when she was 
fifty years of age. This patient had a slight attack of grip in January, 1890, 
without much fever or localized symptoms ; he was, however, twelve days in 
bed, after which the fever was gone, and only some anorexia remained. Five 
days afterward, his doctor allowed him to go out, hut he soon returned home, 
complained of a severe headache, and had almost immediately afterward an 
attack of violent delirium, with hallucinations and excitement. He ex- 
claimed that he had ruined himself and his family; he saw people behind 
his bed-curtains, who threatened to murder him ; and in order to escape from 
them he attempted to jump out of the window. He struggled with his 
attendants, and had no sleep at all. He was confused, the speech was thick, 
and there was paresis of the bladder. The prognosis appeared, therefore, 
somewhat grave ; but after eight or ten days the delirium subsided, the appa- 
rent state of dementia and the paresis of the bladder disappeared, and about 
three weeks after the beginning of the affection, the patient was quite well 
again. 

A somewhat analogous case has been related by Schmitz. 2 The patient 
was a shoemaker, aged twenty-four years, in whose family there was no his- 
tory whatever of mental or nervous diseases. He had always been in good 
health himself, except that in consequence of an accident, when sixteen years 
of age, his left foot had to be amputated, and that he occasionally felt pain 
in the stump. In January, 1890, all the inhabitants of the house in which 
he lived had influenza. He had it himself slightly, complaining chiefly of 
headache, loss of appetite, and insomnia ; but there was little or no fever or 
prostration. Five days afterward he commenced having visual and auditory 
hallucinations. He complained that there were two men and a woman 
standing at the window, who wanted to drown him. He could not sleep, 
was constantly jumping out of bed, bolted all the doors, and listened intently, 
sometimes in one place, and sometimes in another. Next morning he seemed 
better, but became again more restless toward evening. He went to a friend 
to borrow a pitchfork, after which he was locked in a room ; he then jumped 
out of the window, and stuck the pitchfork repeatedly into the street-door, 
saying that he wanted to stab the wretches. On another occasion he took up 
a bread-knife and ran along the street, looking for his persecutors, telling a 
boy whom he met to take himself off, as otherwise he would be dead to-mor- 
row. The whole neighborhood eventually became alarmed, and he was sent 
to an asylum ; he soon recovered there, and was well enough to be discharged 
at the end of February. 

1 Mairet : “Grippe et Alienation mentale,” Montpelier Medical, Mai et Juin, 1890. 

Schmitz: “Influenza und Geisteskrankheiten,” Allg. Zeitschrift fur Psyckiatrie, 
Berlin, 1890, p. 238. 
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Leledy 1 has seen the case of a priest, aged forty-six years, without any 
hereditary stain, who was generally in fair health, but habitually suffered 
from impaired digestion. He had influenza with rather severe bronchitis, 
insomnia, and loss of appetite. On the fifteenth day he began to be excited, 
and had grand delusions. He had been made a cardinal, and then pope. 
He soon became violent, caressed the sisters who nursed him, and afterward- 
kicked them, boxed their ears, spat into their faces, and threatened to kill 
them. 

The agitation increased as time went on, and he eventually escaped from 
his room, ran, only half-dressed, into church, where another priest was cele- 
brating, mounted the pulpit and shouted to the congregation that the cele- 
brant was not doing the work properly, called upon them to receive his own 
blessing, and then threw chairs and benches at their heads. He also gave 
expression to erotic feelings, and made indecent proposals to the sisters who 
nursed him. When he was taken to the asylum, he smashed the windows of 
the carriage, shouted, screamed, foamed at the mouth, threatened the people 
with excommunication, said that he was the representative of heaven on earth, 
and endeavored to kiss and bite alternately. This delirium continued for 
four days more; the patient then became calmer, and a month after the be- 
ginning of the mental affection he was well enough to be discharged and to 
go to the country to recuperate. 

The result is, however, not always so satisfactory as it was in the fore- 
going cases. 

Thus, Mispelbaum, 2 has seen a youth aged sixteen years, whose mother had 
been, when she was quite young, for three months in an asylum, but who had 
since then been quite well. He had an attack of grip at the end of Decem- 
ber, 1889 ; was in bed for two days, then got up, and felt, about a week after- 
ward, well enough to resume his occupation as a mason’s apprentice. Five 
days after he had gone back to work, however, the first symptoms of mental 
confusion occurred. He thought another lad was lying in his bed; he did 
not recognize his friends, or called them by wrong names ; could not swallow, 
did not call for food, lay in bed with his eyes closed, aud passed the excreta 
under him. He appeared terrified, cried and sobbed, and said he had per- 
jured himself. He also had hallucinations of vision, vertigo, and vomiting. 
He gradually improved, but was not well toward the end of March, and his 
faculties seemed to have suffered to such an extent that chronic dementia 
was feared. 

Bartels 3 has met with a case which shows that the delirium of inanition 
may also ensue after influenza in those previously insane. His patient was 
an old lunatic, who had been habitually full of stationary delusions. After 
an attack of influenza, however, he got into a state of the utmost anxiety and 
confusion, which appeared to be caused by hallucinations, became prostrate, 
and died. The autopsy showed chronic pachymeningitis and leptomeningitis. 

Class 3. The third group of post-grippal psychoses includes those cases 
in which grip forms, as it were, only the accidental exciting cause of a 
mental affection in persons who are strongly predisposed to the latter, or 
have already suffered from previous attacks of insanity or allied neuroses. 
In such persons the psychosis does not assume the clinical features of 
those mental affections which are particularly apt to occur after other 
infectious diseases. Thus, there may be a sudden attack of delirium 


J Leledy : La Grippe et T Alienation mentale, Paris, 1891. 

- jMispelbaum : “ Ueber Psychosen nach Influenza,'’ Allg. Zelt. f. Psych., 1890, p. 127. 
3 Bartels : “ Einfluss der Influenza auf Geisteskranliheiten,” Reurol. Centralbl , 1890, 
Yo. fi. 
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tremens in an alcoholized person, or acute mania in one who has previ- 
ously had it, etc. The attack of influenza, therefore, only forms, as it 
were, the last link in a chain of events tending to cause mental dis- 
turbance which might also have broken out in consequence of any other 
exciting cause, or indeed without any such cause at all. Indeed, the 
attack of grip in such cases appears to be the last straw that breaks the 
camel’s back. The character of these psychoses is, therefore, not so 
much determined by the special infectious disease as by the individual 
peculiarity of the patient, and may for this reason assume the most varied 
characters. 

Case IV., which is a representaiive of this class, was one in which 
homicidal impulses appeared after grip. 

Maunoir, quoted by Ladame, 1 mentions the case of a medical student, aged 
twenty-six years, who had previously suffered from depression and other 
symptoms of mental disturbance, and after an attack of influenza, developed 
a suicidal tendency. He told his friends that he preferred dividing the 
carotids to any other form of suicide. The day before his death he spent the 
evening with his friends, was very animated in conversation, and borrowed 
books from them. The following morning he cut his throat. 

The newspapers of the time 2 reported the case of a young man, aged twenty- 
two years, who had generally behaved quite properly, but was of a taciturn 
disposition, and probably hereditarily predisposed. He had influenza badly, 
and his sister had just died of the same complaint. Apparently under the 
influence of these exciting causes, he suddenly killed his mother, with whom 
he had been talking quietly only a minute before, with, a single blow of a 
hatchet. He then took the hatchet back to the place from where he had 
taken it, and when the neighbors, attracted by the noise, rushed into the 
room, he walked about quite unconcernedly, as if nothing had happened. 
He was taken in charge, but did not seem to realize the situation. 

Leledy 3 mentions the case of a woman aged thirty-five years, whose father 
was an habitual drunkard and had been insane; the mother had died of 
heart disease. She often suffered from headaches, and had very pronounced 
religious views. When her father died she expected to receive a consider- 
able sum of money, but it turned out that the will had been made in favor 
of her brother. She was very much annoyed at this, and a change in her 
manner was noticed; she became morose, was apt to cry, and wanted to be 
left alone. She had grip in January, 1890, of a mild type, and got apparently 
well over it. Soon afterward, however, she became excited and incoherent, 
left her home and wandered about the country. Violence and grand delu- 
sions soon became developed. When admitted into the asylum, she boxed 
her husband’s ears, shouted that she had been robbed of her money and of 
her patent of nobility; she was a countess, and wanted her dresses and jewels 
back. She struck the sisters, servants, and other patients, and endeavored to 
bite, tore up her clothes, and had no sleep. From time to time there was 
a period of relative calm, which, however, did not last. She soon became 
so violent again that she had to be isolated ; even in the intervals of quiet 
she continued incoherent, unduly talkative, and full of delusions. 

ICraepelin 4 has described the case of a farmer’s son, aged twenty years, 

1 Ladame; “.Des Psychoses aprOs l’Influenza,” Annales medico-psychol. Paris, 1890, 

p. 20. 

- Deutsche Reichszeitung, Jan. 29, 1890. 

3 Leledy : La Grippe et 1’ Alienation mentale. Paris, 1891. 

4 Kraepelin : “ Ueber Psychosen nach Influenza,” Deutsche med. Woehenschrift, 1890, 
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whose brother was subject to stammering and who had two cousins who were 
insane. He had for years past suffered from a form of spasmodic torticollis ; 
and expressed odd ideas about his being called upon to restore peace in his 
family. He was laid up with influenza for a week and then resumed work, 
hut had a relapse, when he begau to chatter away all day long ; was very 
restless, irritable, conceited, read aloud from the Bible, and made speeches.' 
After a time, however, he quieted down and resumed work. 

The same observer has in another case seen a sudden development of 
paralysis, with aphasia and impaired memory, hypochondriacal and grand 
delusions, which had until then been latent ( ?), and a young epileptic in 
whom heavy lethargy came on after influenza. 

Snell 1 mentions the case of a factory girl aged seventeen years, who had 
been admitted into the asylum of Hildesheim for melancholia. The latter 
condition was after a time followed by a state of merry excitement; but 
eventually the girl quieted down, was convalescent and fit for discharge, 
when she was seized with influenza, from which she made an apparently 
good recovery. About a month afterward, however, malaise with vomiting 
set in, and was followed by a most severe form of mania. The state of this 
patient was greatly aggravated by the intercurrent attack of grip. 

Class 4. The fourth and last class of post-grippal psychoses consists of 
cases of general paralysis of the insane, where no doubt can exist that 
grave degenerative lesions of the cortex and the cerebral membranes are 
present. I much regret that I could not obtain a post-mortem exami- 
nation in Case V., in which coarse lesions similar to those habitually 
found in general paralysis would unquestionably have been discovered. 
That case was remarkable by the exceedingly rapid development of 
grave symptoms, pointing to organic brain disease, and ran an unusually 
quick course, carrying the patient off in less than six months, while 
where general paralysis is owing to syphilis and other causes, the dura- 
tion of the disease is habitually at least two years, and often very much 
longer. The grippo-toxine is therefore shown to be in certain cases a 
poison of greater virulence than the syphilitic toxine. 

I confess that I do not understand what Kraepelin means by saying 
(loc. cit.) that there had been in one of his cases a sudden development 
of paralysis with impaired language and hypochondriacal and grand 
delusions, which had been latent until influenza brought them out. I 
have never seen latent paralysis and aphasia, and I suspect that the case 
alluded to was similar to my cases of general paralysis (V. and VI.). 

The successful result in Case VI. shows that energetic treatment may 
be followed by recovery even where structural disease has already com- 
menced. 

Pathogenesis. — Let us now inquire how these post-grippal psychoses, 
the clinical features of which I have just described, originate. 

I will consider — first, the influence of the fever ; second, that of the 
grippo-toxine ; and third, the individual susceptibility of the patient. 

1. The fever. That a rise in the temperature of the blood must have 
an important influence on the nutrition, and consequently on the func- 

1 Snell: “Influenza,” Allg. Zeitsclirift fur Psychiatric. Berlin, 1890, p. 418. 
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tions of the brain-cells, appears self-evident. Increased heat constitutes 
an irritant for all nerve-tissues. A frog’s leg which is artificially heated 
by a few degrees, is at first irritated, so that slight stimuli cause exces- 
sive responses, and afterward paralyzed, when stimulation has no longer 
any influence at all. 

Clinically, the same effect is seen in heat-stroke and the hyperpyrexia 
of rheumatic fever, and also in such infectious fevers as pneumonia, 
intermittent fever, and the acute exanthemata, where the nerve-centres 
experience a more or less sudden elevation of temperature, amounting 
perhaps to 4° or 5°. The consequence of this is increased oxidation of 
the uneombined albumin of the brain ; and such a chemical change 
must, of itself, lead to irritation, followed by depression. 

There is as yet very little accurate information about the more inti- 
mate changes caused in the metabolism of the brain and the body by the 
fever-heat ; and the most recent researches of Loewy 1 have thrown no 
further light on this point, except than to make it clear that the 
destruction of albumin is invariably increased in fever, while the 
destruction of fat is rather diminished, except in cases where accidental 
agencies are active, more especially increased muscular action, when the 
oxidation of fat may also be more or less augmented. Anyhow, it is 
evident that, when the supply of unoxidized albumin in the brain is 
exhausted, the mental faculties must become impaired. 

A factor which has to be considered in addition to the fever-heat is 
the acceleration of the heart’s action, which coexists with the beginning 
and acme of the fever, and which causes of itself an active hypercemia of 
the brain. A mechanical agency is thus added to the chemical one. 
An unduly large amount of overheated blood is supplied to the brain 
within a given period, thus increasing the irritation. That there is 
really active liyperremia of the brain during fever is shown by the clin- 
ical symptoms of fulness in the head, excitement, restlessness, insomnia, 
undue sensitiveness to light and sounds, by the examination of the 
fundus of the eye, and the beneficial results of a depleting treatment. 
After a time, however, there is a failure of the heart’s power, with or 
without a fall of temperature ; and the necessary consequence of this is 
passive congestion in the cerebral and meningeal veins, which, in its 
turn, leads to anmmia and impaired nutrition of the cerebral substance, 
and in severe cases to oedema of the brain. 

The clinical symptoms corresponding to this condition are light head - 
edness, a dazed state, which may be followed by maniacal excitement 
and violent delirium, and may end in coma and death. 

2. Qrippo-toxine. While, therefore, the fever-heat and the unduly 


1 Loewy : “ Stoffwechsel-untersuchungen im Fieber,” etc., Virchow’s Archiv, Berlin, 
1891, vol. exxvi, p. 218. 
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violent cardiac action undoubtedly tend to cause impaired nutrition of 
the brain substance, there is another factor which, in my opinion, has 
an infinitely more powerful influence in that direction, and that is the 
presence in the blood of the grippo-toxine. That this poison affects the 
brain injuriously of itself is shown by the circumstance that in grip, as 
well as in some other infectious fevers — such as smallpox, typhoid, inter- 
mittent and scarlet fevers — delirium may be the first symptom of the 
illness, before the temperature of the blood has risen, or the heart’s action 
has become accelerated. 

An interesting case of this kind has been recorded by Ewald d 

A boy, 1 2 aged seven years, appeared to be in his usual health when one 
morning, instead of going to school, he went to a railway station, and took a 
seat in a carriage, saying that he intended to go to Leipzig, where his father 
lived. He was removed from the train, but appeared to have forgotten 
his name and address. He was eventually taken home and appeared then 
quite wild. Fever and other signs of influenza presently supervened, and 
the boy continued delirious for several days. A crisis then occurred, and he 
recovered his mental balance. 

t Joffroy 3 has described the case of a man, in whom grip commenced with 
violent delirium, in which the patient did not recognize his friends, sang and 
shouted, and was apprehensive of being murdered. Symptoms of grip after 
a time became developed, and the delirium continued for seventeen days 
longer. The patient then regained consciousness, and eventually made a 
good recovery. 

That the fever has much less to do with the production of post-grippal 
psychoses than the special toxine of the malady is also shown by the 
circumstance that it is generally short, and in many cases insignifi- 
cant. The temperature often does not exceed 101° or 102°, and con- 
tinues at this rate only for a day or two, so that the case would almost 
appear like one of simple febricula ; yet the prostration of mental and 
bodily strength which follows is so profound as to be quite inexplicable 
except on the assumption of deterioration of the nerve-centres by the 
grippo-toxine. Indeed, the degree of fever bears often no relation 
whatever to the gravity of the mental affections following in its wake. 
We see in this an analogy with syphilis, where the primary symptoms 
may be so slight that they attract very little attention, and yet are fol- 
lowed by severe secondary and tertiary manifestations. The deleterious 
effects of grippo-toxine do not cease with the fever, and I contend that 
this virus is the principal agent in the causation of the psychoses which are 
apt to occur after grip. 

3. Individual predisposition. I have now to discuss one of the most 


1 Ewald: “ Ueber Influenza,” Deutsche med. Wochenschr., Jan. 23, IS90. 

2 This boy has been curiously enough changed into a girl by Leledy (loc. cit., p. 90), 
who speaks of him as " une petite fille,” and employs the terms “ elle” and “ la” through- 
out the relation of the case. 

3 Joffroy: “Delire avec Agitation maniaque dans 1'Influenza,” Mercredi Medical, 
1S90, Xo. 13. 
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difficult points in the pathogenesis of post-grippal psychoses, and regret 
to find myself here at issue with almost all authors who have written on 
this subject. Up to the present time it has been generally assumed that 
grip alone is not sufficient to cause any psychoses, and that it is neces- 
sary for the production of these latter that there should be an hereditary 
or acquired neurotic predisposition in those who are affected by these 
troubles. Kraepelin 1 lays this down as an axiom in the most unequiv- 
ocal terms. He states plainly that in the production of post-grippal 
psychoses there are invariably other active causes at work besides the 
influenza, and that the latter alone is insufficient to cause acute insanity 
in a normally constituted person. In his opinion the influence of grip 
is altogether a factor of little importance, while predisposition or other 
noxious agents — such as ansemia, chronic lung disease, gastric catarrh, 
cardiac affections, the puerperal state, and finally depressing emotions 
occurring after the feverish attack — must be held responsible for the 
outbreak of insanity in the cases in question. 

Ladame 2 absolutely agrees with Kraepelin on this point, and states 
that individual predisposition, hereditary or acquired, plays the prin- 
cipal part in these affections. He says : “ On trouve toujours des causes 
pr6disposantes a la folie qui suit l’influenza” ( he . cit., p. 30), and “ l’in- 
fluenza a elle seule ne suffit jamais a provoquer la folie” (loc. cit., p. 40). 
Again, Leledy 3 states that “ le r61e joue par la grippe peut etre variable. 
Tantot cause occasionelle, elle peut etre ailleurs cause determinante, 
adjuvante. La s’arrete le role etiologique de la grippe qui ne saurait 
etre regardee comme cause essentielle, cause pathogeine. II existe tou- 
jours une predisposition innde ou acquise.” The same opinion is ex- 
pressed by Van Deventer, 4 Bidon, 5 6 and all other authors with whose 
writings I am acquainted.® 

As for myself, I am utterly opposed to the theory which assigns the 
determining part in the causation of post-grippal psychoses to a neurotic 
predisposition of those in whom they have become developed ; and I 

1 Kraepelin: "Uber Psychosen nach Influenza,” Deutsche med. Wochensclirift, 1890, 
No. 11. 

2 Ladame : “ Des Psychoses apres l’lnfluenza,” Annales medico-psyehol., Paris, 1890 

p. 20. 

3 Leledy : La Grippe et 1’ Alienation mentale. Paris, 1891. 

4 Van Deventer: “Ueber Influenza verbunden mit Geisteskrankheiten,” Centralbl. 
fur Nervenheilk., Mai, 1890. 

5 Bidon : “ Etude clinique sur l’Action de la Grippe sur le Systeme nerveux,” Revue 
de M^decine, Paris, May and Nov., 1891. 

6 The only exception to this would appear to be Mairet, who is quoted by Leledy as 
saying that influenza may by itself and without any other cause lead to insanity. I 
regret to say that I have been unable to procure Mairet’s paper, and am therefore un- 
acquainted with his line of argument. What I know of it is derived from quotations 
given by Leledy. 

VOL, 103 , NO. 4 . — APRIL, 1892 . 
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now proceed to give my reasons for the contrary opinion at ■which I 
have arrived. 

In five out of the six cases which I have described above, the most 
careful inquiry did not elicit any predisposition, either in the patients 
themselves or their families. Since then I have perused the reports of 
other authors, and have found that out of 107 cases, in which the history 
of the patients has been mentioned, there was a neurotic predisposition 
in 67, and no predisposition in 30. This, when expressed in percent- 
ages, means that 62.8 were predisposed, and 37.2 were not so. Predis- 
position, therefore, although undoubtedly an important adjuvant in the 
production of these psychoses, is plainly shown not to be their exclusive 
etiological factor. How the question remains to be answered, why, 
when so many suffer from grip, comparatively so few afterward become 
mentally afflicted. 

Two modes of accounting for this fact have suggested themselves to 
me. In the first place, I consider it consonant with the results of clini- 
cal observation to say that idiosyncrasy — which is well known to exist 
more or less in all of us, not only with regard to medicines and poisons 
but also to articles of food — is shown in a peculiarly striking manner 
by the patient’s response to the action of grippo-toxine in the system. 
There is probabty no disease, and certainly no infectious malady, in 
which the symptoms are so extremely variable as they are found to be 
in influenza. Indeed, hardly a single case of it is like another. The 
fever, for instance, does not show any such constant curve as we see in 
typhoid and intermittent, but is throughout characterized by the highest 
degree of variability which it is possible to conceive. While in one case 
it may last no longer than twelve hours, it is in another protracted over 
three weeks. Again, the fever-heat varies in different cases from 100° 
to 111°, and there is the greatest irregularity in morning and evening 
temperatures. The heat is often greater in the morning than at any 
other part of the day, and sudden changes take place within a few hours 
to which we are not accustomed in other febrile diseases. The same 
holds good for other symptoms, and it is indeed the unexpected which 
constantly happens in grip. While in some cases headache forms the 
most prominent symptom, pain in the loins, or delirium, or giddiness, or 
vomiting, or cough, or prostration, do so in others. How are we to 
account for this except by assuming that the influence of individual 
idiosyncrasy is carried to a very high pitch in the response of patients 
to the action of grippo-toxine? Idiosyncrasy, however, is an entirely 
different thing from a special morbid tendency, and is known to exist in 
all those who otherwise are in a normal state. ' Without idiosyncrasies 
we should not be individuals, and idiosyncrasy moves within physio- 
logical lines without being tainted by pathological tendencies. I there- 
fore contend that simply from the effects of idiosyncrasy, persons may 
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be affected with mental disorder from the effects of grippo-toxine with- 
out there being any neurotic tendency either in themselves or their 
ancestors. As a counterpart to this I may mention that I have seen a 
considerable number of intensely neurotic persons, who have had not 
only one but two, and some of them even three attacks of grip, but ap- 
parently without any such special idiosyncrasy, and who have not been 
troubled after convalescence either with psychoses or with any other 
nerve diseases. 

Another way of accounting for this phenomenon has suggested itself 
to me, which appears primd facie plausible, but is at present not suscep- 
tible of proof, owing to our ignorance of the chemical constitution of 
grippo-toxine and its congeners. I will therefore here content myself 
with asking the question, Whether grippo-toxine, and indeed all other 
toxines, are invariably of the same composition, or whether there are 
different degrees and varieties of toxic power in the poisons formed by 
the same bacteria? It is easy to imagine that the same species of bac- 
teria may originate poisons of different strength or qualities, according 
to the peculiarity of the soil in which they breed or their own peculiar 
inherent vitality at the time they infest the system. I therefore throw 
out the suggestion that in cases where psychoses follow the feverish 
attack, a toxine of specially deleterious influence upon the gray matter of 
the cortex may have been formed in the system. 

This leads me to discuss another point on which I cannot agree with 
others who have written on the same subject. Is there anything specific 
or characteristic in post-grippal psychoses which does not occur in other 
infectious fevers? Kraepelin, 1 Lad am e, 2 and others express the opinion 
that there is not, and that grip stands in this respect on the same level 
with measles and other infectious diseases. I think that this opinion has 
been given without due consideration of the facts of the case, and con- 
tend that there are peculiarities in the appearance and nature of the 
post-grippal psychoses which are not found in other post-febrile mental 
affections. • 

With regard to this, I beg to submit the following considerations : 

1. The number of cases of psychoses observed after grip is far greater 
than that seen after any other infectious diseases. This might at first 
sight be accounted for by the circumstance that influenza occurs rather 
as a pandemic than as an epidemic, and by assuming that, as so many 
more persons suffer from grip than from other fevers, the number of 
mental cases is inevitably swelled ; but an instant’s reflection will show 

1 Kraepelin : “ Ueber Psychosen nach Influenza,” Deutsche rued. Wochenschrift, 1890, 
No. 11. 

2 Ladame: “ Dos Psychoses apres 1’lDfluenza,” Annales medico-psychol., Paris, 1890, 

p. 20. ... . 
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that such an argument is untenable. To take only one other infectious 
disease, it is well known that measles affects habitually the entire popu- 
lation in the course of years, while grip has rarely affected more than 
60 per cent, of the people, yet psychoses after measles are very rare. 
Seeing, therefore, the far greater liability to psychoses after influenza, I 
contend that the grippo-toxine has a more prejudicial influence on the 
brain than other morbid poisons. This conclusion is well supported by 
the argument which I have advanced elsewhere, 1 showing that grippo- 
toxine has a special affinity for the medulla oblongata, and that by irri- 
tating that organ it causes a variety of remote effects in other portions 
of the nervous system. 

2. There is a much greater variety of psychoses observed after grip 
than is met with after other fevers. We have seen that the first class 
of these maladies, which comprises cases of neurasthenia, hypochondriasis 
and melancholia, is the same as that which is seen after infectious dis- 
eases of comparatively long duration, such as typhoid and rheumatic 
fever and whooping-cough ; while the second class, which comprises 
cases of delirium, of inanition, and analogous troubles, is the same as 
that seen after comparatively short fevers, such as pneumonia, the acute 
exanthemata, and the puerperal state. While, therefore, in other infec- 
tious diseases only a limited variety of psychoses is apt to occur, we have 
in influenza, on the contrary, not only cases of both these classes indis- 
criminately, but also such of any other form of mental disease occurring 
in those who are highly predisposed to them, or who have already suf- 
fered from similar affections; and finally, a peculiarly rapid — I might 
almost say galloping — form of general paralysis of the insane. . 

Such an assembly of different kinds of mental affections is not seen 
after any other infectious fever, and I therefore consider myself justified 
in stating that grippo-toxine has a more specifically noxious influence 
upon the nutrition of the cortex than other morbid poisons. 

It remains for me to consider the influence of sex and age on the 
occurrence of these maladies. In 96 cases in which the ages of the 
patients have been noted, I have found that there were — 
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i Altbaus: “ On the Pathology of Influenza, with Special Reference to its Neurotic 
Character,” Lancet, Nov. 21 and 28, 1891. 
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The ages between twenty-one and fifty, therefore, furnish by far the 
largest percentage, being 68.7 per cent, of the entire number. 
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Curve showing the ages of ninety-six patients who suffered from 
post-grippal psychoses. 

The sex of the patients has been noticed in a much larger number of 
cases, viz., 166. Amongst these there were 96 males and 70 females, 
showing a percentage of 57.8 for males, and of 42.2 for females. The 
male sex is therefore more predisposed to post-grippal psychoses than 
the female. 

Is any mental affection ever cured by a feverish attach of influenza ? 
■Cases of this kind have been reported by Van Deventer, 1 Helweg, 2 
and Metz. 3 The latter relates the case of a laborer aged thirty- 
three years, married, who was admitted into the asylum of Brake 
in February, 18S9, having threatened to shoot his wife, whom he sus- 
pected of unfaithfulness, his landlord, and himself. In the asylum 
be fought an attendant, and was so excited that he had to be isolated. 
In January, 1890, he was taken with influenza, the feverish attack of 
which lasted two days. On the second day after the crisis he wrote a 
perfectly rational letter to his wife, in which he asked her pardon for 
having insulted her, by his suspicions, and explained this by having 

1 Van Deventer: “ Ueber Influenza verbunden mit G eisteskrankheiten Centralbl. 
fiir Nervenheilk., Mai, 1890. 

- Helweg: “Influenza Virkningen, etc.,” Hospitals Tjdende, July, 1890. 

s Metz: “Heilung einer Paranoia naeh Influenza,” Neurol. Centralbl., 1890, No. 7. 
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been ill ; this illness bad lasted until two days ago, when all of a sud- 
den it bad ceased. The behavior of the patient after this was perfectly 
rational, and be was therefore discharged a few weeks afterward. The • 
sudden change coincided with the sudden fall of temperature from 103.2° 
to 98.8°. Cases like this are difficult to explain, but it seems plausible 
to assume that the psychosis was connected .with an ansemic condition of 
the brain, to which the hypertemia of grip acted as a kind of antidote. 

Prognosis. — The prognosis of these maladies is fairly favorable. Of 
my six patients four recovered, apparently permanently, one died, and 
one recovered temporarily. 

The first class, comprising neurasthenia, hypochondriasis, and melan- 
cholia, seems to offer, on the whole, the best chances of recovery, the 
mental disturbance being mostly of a comparatively slight character. 
There is, however, the risk of the patient committing suicide when in a 
state of melancholia, as happened in Snell’s and Martin’s cases which I 
have mentioned above. 

The second class, comprising delirium of inanition, is not quite so 
favorable in a prognostic point of view, for the physical exhaustion of 
the patient is much greater and may lead to fatal collapse. There is 
also the risk of the patients passing into a state of dementia after the 
period of excitement is over. 

For the third class no definite prognosis can be given, as the issue 
depends chiefly on the individual amount of neurotic predisposition 
which may exist in a given case. Temporary recovery, however, is not 
uncommon. 

Finally, in the fourth class, the prognosis is thoroughly bad unless 
the case is energetically treated in the very beginning on a specific plan. 
Case VI. shows that, if this be done without delay, the lookout of the 
patient is fairly good. 

Treatment. — The best rule for treatment is that we should individ- 
ualize as much as possible, and treat the patient rather than the disease. 

A nourishing and easily digestible diet is in all cases of the greatest im- 
portance. A moderate amount of alcoholic stimulants is useful in most 
cases where there is loss of appetite and physical debility in addition to 
mental perversion, and more especially required in the delirium of 
inanition (Class 2). On the contrary, stimulants of any kind should be 
prohibited in general paralysis of the insane, where they would unques- 
tionably do harm. Rest, avoidance of excitement, and change of air 
and scene are amongst our best restoratives where the normal functions 
of the brain have been impaired. In the delirium of inanition and 
allied states, where excitement and hallucinations are prevalent, subcu- 
taneous injections of morphine and atropine may be used with considerable 
advantage. Insomnia should be combated by prolonged warm baths, and, 
if necessary, by the use of sulphonal and paraldehj'de ; anorexia by bitter 
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tonics; general debility by quinine, strychnine, and phosphorus. Where 
there are symptoms of cardiac debility, as shown by a feeble and rapid 
pulse, digitalis or strophanthus should be administered. The action of 
the liver and bowels must be carefully regulated, and alteratives and 
aperients given when required. Finally, the tone of the nervous centres 
may be much improved by a judicious application of the constant gal- 
vanic current, applied more particularly to the pre-frontal lobes and 
the medulla oblongata, in doses of one-half to two milliamperes, for 
between five and ten minutes, either daily or every other day. 


A CASE OF PORENCEPHALON IN WHICH TREPHINING WAS 
DONE FOR THE RELIEF OF LOCAL SYMPTOMS; 
DEATH FROM SCARLET FEVER. 

By Deforest Willard, M.D., 

clinical professor of orthopedic surgery in the university of Pennsylvania : surgeon to the 

PRESBYTERIAN HOSPITAL AND TO THE HOME FOR CRIPPLED CHILDREN ; 

AND 

James Hendrie Lloyd, M.D., 

PHYStCIAN TO THE PHILADELPHIA HOSPITAL, TO THE METHODIST EPISCOPAL HOSPITAL, AND TO THE 

HOME FOR CRIPPLED CHILDREN. 


Preliminary Report by Dr. Lloyd. 

G. P., aged seven years, was admitted to the the Home for Crippled 
Children, under the writer’s care, in October, 1890. He had bilateral 
spastic hemiplegia of cerebral origin. His right arm especially was spas- 
tic and contractured, and the seat of athetoid movements. The legs also 
were spastic and the patellar reflexes were exaggerated ; ankle clonus 
was well marked on the left side, but not on the right. The child had 
but little ability to walk ; his legs doubled under him, and he had a 
tendency to rise on his toes. He had internal strabismus. His mental 
condition was slightly impaired. His general physical condition was 
good. The muscular development of the legs was perfect. There was 
no anaesthesia or atrophy. His head was evidently asymmetrical but 
there were no scars or depressions upon it. Very little history of the 
case was known, as, for instance, whether the child had had any trauma 
or any of the eruptive diseases. Nothing was known of his birth or 
whether he had had convulsions. About one month after admission, 
however, he had a series of severe convulsions, after which the athetoid 
movement in the arm was increased. No signal symptom was noted 
for lack of opportunity to observe the fits. After each convulsion the 
child’s mental faculties were perceptibly weakened. He was dull and 
listless, with increased athetoid movements in his arms for some hours 
or days. An examination of the eyes by Dr. de Schweinitz revealed 
normal pupils with convergent strabismus, the left eye being used pref- 
erably for fixation ; fundi, with exception of absorption of pigment epi- 
thelium of the choroid, showed no abnormalities ; high myopia. ■ 
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The circumference of the child’s head was 19 x -g- inches ; of the left 
side 9 X \ inches; of the right side ll T 2 g- inches. The prominent symp- 
toms of the case were thus seen to be a local athetoid movement confined 
to the right arm, with severe epileptic attacks, increasing for some hours 
the athetoid condition and impairing the child’s mental faculties. After 
two months’ observation, during which time the ' child’s course was 
progressively downward, a consultation was held with Drs. Willard, 
Keen, Mills, and Denver. The general opinion of the consultants was 
in favor of an exploratory trephining. It was thought that there was 
possibly some atrophy of brain tissue or thickening of membrane, or 
possibly a porencephalon. The motive for the operation was to explore 
and then to relieve, if possible, the local' condition which was the imme- 
diate cause of the epileptic explosions and of the constant athetoid 
movements of the arm. It was even thought that the case might possibly 
be relieved, if in no other way, by the linear operation of Lannelongue. 
In case, however, of the existence of a porencephalon it was the inten- 
tion to immediately close the wound. On December 12th the operation 
was performed by Dr. DeForest Willard, consulting surgeon to the 
institution, assisted by Drs. Keen and Taylor, in the presence of 
Drs. Mills, Deaver, Dixon, Davis, and Lloyd. 

Surgical Report by Dr. Willard. 

Exploratory trephining was proposed with the hope, not of improving 
the general mental condition, but for the relief of the athetoid move- 
ments and of the epilepsy. 

Horsley’s measurements were used and the fissure-meter employed to 
mark off the line of the fissure of Rolando. A delicate gouge drill was 
used through the scalp to mark the upper and lower ends of the fissure 
upon the skull before making the incision. A large flap with the base 
downward was raised, and the periosteum stripped off with an elevator. 
A one and one-half inch trephine was applied one and one-third inches 
to the left of the median line. As I have found on previous occasions 
in children, the skull was exceedingly thin, only one and one-half milli- 
metres, and the centre-pin penetrated the dura before the serrated edge 
of the instrument had made a groove through even one-third of its cir- 
cumference. On account of the shape of the skull the trephine was 
therefore abandoned and rongeur forceps were used to gnaw an opening 
in the bone. 

As soon as the pin penetrated the dura a jet of eerebro-spinal fluid 
spurted through the puncture at each pulsation. When the opening in 
the skull was of sufficient size to admit the fiat-bladed rongeur forceps, 
pieces were nipped away and the gap was made one and one-half inches 
wide. A straight incision was made in the dura, and the eerebro-spinal 
fluid flowed out to the extent of several ounces. A finger introduced 
into the opening entered a vast cavity without brain substance in any 
direction. This cavity will be described later by Dr. Lloyd. On look- 
ing into this deep well through the clear fluid a dark opening appeared 
at the bottom, apparently the ventricle, and it was at once seen that a 
large portion of the cerebrum was absent. 

As no further operative procedures were possible it was decided to 
• close and seal the wound. The wound of the dura was approximated 
with continuous catgut sutures, but it could not he entirely closed 
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■without tearing. The scalp wound was closed with silk sutures without 
drainage. Iodoform was dusted along the line of the wound and dry 
sublimate gauze applied with a tight bandage. Thorough antiseptic 
precautions were taken on the day previous as well as at the time of 
operation. 

Within five hours after the operation the pulse rose to 156, and the 
temperature to 102°, which could not have been from septic cause. He 
had but little pain, but vomited two or three times, evidently from the 
effects of the ether. He slept at intervals during the night, and on the 
following day the temperature was 103°, and the pulse from 150 to 170, 
yet he was perfectly conscious and answered questions with his usual 
intelligence, differing in no perceptible degree from his previous con- 
dition. 

His temperature remaining high, it was feared at the end of forty- 
eight hours that there might be some difficulty with the wound. The 
dressings were accordingly removed and the large flap was found to 
be entirely united throughout its extent. There had been absolutely 
no oozing of cerebro-spinal fluid ; there was not even a stain on the 
dressing. The entire serous stain upon the gauze, over the large wound, 
would probably not exceed a quarter of a drachm ; there was no pus nor 
redness along the incision nor the slightest sign of irritation of any kind. 
The wound was absolutely clean. 

On the fourth day the temperature rose rapidly to 104,2°,. accom- 
panied by an eruption over almost the entire surface of his body. This 
eruption was slightly elevated, with thickening of the derma. A few 
hours later there was a profuse crop of sudamina, especially on the inner 
and anterior portion of the thigh and lower abdomen. These miliary 
papules soon filled with serum and became turbid; the vesicles ruptured 
within twenty-four hours ; this was followed by rapid separation of the 
epithelium in patches, which epithelium speedily dried in situ in large 
flakes. This eruption was accompanied with a moderate degree of 
itching. The tongue was polished, red, and strawberry in appearance. 
The eruption was more prominent upon the lower extremities than upon 
the breast, face, and neck ; in fact, there was but little upon the face. 
On this day, for the first time, the dressings became soiled by oozing. 
They were accordingly removed, and the wound was found to be healed 
throughout its entire extent. The clear spinal fluid oozed through the 
needle punctures of the scalp, the sutures acting as capillary drains, and 
conducting the fluid through the tissues. The stitches were according]}^ 
removed in the hope that such action would permit the points to heal. 
The drainage through these points was probably about two ounces. 
The wound was absolutely free from inflammatory secretions and was 
in every respect healthy. Antiseptic dressings were applied and firm 
pressure made. 

. On the day following the eruption the vesicles had dried. The erup- 
tion was very slightly present on the body, but the epithelium was already 
beginning to desquamate. The temperature ran to 104.4°, it having 
sunk at one time on the day previous to 99°. The child v r as perfectly 
conscious and as intelligent as before the operation. The tongue pre- 
sented no change, and there was but little redness of the fossae. The 
pulse was 180. Serum again oozed through the dressings. They were 
again removed, and it -was found that the suture openings had all closed, 
except one in the posterior part of the wound. Intra- cranial pressure 
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had burst through the weakened cicatrix at one point, which had been 
perfectly healed, but which was now opened to the extent of one eighth 
of an inch, through which the serum constantly exuded. The wound 
was perfectly sweet and aseptic. The serum was slightly tinged with 
blood. Iodoform collodion was freely applied over several layers of 
gauze in the attempt to arrest this oozing and prevent this continuous 
drain of spinal cerebral fluid. 

On the seventh day the temperature was 104° F. ; the pulse 160. There 
had been no oozing from the wound since the collodion was applied. 
The child was perfectly rational and suffered less pain than yesterday. 
The skin felt dry and harsh. The epithelium desquamated at various 
points, but was still a little red with slightly elevated points. There 
had been no marked vomiting ; no hardness of the glands of the neck 
nor indurations behind the jaws. The dressing was not disturbed. 

On the eighth day the child was desquamating slightly 1- over the entire 
surface of the body. The temperature fell to 101°. The child cried at 
times with pain apparently in his ear. He was more bright, more intelli- 
gent, talked in a much better tone of voice and much more intelligently 
than before the operation. The pulse went down to 136 ; respiration 24. 
He fretted and worried, but took food well. The urine contained no 
albumin ; it was heavily loaded with urea. 

The intra-cranial pressure was so great that when one opening was 
closed by collodion, a portion previously healed would be pushed through 
by the oozing of the cerebro spinal fluid. Ho evidences whatever of 
inflammation were present. The wound was re-sealed and re-dressed. 
The patient desquamated rapidly and large masses of the epithelium 
came away. The child steadily failed and lost flesh. Diarrhoea set in 
with involuntary discharges, and he sank steadily until the nineteenth 
day with all the symptoms seen in severe grades of diphtheria or scarlet 
fever. The wound remained perfectly healthy. The child evidently 
died from the poisoning of scarlet fever. 

Clinical Report and Autopsy by Dr. Lloyd. 

The child’s first movement on coming out of the ether was with the 
right or athetoid arm. His condition immediately after the operation 
was fairly good. He cried loudly. The temperature was good ; pulse 
improving. After the first few hours, however, his condition was never 
good. His temperature began to rise the same afternoon and reached 
as high as 102°. His pulse became very rapid ; he was restless, slept 
badly, vomited frequently, and had twitching and jerking movements 
in the arm. His mental condition, however, was clear and notably 
better than before the operation. The features of the case, during the 
remainder of its course, may be briefly summed up in the fact that on 
the third day after the operation the child was found to have developed 
a distinct scarlet fever. The surgical condition remained good and con- 
tinued fairly good to the end. Not a drop of pus or any undue inflam- 
mation was observed about the wound. In spite of this favorable sur- 
gical condition, however, the child sank lower and lower under the 
influence of the scarlet-fever poison. A history of this aspect of the 
case has been published already by the writer and need not be dwelt 
upon here. 1 The case pursued a somewhat typical course of scarlet 


1 Transactions of the Philadelphia County Medical Society, 1891. 
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fever. The'eruption was characteristic, and marked by but onepecu- 
liarity — the presence of sudamina. The sudamina were at first lightly 
sprinkled over the body, but later they appeared in very thick crops on 
the lower part of the abdomen and inner part of the thighs. The 
temperature rose to 104°, even 105°; the rasb persisted for several 
days, gradually fading out. It covered almost the entire surface, the 
back especially, which was free from sudamina, showing a typical scar- 
latinous eruption. The face was much flushed, but around the mouth 
the white skin was preserved, as is so common in scarlet fever. The 
throat was flushed but "not ulcerated. The cervical glands were little, 
if at all, involved. The tongue had the characteristic “strawberry” 
appearance. The patient became slightly more restless and difficult to 
manage, complaining constantly of pain in the head. The escape of 



cerebro-spinal fluid from the needle-wound continued very profuse, but 
otherwise the wound was healing and was thoroughly aseptic. The 
patient had vomited several days before the eruption appeared. Des- 
quamation began on the fourth day of the eruption at the place where 
the sudamina had been thickest, and became general and profuse. The 
child’s condition improved, but only to a certain point. The urine was 
not albuminous. After the eighth day of the eruption, about twelve 
days after the operation, the patient sank lower and lower. Desquama- 
tion proceeded perfectly and the urine was never albuminous, but the 
patient passed into a dyscrasia, with variable temperature, involuntary 
stools, diarrhoea, increasing mental torpor, continued head-pain, dread 
of light, aversion to food, and restless, disturbed sleep. He failed gradu- 
ally and died eighteeu days after the operation. 

The autopsy was made a few hours after death. The brain showed not 
a trace of septic infection. There was no meningitis. The wound was 
aseptic although it had not healed at all the needle-points. The body 
presented nothing of special interest, except the brain, which alone will 
be described. The left hemisphere presents an immense porenceplialon. 
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This porenceplialon involves the Rolan die region. It extends anteriorly 
beyond the pre-frontal fissure, downward almost or quite to the opercu- 
lum ; backward to include the superior parietal lobule ; in other words 
its area coincides very closely with the distribution of the middle cere- 
bral artery, the superior convolutions of the temporal lobe alone hav- 
ing escaped. Its edges and sides are formed of the convolutions of the 
brain which have sunk downward and still preserve, especially in the 
anterior part, their form and relative positions. In the mid-region of 
the cavity is a large crater-like opening, extending into the lateral ven- 
tricle. The membranes at the edge of the cavity are shrivelled up, and 
form a distinct line or ridge, separating the cavity from the surface of the 
brain. The gray matter of the mesial aspect of the brain is atrophied 
and almost destroyed. The gyrus fornicatus is preserved. The left 
hemisphere is smaller than the right. The measurement from the tip 
of the frontal to the tip of the occipital lobe shows a difference between 
the two hemispheres of about three-quarters of an inch. The structures 
at the base of the brain on the left side are slightly atrophied. 

Of the various theories which have been proposed to explain this 
condition of porencephalon, three only need claim our attention. First 
of these is the theory of Striimpell of a polioencephalitis analogous 
to the poliomyelitis of children. The case before us is not explained 
by this theory, as neither the convolutions nor the membranes covering 
them present the appearance of having been destroyed or injured by 
an inflammatory action. Second, the theory of Richter of a basilar 
kyphosis. According to this theory a defective cartilaginous union, 
probably of rhacliitic origin, causes a twist of the base of the skull, the 
sella Turcica being thus deflected. The corpus callosum is brought into 
contact with the falx, which causes atrophy radiating from the corpus 
callosum into both hemispheres. An obstruction of the veins of Galen 
is also caused ; consequent dilatation of the ventricles and destruction 
of tissue ensues. This theory may or may not be considered by some to 
be illustrated in our case. It seems to me, however, that the theory is 
far-fetched, and that even if it will explain some of these cases, it is 
not available to explain all of them, especially cases where the poren- 
cephalon is unilateral, as in our case. Third : The last, and to my mind 
the most conclusive theory, is that of vascular disease or injury. Any- 
one who looks at this brain must be convinced that the left hemisphere 
has been undermined in the Rolandic region and' that its top and sides 
have caved in. The diseased processes which might produce this con- 
dition are several. It might be caused by an obstruction of a large 
artery of supply. Its location, especially in the area of the middle 
cerebral artery, lends countenance to this view. Such embolus is not 
uncommon in several of the infectious diseases of childhood, the most 
common of which are rheumatism and scarlet fever and the other erup- 
tive diseases. Pneumonia, which is probably infectious in some cases, 
has been known to be followed by grave cerebral disorders. The pro- 
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tracted summer diarrhoeas of children have also presented occasionally 
these sequela;. Venous thrombosis has also been supposed, with rea- 
son, to give origin to these serious degenerative and destructive lesions. 
Finally cerebral hemorrhages have played a very important part in the 
production of these cerebral palsies of children. The asphyxia of the 
newborn babe is a potent and frequent cause. This asphyxia, which 
too often has been ascribed erroneously to pressure upon the head dur- 
ing labor, or to the action of the obstetric forceps, is probably more 
frequently the result of compression of the placenta in protracted labor, 
interfering with the proper aeration of the child’s blood. In this con- 
dition ecch3 r moses have been observed, not only beneath the membranes 
of the brain, but also in the pleural cavity and in the capsule of the 
liver. This compression of the placenta in protracted labor has not 
been recognized sufficiently as the cause of serious or even fatal injuries 
to the brain of the newborn. In its practical bearings, which cannot 
be discussed here, it suggests timely interference, even with instrumental 
aid, as conservative, rather than dangerous, to the child’s brain. 


NEPHRITIS AND PYONEPHRITIS COMPLICATING PELVIC 
INFLAMMATION IN WOMEN. 

By William Alexander, M.D., F.R.C.S., 

SURGEON TO THE ROYAL SOUTHERN AND WORKHOUSE HOSPITALS, LIVERPOOL. 

Changes in the kidneys produced in the male by urethral stricture 
are so familiar as to be quite commonplace. In these cases the kidneys 
are slowly destroyed in virtue of the intermittent nature of the compres- 
sion and retention, the bladder so loudly calling for relief that the 
patient is compelled to seek it before the kidneys are affected by direct 
pressure. Dilated calyces, decomposing urine, cystitis, and health-fail- 
ure, with the formation of renal or vesical calculi, include the prominent 
symptoms ; and while suppuration takes place to a limited extent in 
interstices of the kidneys and in saccules of the bladder, it is never a 
distinctive feature of the disease. Both kidneys are generally, though 
usually unequally, affected, and the system is so deteriorated by the 
renal inadequacy that any operation, either on the kidneys or on the 
patients affected with this disease, is attended with increased risk. 

Probably a less common disease than this so-called surgical kidney, 
but a more common disease, perhaps, than we have hitherto suspected, 
is nephritis or pyonephritis in females, dependent on obstruction of one 
ureter through intra-pelvic inflammation. 

A case that, unfortunately, ended fatally enables us to give a complete 



388 ALEXANDER, NEPHRITIS AND PYONEP HR I TIS . 

history of the disease. A fatal issue is not uncommon, because the dis- 
ease is not fully appreciated in the most remediable stages, nor is the 
course of treatment always clear. 

For the following notes we are indebted to Mr. Burton, house surgeon, 
and my research scholar, Mr. Crook. 

The patient was a general servant, aged twenty-three years, single, of 
good character and family history. She was accustomed to “do wash- 
ing” in the yard, where she often got her feet wet, and as often felt very 
chilly in consequence. She particularly remembered having had a shiv- 
ering fit about the beginning of December last, from which time she 
dated the onset of her illness. The rooms she then inhabited were very 
cold and her food insufficient. 

About a week after this — that is, the middle of December — her water 
began to trouble her. She passed it every half hour, felt a good deal of 
smarting during and after micturition, had to rise frequently at night, 
and she believed the urine was then much increased in quantity. It was 
milky in color, but had no foul smell. About the beginning of the year 
she first noticed a little pus in the urine, or a “pellet of white material” 
sometimes streaked with blood, which continued to appear pretty regu- 
larly up to her entering the hospital. She mentioned a dull pain over 
the bladder as being in existence about that time, but it was never very 
distinct or severe. 

Up to the 9th of March she improved somewhat and went to service 
again, having been idle from before Christmas — i.e., a fortnight after 
her illness began. For a month she felt much better, but after that 
gradually became worse. At the end of April she had, for the first 
time, aching burning pains across the loins, lasting all the month of 
May. Her face at this time felt hot and flushed. She could not sleep 
for the pain, and her urine became worse in color, smarted more, and had 
to be passed more frequently. 

Then suddenly she passed about half a pint of pus and blood, and 
since that time the urine has often contained pus streaked with blood, 
but never in so great quantity. She went to bed and remained there 
until a fortnight ago. While in bed the symptoms of pain in the back, 
frequent micturition, and smarting continued, but there was no pain 
over the bladder. The quantity of urine passed was, she thought; too 
small. In the middle of July she for the first time felt sharp pains in 
the right side. This pain would shoot up toward the kidney, and a 
swelling was soon apparent at the seat of pain. The pain passed off 
altogether for a week, then returned, and has remained ever since. 
There was always pain at that time on drawing a deep breath, coughing, 
etc. 

On July 12th she passed at intervals of a few minutes about a quart 
of clear urine, but did not notice that the swelling in the side varied. 

She was very positive that she had never been irregular in menstruation. 
The quantity was always normal ; never any pus or discharge per vcigi- 
nam, and she never had any extraordinary pain at the menstrual periods. 
Bowels always regular and appetite good before her illness commenced. 

On admission, the right kidney was felt to be about twice the usual 
size and very tender to pressure. It was lower in position, and owing 
to the somewhat emaciated condition and collapsed abdomen could not 
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only be felt, but seen. The case was sent into hospital by Dr. 'William 
Williams with a diagnosis of renal calculus. On deep palpation in the 
right pelvic area, a fulness could be detected, but no pain was elicited, 
and the patient rather resented the idea of anything being wrong there. 
Vaginal examination revealed a distinct semi-fluctuating swelling in the 
right broad ligament. There was no special pain or tenderness on ex- 
amination in this region. Rest and warm glycero-iodine douches were 
prescribed, and during the subsequent week the following points were 
noted : The temperature fluctuated between 97° and 98° in the morning 
and 101°, 102°, and 103° in the evening ; the amount of urine passed 
was irom twenty-eight to thirty-five ounces per diem ; specific gravity, 
1015 to 1016; it was slightly alkaline in reaction for the first four days, 
and then became acid, and always contained a considerable amount of 
pus. Appetite fair in spite of the temperature, bowels regular, and 
temperament equable and sanguine. 

A consultation was held at the end of the week (21st), but the tem- 
perature had fallen, and until the 31st its range was from 97° to 99°. 
The renal swelling had diminished in size, and was much less tender, and 
the patient felt so much better that any active interference was post- 
poned. The average quantity of urine passed daily during this period 
was forty-two ounces ; specific gravity, 1018. On the 31st the tempera- 
ture rose to 102.4°, and for the next few days it resumed its hectic con- 
dition, ranging from 97° to 101° or 102°. Traces of albumin appeared 
in the urine, its specific gravity was reduced to 1016 or 1017, and the 
average daily quantity, as well as the quantity of pus, remained about 
the same. The kidney was distinctly larger. As the patient was now 
losing ground it was decided to perform nephrotomy, which was done on 
August 8th. The lumbar incision was made and the kidney incised, 
when a considerable quantity of pus was evacuated, but no stone was 
felt or seen. A small abscess was found pointing in the vagina ; it was 
opened on a grooved needle, when matter and some urine came away. 
A little urine dribbled through the opening for some time after. The 
average temperature from the time of operation until August 14th varied 
from 97° to 99.5°. The daily discharge of pus was free, the large dress- 
ings being wet through with urine and matter. The irritability of the 
bladder was much lessened and the patient felt much better. Milk diet. 

On August 17th patient had a “bilious attack,” characterized by 
sickness and vomiting, thought to be due to irritation of tube. This was 
shortened, and vomiting ceased. The temperature during this day and 
the next was very low, viz., 96°, 95.2°, 95°, 95.6°, rising to 97° on the 
evening of the 18th. On August 19th the temperature rose to 101°, and 
until the 26th assumed a higher range, from an average of 97° in the 
morning to 101° to 104° in the evening. On the 25th the tube opening 
was dilated with the finger and the kidney washed out with boric lotion 
every four hours without any effect in lowering the temperature. 

On August 27th the kidney was removed by reopening the lumbar 
incision and tying the vessels and ureter in the usual way. No blood 
was lost. The kidney was much enlarged, the ureter dilated, and the 
renal substance was the seat of several large abscesses and several small 
ones filled with caseating material. There was no calculus. 

The patient apparently bore the operation well, and passed two or 
three ounces of urine about four hours after operation. Toward mid- 
night vomiting and collapse set in, and the pulse became very small and 



390 ALEXANDER, NEPHRITIS AND PYONEPHRITIS. 

weak. From the smell there seemed to he urine in the vomit, but it was 
thrown away before it could be examined. Next morning at 7.30 no 
urine was found in the bladder, and she had passed none since the early 
part of the night. She said she felt better, but her hands and feet were 
very cold, skin perspiring freely, and mind quite clear. She had a 
frightened look, and her pulse was quite imperceptible. She continued 
collapsed during the day, and died at 3 o’clock — i. e., twenty-eight hours 
after operation — apparently from shock and suppression of urine. 

A post-mortem examination was made eighteen hours after death. 
Body much emaciated. Wound in the right loin, four inches long, 
parallel to last rib, and clean. On opening the abdomen the omentum, 
was found to be fixed in the pelvis, adherent to the uterus and bladder. 
Its fixed part was infiltrated with pus and nodules that seemed of a 
tubercular character. There was double pyosalpinx, and pus of a 
cheesy character was exuding from both .Fallopian tubes. The right 
broad ligament was a thick, solid membrane. Adhesive, old-standing 
peritonitis was present over nearly all the abdomen, fixing the liver to 
diaphragm and the coils of intestine to each other at various parts. 
Some more recent lymph in pelvis, and pockets of pus here and there 
were found among the intestines, with tubercular nodules; some pus in. 
Douglas’s pouch. The right ureter ran through a mass of inflammatory 
tissue about an inch thick just before entering the bladder ; its lumen 
was pervious, but much contracted. Above the broad ligament the 
ureter was dilated. 

The substance of the left kidney was apparently healthy, but some 
pus was found in the pelvis and along the left ureter, which was some- 
what dilated. The uterus, ovaries, tubes, and bladder were all firmly 
fixed to the sides and floor of the pelvis, and so matted together that it 
was most difficult to separate one from the other. No tubercles on 
lungs, spleen, left kidney, or liver. Other organs healthy. No tuber- 
cular ulceration of bowels. 

Remarks. — The first thought that strikes one on reading this case is 
the slow, insidious nature of the disease. Beginning with a chill early 
in December, the patient seemed to be simply out of health for several 
months, and the only symptoms pointing to the actual disease were the 
frequency of micturition with an accompanying pain and smarting. 
These symptoms she, a young girl, probably said nothing about to her 
friends or to her doctor, if she had one. The question of an infective 
blennorrhoea here asserts itself. We can only reply that there was 
nothing to lead us to suspect it except the above-mentioned symptoms 
and the theory that pyosalpinx is mostly gonorrhoeal, and we did not 
feel justified in seeking information upon this subject from the patient. 
The next remarkable feature of the case was the absence of symptoms 
pointing to pelvic disease. Pelvic disease was never suspected until the 
patient came into hospital, and was only discovered by the examination 
conducted there. The renal swelling absorbed the patient’s whole atten- 
tion at this time. 

The cause of the disease was probably a chill at the menstrual period, 
producing a check to that secretion and consequent congestion of the 
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generative organs, decomposition of the sanguineous discharge covering 
the walls of the vagina and uterus and external genitals, and infection 
by the ordinary abscess-germs of the tubes, broad ligaments, etc. If 
any specific germs were present in the tissues the explanation would 
hold good, except that the symptoms, would be more likely to follow 
such specific infection. 

This intra-pelvic inflammation is a very common complaint, well 
recognized by gynecologists, and is undoubtedly produced in pure vir- 
gins h) 7 colds, menstrual derangements, and other simple causes, 
although irregular living, specific infection, miscarriages, and parturi- 
tion are the most common causes. In the great majority of cases the 
disease, as far as we know, begins and ends with the pelvic organs, but 
it would be a matter for careful observation whether the kidneys always 
escape being, interfered with as perfectly as they seem to do. 

When the kidneys are interfered with, the interference may arise in 
several possible ways : 

1. The surrounding inflammation may produce an irritable, contracted 
bladder that prevents a free flow of renal secretion and a waterlogged 
state of the kidneys that may end in dilatation, degeneration, and sup- 
puration, as the case may be. This method of interference would result 
in symmetrical disease; is hardly, if ever, productive of any rapidly 
developing gross lesion, and I do not think would apply as an explana- 
tion to the class of cases under discussion. 

2. The surrounding inflammation may produce a cystitis or ureteritis 
that, creeping upward along the raucous membranes of the bladder and 
ureter, may by continuity terminate in a pyelitis or nephritis. No 
symptoms of such a course appeared in the case we have described, and 
the bladder and ureter on post-mortem examination did not present any 
signs that gave grounds for such an explanation. The lining membrane 
of the ureter was healthy. 

3. The pelvic inflammation may spread by continuity along the tissues 
outside of the ureters and produce perinephritic inflammation, but the 
appearances presented at the operation and at the post-mortem negatived 
the supposition of its production in this way. There were no signs of 
perinephritis or peri-ureteritis visible on any of these occasions; the 
kidney and ureter were enlarged, but both enlargements were produced 
by dilatation, and took place from within and not from without. 

4. The renal disease was produced by intra-pelvic inflammatory effu- 
sion into the broad ligament pressing upon the ureter close to the blad- 
der in such a way as to produce obstruction to the passage of urine, 
partial or complete. 

This is in all probability the true explanation. The post-mortem 
showed the ureter on the affected side constricted by a mass of inflam- 
matory effusion an inch thick. At the post-mortem, and long before, 
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the tension of this inflammatory effusion was small compared with what 
it had been in the early stages of the pelvic disease ; but the dilated 
ureter above the effusion, and its narrowed portion below, showed what 
had once occurred. 

Assuming that the compression of the ureter by inflammatory intra- 
pelvic material was a necessary step in the production of the nephritis, 
the succeeding phenomena would be: stasis of the renal secretion more 
or less complete in the ureter and pelvic calyces, distention of these 
regions, and a condition of hydronephrosis. The patient described an 
occasional excessive flow of urine that may point to this condition, hut 
the terms of the description were too indefinite to be relied upon to per- 
haps indicate anything more than the usual fluctuations of the secretion 
that often occur, especially in a nervous young woman. 

The stoppage of the flow of the secretion tended to cause decomposi- 
tion of the urine confined in the ureter and renal pelvis. This decom- 
position alone would tend to set up inflammation, especially when formed 
by the irritation of increasing tension and by the febrile state of the 
blood and tissues accompanying the pyosalpingitis. Suppuration evi- 
dently took place in the secreting substance of the kidney, and was a 
nephritis, not a pyelitis. The tension and irritation of the retained urine 
supplied the predisposing cause and the febrile state of the system the 
infecting or exciting cause. The former represented the tinder and the 
latter the match, and the two combined lighted up the disease. Men- 
tion is made of tubercles on the peritoneum, and the smaller renal foci 
of suppuration seemed tubercular, and probably in these places the tis- 
sues contained the tubercular microbe. We are, however, inclined to 
consider the tubercular disease a secondary infection limited in extent 
as yet, but spreading in the tissues already devitalized by the simple 
inflammation. Tubercular kidneys have, I think, often the same origin, 
and I can recall some striking instances where their removal has com- 
pletely cured the patients, although at the time of operation the outlook 
was supposed to be most gloomy. The obstruction to the flow of urine 
or pus was probably never complete. Pus was noticed in the urine 
very early in the disease, and once a very large quantity, noticed dis- . 
tinctly by the patient, came away at one time. This arose rather from 
the rupture into the ureter of a renal abscess or perhaps from an in- 
creased patency of the lower end of the ureter and a consequent flow 
from the engorged pelvis of the kidney and upper part of the ureter. 
A slight pyelitis was present, on post-mortem, in the pelvis of the oppo- 
site kidney, probably due to the irritable bladder, but the renal substance 
on this side was sound. 

The frequency of the disease has of late seemed to me to be greater 
than I had previously thought it to be. When I look back on my prac- 
tice for some years, I can recall many instances of it. 



ALEXANDER, NEPHRITIS AND P Y ONEP HRITIS . 393 

An old nurse, who had been married and afterward suffered from 
pelvic cellulitis, consulted me many years ago with the identical lesions 
present in this case. By rest and care the symptoms abated, and she 
left for her home in the sister isle, to die next year from, as far as I 
could learn, an enormous pyonepliritis that so perplexed the different, 
medical men who saw it that nothing was done until she was moribund. 
I believe an opening was made in the kidney too late to influence the 
result and only sufficient to establish the diagnosis. 

On February 28, 1888, a woman, aged twenty-eight years, single, a 
warehouse hand, was admitted into hospital moribund, and died before I 
had an opportunity of making a diagnosis. She was bloated and her 
legs pitted from anasarca. The renal calyces and pelves were dilated, 
and the secreting substance of both kidneys reduced to a thin peripheral 
layer. The upper parts of both ureters were dilated, and two sacs of 
pus — a double pyosalpinx — were found in the pelvis. The tissues in 
the pelvis were very much adherent to each other. 

In 1884 a woman, aged thirty-two years, came under my care suffer- 
ing from right salpingitis and pelvic cellulitis, ascribed to a confinement 
seven years before. By rest, etc., she was relieved, but came back again 
next year and had the right appendages removed, recovering completely, 
as we thought. In 1886 she again returned, with a right pyonephrosis 
that had burst and formed sinuses all around that side of the abdomen, 
rendering her condition hopeless. 

In March, 1885, a woman, aged twenty-four years, came under my 
care suffering from an enlargement at the left side of the uterus, the 
result of a fall. After five months’ rest the inflamed hsematocele (as it 
was diagnosticated) subsided, and the patient resumed her work. She was 
readmitted on January 14, 1887, when we found the left Fallopian tube 
much thickened ; menses scanty and irregular, and of a light color ; 
great dysuria and anorexia. Expectant treatment was tried up to June 
16th, when, no distinct improvement being secured, the left tube and 
ovary were removed. The left kidney was then enlarged and the urine 
contained pus, but it was hoped that with removal of the irritating pel- 
vic trouble recovery of the kidney might ensue. The kidney, however, 
became rapidly worse, and, on exploration, it was found so much dis- 
organized that it was removed on July 27th, and the woman recovered 
completely. 

A woman, aged fifty-one years, was admitted into the Royal Southern 
Hospital on September 23, 1890, suffering from frequency of micturi- 
tion, occasional incontinence of urine, and pelvic pain. A swelling was 
found to the left of the uterus, fixing that organ in the pelvis. The 
bladder was dilated, its walls velvety, and the urine, of specific gravity 
1010, acid, contained albumin, gravel, and pus. Cancer of ovary, broad 
ligament, or bladder was suspected, but with rest and care all the symp- 
toms and signs disappeared in four months, and the patient was dis- 
charged well. 

In the following case a different cause produced the kidney trouble, 
but in much the same way : 

Mrs. W., aged thirty-six years, was admitted to the Royal Southern 
Hospital, on May 8th, complaining of pain in the urethra and irritable 
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bladder, symptoms that had lasted more or less for eight or nine years, 
and had now produced much debility and mental depression, with sick- 
ness, diarrhoea, etc. In 1 881 she had what her medical attendant called 
“swollen ovaries” and a “lump on the bladder.” The urine was 1012 
specific gravity, contained one-third albumin and a considerable amount 
of pus. Examination under chloroform showed that the bladder was 
distended, but normal in every other respect. All the other pelvic and 
abdominal organs were apparently normal, except that between the os 
uteri and the urethra, situated beneath the anterior vaginal wall, was a 
small nodule about the size of a walnut. On the urethra being dilated 
the nodule was felt to press upon the vesical trigone from below and in 
such a position as to obstruct the urethral orifice. On May 15th this 
tumor was shelled out after an incision had been made over it through 
the vagiual mucous membrane. The bladder was not opened, and the 
small fibroid tumor — for such it was — lay quite free between the vaginal 
and vesical mucous membranes. Very slight relief followed. She was 
discharged June 5th, weaker than on admission, and died soon after 
from the renal disorganization. 

These are only a few representative cases culled at random from my 
notes! I intended here to try to tabulate the comparative frequency of 
renal disturbance in pelvic inflammation, but I find that my cases, not 
being prepared for this purpose, are sometimes deficient in information 
about the state of the urine. This is a subject for future study. I have 
said enough to show that the disease is sufficiently common and impor- 
tant to have attention directed to it, especially as most of the text-books 
are either silent on the subject or pass it over with a few remarks that 
only indirectly refer to the matter. 

Treatment. — When diagnosticated early the treatment is absolute 
rest in bed, careful diet, hot vaginal douches, aperients and febrifuges 
as required, and tonics, of which quinine is the chief. Early and strict 
adoption of the treatment will rarely fail to cure. When the disease 
keeps advancing in spite of this treatment, or when the disease has so far 
advanced as to render these measures hopeless, then abdominal section 
and exploration of the pelvis, with drainage or removal of the inflamed 
appendages, may suffice. In other cases the affected kidney will also 
require drainage or removal. The advanced cases are very unsatisfac- 
tory, the early cases very tractable. Let us endeavor to diagnose these 
cases in the early stage and to prevent their passing beyond that 
stage. 
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A CONTRIBUTION TO SPINAL-CORD SURGERY. 
By Archibald Church, M.D., 

PROFESSOR OF NEUROLOGY, CHICAGO POLTCLINIC ; 

AND 

D. W. Eisendrath, M.D., 

RESIDENT STAFF, COOK COUNTY HOSPITAL, CHICAGO. 


The subject of surgery of the spinal cord has recently received so 
much attention and discussion, finding urgent advocates in some and 
opponents in other directions, that every case bearing on the question is 
of value, particularly as much of the argument, until very recently, has 
been based mainly on theoretical grounds and misconceptions. The 
number of thoroughly reported cases is yet small, and ultimate results 
often unknown, making deductions difficult and uncertain. The mor- 
tality rate is, of necessity, very high with operation, and without it a 
fatal termination, in any considerable injury to this important structure, 
is the almost invariable rule. Occasionally, however, surgical inter- 
ference has saved a life that would otherwise have undoubtedly been 
lost, and post-mortem findings not rarely lead to the conclusion that 
properly directed operation might have gained further victories. 

Regarding the history, technique, and bibliography of the subject, it 
is not our purpose to speak, except as variations or peculiarities in our 
cases call for comment. The whole matter has been recently so well set 
forth by Prof. J. William White, of Philadelphia ; and by Thorburn, 
Horsley, Abbe, Lloyd, and others, to whose works we gladly refer for 
these details, and to whom we have personal acknowledgments to make, 
that a repetition would be superfluous. These cases are of value from 
the physiological standpoint also, for in some instances they correspond 
by the exactness of conditions to experimental investigations upon lower 
animals, with the added advantage of being free from the obvious 
drawbacks of such experiments and their probable lack of parallelism 
with what occurs in man. 

Investigations as to motion, sensation, reflexes, and other similar 
points were carried out as fully as the condition of the patients would 
warrant, and were in every instance frequently repeated and verified by 
a number of observers. In order to be as brief as is consistent with 
clearness, negative conditions are omitted, as a rule, from our reports, 
each of which, it is hoped, may convey its own lesson. We desire to 
express our obligation to the various surgeons in immediate control of 
the patients, for their courtesy and the privilege of publishing their 
operations. 
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Case I. Gunshot injury to the spinal cord at level of third dorsal seg- 
ment ; paralysis of limbs and trunk; lamnectomy ; death twenty-one days 
after operation. — I. K., aged twentj'-eight years, received one bullet- 
wound from a revolver of large calibre, fired at a distance of five feet to 
the left and somewhat in front of the patient. He remembered falling 
to the ground, but nothing further until brought to the hospital, where 
examination showed a wound in the fourth left intercostal space in the 
mid-axillaiy line. There was pneumothorax, but no evidence of hemor- 
rhage into the pleural cavity. The case was treated as one of gunshot 

wound of the chest until the patient 
was asked to turn upon his side, when 
it was found that both lower limbs 
and the muscles of the lower half of 
the trunk, with the exception of the 
abdominals, were completely para- 
lyzed. Respiration was abdominal 
and not labored. There was no paral- 
ysis of any of the muscles of the upper 
extremities. As shown in the figure 
(Fig. 1), there was complete anaesthe- 
sia of the trunk and both lower ex- 
tremities, the highest level of this area 
being at the lower border of the 
seventh rib. No hyperesthesia above 
this level could ever be detected while 
in the hospital. Upon admission he 
had no subjective sensation except that 
of numbness in both arms. All the 
superficial and deep reflexes were lost 
below the level of the lesion. Marked 
priapism, but no seminal emissions. 
There was retention of both urine and 
feces for three days, and no sensation 
on passing the catheter. The pulse 
was 96 ; temperature normal. Six- 
teen hours after admission an explora- 
tory lamnectomy was performed by 
Dr. Weller Van Hook, in order to 
ascertain whether the pressure symp- 
toms were due to hemorrhage or to a 
fracture. After the usual prepara- 
Case I. Showing area of anesthesia tions and the use of chloroform as an 
in lines. anaesthetic, the patient was placed in 

a semi-prone position. An incision 
was made five inches long, its centre opposite the third dorsal spine. 
The spinous process and laminae of this vertebra were removed and the 
cord and its membrane, apparently in a normal condition, exposed. The 
posterior arch of the second dorsal vertebra was then removed by means 
of a chisel and rongeur forceps. The spinal canal being thus opened, 
the cord was found reduced to an unrecognizable pulpified mass for a 
distance of one and a half inches. Suturing of the severed ends being 
impossible, the wound was irrigated with warm (110°) sterilized water, 
the dura sutured with fine catgut, deep muscular and superficial cuta- 
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neous sutures of silk being inserted, with the use of iodoform gauze at 
the upper and lower angles of the wound as a drain. The patient was 
in excellent condition after the operation, although respiration was sus- 
pended once. His symptoms changed but little during the remainder 
of his stay in the hospital. After the operation he was placed upon a 
water-bed. There was marked tympanites at intervals, and alternately 
retention and involuntary evacuation of both feces and urine. His 
temperature varied between 99° and 102°. Seventeen days after the 
operation the patient requested his discharge. He died at home four 
davs after. 

A post-mortem, examination was held by the coroner’s physician, Dr. 
Ludvig Hektoen, who found the bullet imbedded in the substance of 
the cord opposite the second dorsal 
vertebra. There was much subdural Fig - 2 - 


hemorrhage at this point, and acute 
cystitis and pyelo-nephritis. - 

Case II. Gunshot injury to the spinal 
cord at level of fifth dorsal vertebra; 
paralysis of lower limbs and trunk; 
lamnectomy ; death thirty-one days after 
operation. — W. D., aged nineteen years, 
was admitted to the service of Dr. T. 
J. Conley on September 2, 1891. He 
had received, about one hour before, 
two bullet-wounds from a revolver, 
held about six feet behind and some- 
what to the left. One bullet entered 
the outer aspect of the left arm and 
was 'found subcutaneously on the inner 
aspect. The other entered about one- 
half inch to the left of the spinous 
process of the fifth dorsal vertebra. 
He was “ immedately ” paralyzed in 
both lower limbs, according to his 
own statement, and upon being turned 
over the escape of a clear, watery 
cerebro-spinal fluid was noticed by a 
bystander. On admission he was found 
to be well nourished, rational, and 
complained of a “dead rumbling” in 
both legs. Respiration abdominal, with 
no evidence of dyspnoea. The above 
wounds and the escape of the fluid 
were noted. There was paralysis of 
both lower extremities and of the lower 
half of the trunk. Complete anaesthe- 
sia with its highest level extended 
transversely around the body about 
two inches above the umbilicus. Be- 



Case II. Showing area of anesthesia 
by transverse lines, of incomplete 
anaesthesia by diagonal lines, and of 
hypersethesia by dots. 


tween this level and the ninth rib there was incomplete amesthesia, and 
from the upper boundary of this area to the second rib a transverse zone 
of liypertetbesia existed. This is most marked in the parasternal and 
mid-axillary lines (Fig. 2). There was complete retention of urine and 



398 CHURCH, EISENDRATH, SPINAL-CORD SURGERY. 

feces, accompanied by incomplete priapism, but no emissions. The 
deep reflexes were all absent. The cutaneous, viz., plantar, cremasteric, 
gluteal, and abdominal, were all faint on the left side, absent on the 
right. This is easily explained by the fact that, as was ascertained dur- 
ing the operation, the cord had not been completely destroyed on the 
left side. The pupils were dilated and mobile; the pulse was 90, full 
and soft; temperature normal; there was no evidence of shock or of 
hemorrhage. 

In the hope of relieving any bony compression, and at his own request 
that some effort should be made, the patient was anaesthetized, chloro- 
form being employed, and then placed in an almost full prone position, 
his thorax resting upon a pillow. An incision five inches long was 
made along the median line of the back with the bullet-wound as its 
centre, and carried down to the bones. The bullet was found to have 
passed beneath and splintered the left lamina of the fifth dorsal ver- 
tebra, penetrating the spinal canal at this point. The left lamina and 
spinous process were removed with a chisel and bone-forceps and the 
dura incised. There was no subdural hemorrhage, but fragments of 
bone and of clothing were removed. The spinal cord was found to be 
almost completely severed, a few fibres only of the left lateral columns 
remaining. Upon exploration of the wound the bullet (38-calibre) was 
found imbedded in the body of this vertebra a little to the right of the 
median line, and removed. The wound was irrigated with warm 
sterilized water, the dura sutured with fine catgut ; deep muscular and 
superficial cutaneous silk sutures, with an iodoform gauze drain, were 
inserted. The patient left the table in excellent condition and was 
placed upon a water-bed. 

There was but little change in his symptoms during the twenty -seven 
days in which he remained under observation. Considerable tympanites 
existed at intervals. Retention of urine, with the escape of a clear, 
glairy mucus from the meatus, and of feces, persisted throughout. The 
temperature ranged between 98° and 103°. There was no union of the 
wound, owing to the constant escape of cerebro-spinal fluid. No bed- 
sores developed during his stay in the hospital. Upon September 29th, 
twenty-seven days after the operation, he requested his discharge, and, 
as we learned subsequently, died at his home four days after leaving the 
hospital. He was perfectly rational up to the moment of death, and no 
change had occurred in his symptoms. A post-mortem examination 
made by Dr. Hektoen showed a fibrino-plastic meningitis above and 
below the seat of injury; a destruction of cord substance, with the 
exception of a few of the fibres of the left lateral columns for a distance 
of one and one-half inches at the fifth dorsal vertebra, acute cystitis 
and pyelo-nephritis. 

The question may be asked why were either of these cases of gunshot 
wound operated upon when all symptoms indicated a complete destruc- 
tion of the cord ? In reply to this, as eminent an authority as Gowers 
may be quoted. He states that in such cases the cord suffers more 
often from displaced fragments of bone than from the ball itself. A 
bullet may strike the spinal column and cause immediate paraplegia as 
complete as if the cord had been divided, and yet it may be found that 
the cord itself is not at all injured; all this resulting from mere con- 
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cussion. Hence it seems perfectly justifiable to explore the wound thor- 
oughly by means of an aseptic lamnectomy, which, as is shown in both 
cases, did not shorten the duration of life, but probably by the relief of 
inflammatory or other pressure actually prolonged it. The second case 
is especially interesting, 

1st. Because the escape of cerebro-spinal fluid afforded positive evi- 
dence of entrance into the spinal canal. 

2d. Because of the only partial loss of reflexes upon the left side, the 
cord not having been severed completely on this side at the seat of 
injury. 

3d. That operation under antiseptic precautions is perfectly justifiable 
as giving the surgeon the opportunity of excluding bony compression, 
and is not merely a meddlesome in- 
terference to remove a probably septic 
bullet. 

4th. That suture of the spinal cord 
is still impossible. 

Case III. Fracture of fifth and sixth 
cervical vertebra ' ; complete paralysis of 
limbs and trunk; lamnectomy twenty 
hours after injury; death eight hours 
after operation. — C. H., aged twenty- 
nine, was admitted June 25, 1891, 
deeply intoxicated, in a semi-comatose 
condition, pupils dilated, breath smell- 
ing strongly of alcohol. He was asked 
to sit up, but on account of the intoxi- 
cated condition his non-compliance was 
unobserved. He was sent to a ward 
to “sober up.” He had been found 
by the police lying on the sidewalk, 
and was unable to answer any ques- 
tions or to respond to any form of 
stimulation or even severe supraorbital 
pressure. A few hours after, when he 
became more rational, an examination 
revealed a complete paralysis of both 
upper and lower limbs and of thoracic 
and abdominal muscles. Respiration 
was jerky, diaphragmatic, amesthesia 
extended as high as the upper border 
of the third rib in front, and the fifth 
dorsal spine behind. Its highest level 
On the arms was a projection of the Case III. Amesthesia shown in lines, 
line of the upper border of the third 

rib. (Fig. 3.) It was impossible to ascertain whether any hypertes- 
thetic area existed. Pupils were widely dilated. There was no evidence 
of the involvement of any of the cranial nerves. There was complete 
• absence of both superficial and deep reflexes. There was turgidity of 
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the penis, but no erection or emission ; retention of urine, but involun- 
tary defecation. He was now able to state that he had fallen a distance 
of eight feet, striking upon his head. There was tenderness on pressure 
over the cervical region, with a depression opposite the spines of the 
fifth and sixth vertebrae. The temperature rose from 97.8° on admis- 
sion to 104°, axilla, seventeen hours after the injury. The patient’s 
condition being clearly hopeless otherwise, an exploratory lamnectomy 
was performed by Dr. Albert I. Bouffleur at 8 p. ir., twenty hours after 
injury. 

The head and back of the neck having been shaved and carefully 
prepared, an incision was made over the cervical spinous processes, hav- 
ing its centre opposite the fifth. The 
muscles and ligaments having been 
cleared from the arch, the spinous 
processes of the fifth and sixth were 
found freely movable and crepitating, 
the right laminae of these vertebrae were 
removed with a chisel and rongeur for- 
ceps, thus exposing the spinal canal, 
from which considerable clotted and 
fluid extra-dural blood escaped. The 
dura presented a perfectly normal ap- 
pearance. As nothing further could 
be done, the muscles were brought to- 
gether by deep coarse silk sutures, and 
a large drainage-tube and superficial 
fine silk sutures inserted, and the pa- 
tient placed upon a posterior splint 
padded in the cervical region. The 
pulse upon leaving the table was 120, 
small and soft ; respiration very shal- 
low and labored. The temperature 
rose to 106° axilla. He gradually 
became more cyanotic, and eight hours 
after the operation died apparently of 
respiratory failure. Ho post-mortem 
examination could be obtained. 

Whether in this case there was a 
fracture of the bodies of the fifth and 
sixth cervical vertebrae, or a disloca- 
tion existed which had been reduced 
by manipulation resulting in a tempo- 

Case IV. Showing complete antes- rary crush of the cord, it is impossible 
thesia in transverse lines, of partial State 
anresthesia in diagonal lines, and of 

hyperesthesia in dots. Case IV. Dislocation of second dor- 

sal and first lumbar vertebra. ; fracture 
of the twelfth dorsal vertebra; paralysis of lower limbs and trunk; lam- 
nedomy sixty-two hours after injury ; death fifteen hours after operation. 

G. T. was struck in the breast by a cable grip-car, and fell backward, 
being found in an unconscious condition. He was admitted to the ser- 
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vice of Dr. Jacob Frank about one hour after injury, and, in addition 
to the simple fracture of the sternum, there was a soft, fluctuating swell- 
ing corresponding to the normal position of the spine of the first lumbar 
vertebra, into which the finger could be pressed very deeply, indicating 
an absence of the spinous process. A deformity existed in the upper 
dorsal region caused by the projection backward of the spine of the 
second dorsal vertebra; crepitus and a false point of motion upon 
manipulation of the arch of the twelfth dorsal vertebra. Pulse was 90, 
full and soft, but soon became rapid and almost imperceptible. Re- 
spiration 24, diaphragmatic and shallow. The lower limb, abdominal 
and intercostal muscles were completely paralyzed, and anesthesia ex- 
tended as high as the upper border of the third rib. (Fig. 4.) From 
this highest level of anesthesia to the clavicle there was incomplete 
anesthesia, and extending an indefinite distance above this an area 
of hyperesthesia. Reflexes, both superficial and deep, absent except 
the left cremasteric, which could easily be elicited upon stroking the 
left thigh. There was complete priapism and retention of the urine 
and feces. Sixty-two hours after injury an exploratory lamneetomy, 
with the hope of reducing the dislocations, was performed by Dr. A. E. 
Halstead. An incision was made over the first lumbar vertebra, and 
the swelling noted upon admission was found to be due to a large haema- 
toma dissecting up all the muscles. The left lamina and spinous process 
of the twelfth dorsal vertebra were found fractured, and were removed. 
After the hsematoma had been washed out with warm sterilized water a 
dislocation directly forward of the first lumbar vertebra, with a flexion 
of the cord, was noted. Extension was made on the lower limbs, fol- 
lowed by flexion of thighs on pelvis, and pelvis on trunk, and thus lux- 
ation fully reduced, and an attempt made to maintain it by fixation in 
this position with pillows and bandages. While this wound was being 
sutured an incision was made over the prominence in the upper dorsal 
region, and by fixation of thorax and extension of neck on trunk this 
dislocation was also reduced, but relapsed easily into the former position. 
Owing to the very low condition of the patient, it was deemed inadvisa- 
ble to attempt to maintain permanent reduction by means of silver wires. 
The patient’s condition became worse, respiration became more labored 
and rapid, temperature rose to 106° axilla, and death occurred fifteen 
hours after operation, the patient never having rallied from the shock. 
No post-mortem examination was held. 

Case V. Fracture of body and laminae of fifth cervical vertebra; complete 
paralysis of limbs and trunk ; death eight days after injury. — J. A., aged 
thirty-five, was admitted to the service of Dr. Sanger Brown, November 
8th. Brought by police ambulance, with a history of having been ar- 
rested on the previous evening while intoxicated and placed in a cell. 
Upon the morning of admission he w T as found lying upon the floor of 
the cell, and when asked to get up stated that he was unable to do so 
on account of the paralysis of both legs. The manner in which the ac- 
cident occurred was not to be ascertained either from the patient or the 
police. Examination revealed severe pain referred to back of neck when 
the head was moved, and he said he felt better when the head was ex- 
tended. A marked depression existed opposite the spine of the fourth 
cervical vertebra, and upon manipulation crepitus could be obtained. 
No irregularities could be felt on the pharyngeal side through the 
mouth. There was considerable tenderness when pressure was made 
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over the cervical region. Respiration was shallow and diaphragmatic; 
pulse 64, small and soft ; temperature subnormal ; pupils contracted 
and feebly mobile. There was complete paralysis of the lower limbs 
and of the abdominal and thoracic muscles. The position of the upper 
limbs was not noted at this time, but all the muscles, with the excep- 
tion of the biceps, supinator longus, and deltoid, were paralyzed, so that 
when he was asked to move his arms he would flex the elbows, abduct 

the humerus, and supinate the hand in 
Fig- 5. the order named. There was incomplete 

e anresthesia at the time of admission, the 
patient being ablS to localize tactile sen- 
sation on his lower limbs and abdomen 
fairly well. Only the patellar reflex was 



Case V. Anaesthesia shown in lines, vical vertebra, and its projection into the spinal 
byperasthesia in dots. canal. 


observed, and this was found absent. Marked priapism without seminal 
emissions; retention of urine, and later involuntary evacuation of feces. 
Examination a few hours later showed complete anaesthesia of lower 
limbs and trunk up to fourth rib anteriorly, and to level of second 
dorsal spine behind, and on arms to conjunction of upper and middle 
thirds, of arm in front, and to a little above elbow on the outer and 
posterior aspects. Above the upper level of the area of anaesthesia 
on both arm and trunk there was hyperesthesia extending about two 
inches above the clavicle. (Fig. 5.) All the deep and superficial re- 
flexes were absent, with the exception of the plantar, which was faint, 
and the cremasteric, almost imperceptible. There was complete paral- 
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ysis of both upper and lower extremities, the patient being able to 
use the posterior scapular muscles only. His arms were semiflexed, ad- 
ducted, and pronated. Priapism had disappeared. Temperature had 
risen to 106.2° F., axilla. 

November 11th, three days after the injury, the condition remained 
unchanged. There was complete retention of the urine and involuntary 
defecation. His temperature had fallen to 99°, axilla. He was placed 
upon a water-bed, the head of which was raised at an angle of 45°, and 
the portion used to support the head in the Sayre’s suspension apparatus 
applied so that there would be a tension upon the fractured vertebra. 
During' the manipulation in applying the extension the patient sud- 
denly became cyanotic, and respiration ceased, but was restored upon 
extension of the head on the neck. No improvement followed the use 
of the extension. The patient gradually sank, and died November 
16th, eight days after the injury. A post-mortem examination made 
by Dr. Ludvig Hektoen showed a fracture almost symmetrical of the 
laminae, near the body of the fourth cervical vertebra. No subdural 
hemorrhage. As shown in the drawing (Fig. 6), there is a comminuted 
fracture of the upper half of the body of the fourth vertebra, causing a 
marked projection into and narrowing the lumen of the spinal canal, and 
producing an area of softening in the cord itself directly opposite the 
point of fracture. Sections showed the cord to be red, markings oblit- 
erated and very soft. 

The post-mortem findings in this case lead to the conclusion that an 
early operation would have given the patient the best opportunity for 
recovery. The injury to the cord was at the level of the sixth cervical 
segment, and verifies, by the paralysis at first of all the muscles of the 
upper extremities excepting the biceps, supinator longus, and deltoid, 
the localization of the spinal centres for this segment, as laid down by 
Thorburn and others. 

Case VI. Sarcoma in substance of cord at level of fourth and fifth dorsal 
vertebrae; operation, enucleation; death on fifth day. — The following abso- 
lutely unique case we are permitted to report by the kindness of Dr. 
Christian Fenger, of this city. The notes are mainly by Dr. Frank 
Billings, who saw the case in consultation and at the time of operation. 

The history of the patient in brief is this : He was a native of Ireland, 
thirty-eight years of age, and lived in this State (Illinois). He had 
been treated at Freeport. His personal history was clouded by ignor- 
ance; he knew very little about his people and gave a remarkably 
obtuse history concerning himself. He seemed, however, to be free from 
hereditary taint of any kind. He was unable to give any exact dates 
concerning his present sickness ; he stated that about one year ago he 
was seized one night with a severe pain in the lumbar region of the 
spine, so severe that a physician was called. This pain repeated itself 
for three nights ; it disappeared, or at least diminished, during the day, 
so that he attended to his business, that of a saloon keeper. He said 
the pain did not disappear after that, but continued, although not so 
severe as during the first three days, until he came to Chicago. He 
described the pain as of a dull aching character, and situated directly 
in the spinal column about the lumbar vertebrae. No other symptoms 
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developed for three months ; then he began to feel weak in his right 
lower extremity, and simultaneously with the development of that weak- 
ness he felt a constricting band about his abdomen midway between the 
umbilicus and pubes. About three months after the development of 
weakness in the right lower extremity the left lower extremity became 
affected and he became unable to walk. That was some time in January 
1890. His bowels were not affected, although he suffered from consti- 
pation after taking to his bed ; he 
Fm. 7. was always able to void his urine 

voluntarily. He was brought to Chi- 
cago and placed in the Emergency 
Hospital in Dr. Fenger’s care. 

He was robust in appearance and 
well nourished ; complained of the 
constricting band about the abdomen 
between the umbilicus and the pubes, 
and occasional lancinating pains ex- 
tending down the lower extremities 
along the nerves in front and behind. 
He complained of the constipation 
that I have mentioned, and said he 
had been always able to void his water, 
but on examination I found the blad- 
der distended to the umbilicus and 
drew off a full complement of urine. 
Examination of the man showed noth- 
ing abnormal above the diaphragm as 
far as the internal organs were con- 
cerned. His lungs and heart seemed 
to be in normal condition, and he had 
good strength in his arms and the 
muscles of his head and neck. Below 
the fourth rib (Fig. 7) there was 
almost entire absence of temperature 
sense, and greatly diminished tactile 
sensation ; he could tell when anyone 
touched his skin, but that was all. 
There was paresis of the lower ex- 
tremities, more of the left than of the 
right limb, but with marked increase 
of all the reflexes of the lower ex- 
tremities; all superficial and deep 
reflexes were present everywhere. 
These were all the symptoms the man presented in addition to the band 
of constriction about his body midway between the umbilicus and pubes. 

We arrived at a diagnosis of pressure myelitis from the fact of its 
developing so slowly, and from the fact that there were present an in- 
crease of all the reflexes in the body. Horsley and Gowers have laid 
down the rule that the tumor that presses on the cord is two inches 
above the pain, which, as you remember, in this case was on a level with 
the constricting band, midway between the umbilicus and the pubes, 
but, as there was anaesthesia as high as the fourth dorsal vertebra, which 
was hard to explain, it was decided that if an operation was performed 
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it should be at that point. The man consented to the operation, and 
on the 5th of June Dr. Fenger cut down upon the fourth dorsal spine, 
making an incision which laid bare the spinous processes of the third, 
fourth, and fifth dorsal vertebra, and after cutting away the spines of 
those three and the laminse of the fourth and fifth, no tumor could be 
found pressing upon the cord. Externally the membranes of the cord 
and the fat surrounding it looked normal — looked as if we had missed 
the diagnosis. 

Having made an incision through the dura mater, the cprd upon 
inspection looked normal, but upon passing the fingers over it there 
was a distinct enlargement of its posterior half, and a longitudinal 
incision along its posterior median line revealed a tumor nearly 
two inches long, conical at both extremities, largest in the middle. 
It was incised in the centre to remove it, and one-half used for micro- 
scopic examination by Dr. George S. Isham. It has been found to be 
a large spindle-celled sarcoma. The tumor was easily enucleated and 
seemingly without hemorrhage, and then the dura mater was almost 
closed, leaving slight capillary drainage, and the wound closed in an 
antiseptic manner. The man had complete paraplegia after the opera- 
tion. For two days his temperature did not exceed 101°, ran from 99° 
to 101°, then rapidly developed to 103J°, and he died of septicaemia 
on the fifth day after the operation. 

That portion of the cord involved in the operation was removed 
post-mortem, and was placed in Muller’s fluid. The anterior two-thirds 
of the cord was intact, the gray matter seemingly was not compressed, 
the tumor lay in the posterior third of the cord and was covered with a 
thin layer of the white columns. The cause of the paraplegia that fol- 
lowed the operation w r as a hemorrhage in the cord just below 7 the tumor, 
that was probably a post-operative hemorrhage, extending almost trans- 
versely through the cord. Before the cord was incised longitudinally 
to get at the tumor a softened spot could be felt just below the latter, 
and at that spot the hemorrhage occurred. 

But for the septicaemia that developed it is possible that this man 
would have recovered, at least to a great extent, his power of motion ; 
perhaps he would have had some anaesthesia from the laceration of the 
posterior part of the cord, but it seems possible that this operation 
might have relieved him. There was a purulent infiltration of the soft 
tissues all about the wound, and localized suppurative spinal meningitis. 
Why this occurred no one can say, as every care as to cleanliness was 
taken during the operation. 

The girdle pain at the level of the last dorsal segment is not readily 
understood by the findings in this case, and as this portion of the cord 
was not investigated post-mortem, it must remain unexplained. 

Case VII. Crushing injury of the cauda; operation after two years; 
some relief . — We ai - e under obligation to Dr. J. Frank, surgeon to the 
St. Elizabeth Hospital of this city, for the privilege of reporting this 
case, which has been carefully watched for two years by one of us. 
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J. M., a Polish boy aged nineteen years, of good habits, presenting a per- 
sonal and family history free from notable peculiarities, a carpenter by 
trade; on the 18th of July, 1888, fell from a roof upon which he was 
working, to the ground, a distance of thirty-six feet. Ten feet from the 
ground he came in contact with another building, striking his back, 
finally alighting upon his feet and then falling unconscious, and so 
remained until carried a short distance into the street. From the very 
first there was complete loss of power in the lower extremities and much 
pain throughout the entire length of the back. The feet were numb and 
without sensation, but a darting pain in the legs persisted for weeks, 
gradually passing away. There was also more or less ansesthesia as 
high as the groins. Over the sacrum was an extensive ecchymosis which 
rapidly went on to the formation of a large slough within the first three 
days. The extremities rapidly swelled greatly, and this lasted for a 
week. After three days, no water having been passed, he was catheter- 
ized by the physician in charge of the case, and it was noted that the 
penis and scrotum were absolutely anaesthetic. When the bowels moved 
upon the exhibition of a cathartic the patient could not feel anything 
passing from the anus. Catheterization was required for a fortnight, 
when incontinence followed, the urine constantly dribbling away in 
both the recumbent and erect positions, and it is -only during the past 
year that he has been able to retain his water for about three hours 
at a time. The bowels moved often without his knowledge, so that 
he unconsciously soiled his bed or trousers. Afterward by going to 
stool at regular intervals he managed to keep himself clean, but never 
experienced any sensation from the passing feces. The paralysis in the 
limbs, which seems never to have been complete, gradually improved. 
He sat up after the first month, but was confined to a chair when not 
lying down, for six months. Then he commenced to get about by 
pushing a chair before him. During the past four or five months he 
has been able to walk about his room and for short distances in a feeble 
and uncertain manner. Since the accident there has never been an 
erection of the penis or a seminal emission. Other organic functions 
have been properly performed, and his physical health has never been 
seriously undermined or even temporarily notably affected. Previous 
to his admission to the St. Elizabeth Hospital, under the care of Dr. 
Frank, he has been in the hands of numerous physicians, and spent 
some months in the Alexian Brothers’ Hospital in this city. The slough 
over the sacrum never properly healed, and a fistulous tract formed 
leading to the sacro-coccygeal joint, with a dense cicatrical and exten- 
sive opening in the middle line. About five months ago a second sim- 
ilar opening formed in the lower and inner aspect of the left gluteal 
region. These have been painless, and the patient has also noticed that 
he could not feel the floor with his feet or the chair upon which he was 
sitting, and that the back of his thighs and legs were insensible to wind 
blowing upon them, or to pinching, or any form of sensory impression. 

March 20, 1890, he presents the following condition : His attitude 
is uncertain, and he can only stand with his feet well separated. 
When he walks the pelvis oscillates, and the femora wabble around 
in their sockets as the weight of the body falls upon them. There is 
weakness in all the movements of the lower extremities, but particu- 
larly in the rotation of the thighs. Over an area embracing exactly 
and only the cutaneous distribution of the four lower sacral nerves, in 
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the territory supplied by the pudic, small sciatic, external saphenous, 
musculo-cutaneous, anterior tibial, and posterior tibial nerves, there is 
complete anaesthesia for tactile, pressure, thermic, electric, and painful 
impressions,. all of which are, as nearly as can be determined by repeated 
tests, coextensively abolished. This area is shown in the darkened out- 
line made from a photograph of the patient after the anaesthetic region 
had been marked out with nitrate of silver. (Figs. 8 and 9.) The 


Fig. 8. Fig. 9. 



Case VII. Showing area of anaesthesia Case VII. Showing anmsthesia. 

and fistulous openings. 

cutaneous extent supplied by the lumbo-sacral cord and first sacral 
nerve are absolutely free from sensory disturbance. 

All the muscles of the lower extremities react to both electric "cur- 
rents, with no changes in the order of response to the galvanic stimulus, 
but the muscles of the feet, including the calf muscles, respond feebly. 
Unfortunately, the rotators of the femur, which are supplied by branches 
from those sacral nerves which show implication in their cutaneous 
distribution, are so deeply situated that they cannot be electrically ex- 
amined, but their paresis is shown in the characteristic gait and the 
weakness of inversion and eversion of the foot. 
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Fig. 10. 


The lower portions of the glutei maximi seem wasted, and the trochan- 
ters are, perhaps, unduly uncovered and prominent. 

The knee-jerk is almost abolished, while the plantar and gluteal re- 
flexes are entirely absent. The cremasteric is active, and reflexes above 
this level are present. 

The anus is patulous. The introduced finger encounters no sphinc- 
teric resistance whatever, and the patient cannot feel it in the slightest 
degree, even when deeply and forcibly inserted. The rectum is empty, 
as is the bladder. The prostate and seminal vesicles can be readily 

made out. There is great mobility of the coc- 
cyx, and grating at its articulation with the 
sacrum, but the latter bone does not present 
any abnormality to the investigating finger on 
its concavity, even as high as the promontory. 

A diagnosis of injury to roots of lower four 
sacral nerves was made by Dr. Church, in 
which Dr. Sanger Brown, who kindly saw the 
patient, concurred, and an exploratory opera- 
tion was advised in the hope that some pressure 
might be relieved, or, possibly, nerve suture be 
employed, and, at the same time, to close the 
ulcerating openings and rectify the diseased 
condition of the sacro- coccygeal joint. 

September 26, 1890, under ether, by a median 
incision the spines of the sacrum were uncovered 
by Dr. Frank, and the fistulous opening over 
the coccyx included. This bone, or a small 
carious portion of it, was dissected out. The 
sacrum seemed strangely distorted, present- 
ing about its middle a loss posteriorly, and 
when this was invaded with chisel and mallet 
no neural canal could be found. It was as if 
the bone bad been crushed, impacted, and hy- 
pertrophied. At the lower level of the first 
sacral vertebra the spinal canal was found and 
the crushed-off termination of the dural sheath 
and cauda equina. The nerve roots of the 
cauda extending below this level were com- 
pletely destroyed, or, at least, no trace of them 
could be found. Hemorrhage from the bone 
and soft parts was everywhere profuse, requir- 
ing much time for its control, and the portion 
of the bone removed showed inflammatory 
changes and infiltration. A fragment of the 
sacrum, probably including its two lowest seg- 
ments, was found loose and came away, giving high access to the poste- 
rior wall of the rectum. The fistulous opening in the left buttock was 
also widely opened, and a saccular lining full of cheesy material dissected 
out. The cicatricial margins of both openings were trimmed away, and 
the parts closed with deep sutures. 

October 19//f. There is great improvement in sensation. About the 
toes it is blunted to some extent, but not absolutely ; everywhere else it 
is normally acute, excepting in the gluteal region and the upper back 



. Case VII. Showing di- 
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sia after operation. 
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portion of the thighs, the perineum, scrotum, and under portion of 
penis. (See Fig. 10.) The penile meatus and anterior urethra are 
comparatively insensitive, but the anus responds to pricking, has some 
muscular sphincteric control, and motions are felt when he goes to stool. 
Movements in the right lower extremity are well performed, but below 
tlie knee on the left side there is complete motor paralysis, probably due 
to the breaking of a nerve-cord at the time of operation. Since the 
operation there has been much loss of weight, and the same atrophy in 
the gluteal region and throughout the lower extremities is present. The 
wound over the sacrum healed completely by first intention. The one 
over the left ischial tuberosity gapes widely, but is granulating freely, 
and seems disposed to heal. The peculiar saccular condition before 
noted is still present. 

November 9th. Anaesthesia practically the same. Left leg and foot 
paralyzed for all motions, excepting the slightest lateral motion of foot 
at ankle-joint. Has had several erections. No ejaculations. More 
security in the hip-joints ; gaining physically. Opening over left tuber 
ischii shows no tendency to close. Is receiving some electrical treatment 
of indifferent sort. 

Four months after operation he left the hospital, with no improvement 
in gait, and power in left limb less than upon admission, but sensation 
much improved by the notable lessening of the anaesthetic area, and by 
the restored sensation and control of rectum and anus. 

It is difficult to understand why there should have been a gain in 
sensation following the operation for the complete division of the cauda ; 
and disappearance of all nerve structures below the first sacral vertebra 
did not permit us to hope for any repair or restoration of function. 

Case VIII. Fracture of tenth and eleventh dorsal vertebrae , with dislo- 
cations between them; compression of cord; extra-dural hemorrhage; opera- 
tion; excellent recovery. — J. K., aged thirty-one years, teamster, German, 
about 10 a.m., on the llth of March, 1891, was riding on a load of 
bricks, and while driving under a low shed was struck j ust below the 
nape of the neck while his body was in an extremely stooped position. 
As the wagon proceeded the ends of his vertebral column were brought 
nearer to each other than the anatomical continuity would permit, and, 
consequently, he sustained a fracture and dislocation of the vertebrae. 
He felt “ something break,” and after the wagon had cleared the shed 
he was found lying flat on his back on top of the load. He tried 
to get up, but found that he could not elevate his trunk or move his 
legs at all. In answer to his cries, friends came to his assistance, and 
lifted him from the wagon and tried to stand him up, but his legs would 
not support him; then they tried to sit him up in a chair; but the 
slightest relaxation of their support caused him “ terrible pain,” as he 
put it. He was admitted to the Cook County Hospital the same day, 
in the service of Dr. A. I. Bouffieur, who permits us to report the 
case. 

Examination. An immense swelling over the whole dorsal region was 
noted, also a marked deformity of the back. It was found that there 
was a marked prominence about the eleventh vertebra, and an equally 
marked depression just above it. The immense diffuse swelling was soft 
and semi-fluctuating, being caused by extensive extravasation of blood 
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throughout the subcutaneous tissues. Palpation at the point of inj un- 
caused severe pain. The blood-clot beneath the skin was so extensive 
and thick that it was impossible to determine positively the presence of 
crepitus, though at times we thought we could detect it. There was 
complete motor paralysis below the umbilicus, including paralysis of the 
bladder and rectum, with hyperesthesia of the corresponding surface. 
There was no reason to doubt that we had compression of the cord. 
Reduction by extension and counter-extension was very cautiously at- 
tempted, and, as there was a probability of an accompanying hemorrhage 
about the cord, an operation seemed the only rational and scientific pro- 
cedure. There had been no improvement whatever in the five hours 
following the accident. The patient readily consented to an operation, 
which was performed about seven hours after the accident, with the 
valuable assistance of Drs. Bush, Piper, Gehrmann, and Keyes. 

Chloroform was administered with the patient in a semi-prone posi- 
tion. An incision five inches long was made in the median line. . After 
cutting through the superficial fascia, which was distended, to the thick- 
ness of about one and one-half inches by extravasated blood, we found 
that the muscles of that region, the vertebral aponeurosis and all the 
inter-vertebral ligaments, had been ruptured transversely — in fact, 
broken. The tenth vertebra was found dislocated forward upon the 
eleventh, the lamina; of the tenth resting on the body of the eleventh, 
with the flattened cord between. Fractures of the articular processes, 
fragments of which were removed, were found. The introduction of 
the finger down to the cord determined the fact that the spinal canal 
was filled with a firm, extra-dural blood-clot, which was easily broken 
down. Considerable hemorrhage followed the withdrawal of the finger. 
Irrigation with quite warm sterilized water served. the double purpose of 
washing out the clots and stopping the hemorrhage. 

The anterior and posterior longitudinal spinal veins, the former of 
which are, normally, nearly the size of a crow’s quill, had been severed. 
The interval between the transverse processes of the two vertebra easily 
admitted the finger, which detected a large blood-clot anterior to the 
bodies of the vertebra in the posterior mediastinal space. It was re- 
moved by irrigation. All hemorrhage having been controlled, reduction 
was effected by following the rule which the late Professor Gunn offered 
concerning reduction of dislocations of the hip, and which is quite as 
applicable in all dislocations as in those of the enarthrodial joints, viz. : 
“ First place the parts, as nearly as possible, in the position in which they 
were at the time of escape ; and second, reverse the force.” This was 
followed as much as possible, by first flexing the trunk, and secondly 
making extension and counter-extension from the shoulders and legs, 
and local elevation of the upper segment, with depression of the lower. 
The vertebra were thus brought into position, but the articular pro- 
cesses would not approximate properly, and on slight motion of the body 
would slip past each other. To maintain the parts in proper position the 
two spinous processes were connected by means of a very large silk 
ligature, inserted through drill perforations of the upper part of the 
tenth and lower part of the eleventh near the lamina;. By this means 
we were enabled to completely reduce and maintain the segments in 
proper coaptation. 

The torn ends of the muscles were then accurately coapted by means 
of silk, tube drainage employed, the wound dressed, and a plaster-of- 
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Paris cast applied. ' The patient remained in a prone position, with 
upper part of chest and shoulders somewhat elevated, until the cast had 
dried. 

There was nothing particularly irregular in the history of the case 
during the stage of wound-liealing and complete repair. He had in- 
voluntary bowel movements for two days and had to he catheterized for 
a similar length of time. 

During the second twenty-four hours had a temperature varying from 
90° to 101.2°, with rapid and labored respirations, 32 to 36 per minute. 
He felt very well, however, and took abundant nourishment. We con- 
sidered the symptoms as indicating only fermentation fever, and as the 
kidneys were secreting an abundance of urine we did not think any 
medication necessary. 

On the morning of the 13th, forty hours after the operation, voluntary 
use of the gluteal muscles was present to a slight degree. Twelve hours 
later he could rotate the limbs quite freely and could adduct them about 
eight inches each. 

March 14. No bowel movements. Could urinate voluntarily. Morn- 
ing temperature normal ; evening, 101.2°. Respiration 20 to 24. 

1 Qth. Began to have voluntary bowel movements. Motion manifest 
in the flexors of the toe. As there had been a little rise of temperature 
for thirty-six hours (99° to 101.2°) it was deemed advisable to dress the 
wound. A fenestra was cut over the site of the operation. The dress- 
ings were found saturated with a reddish-colored fluid. No odor of 
decomposition. Ends of tubes occluded with blood-clots ; no evidence 
of blood-clots deep in the tubes or wound. Irrigation with sterilized 
water and new dressings applied. 

The bowel movements having soiled the cast, it was removed on the 
20th. Wound perfectly clean and union by “ primary intention*.” 
Drainage tubes removed and new cast applied. There being no rise of 
temperature or other unfavorable symptom, the cast was allowed to 
remain on Tour weeks. 

Five and one-half weeks after accident, cicatrix found to be firm. 
No discharge, and only small bunch of exuberant granulations over 
drainage holes. These were removed, and surfaces healed within a 
week. During this week he remained in bed without a cast. About 
May 1st a cast was applied, and he was allowed to be around in a wheel 
chair, and then with crutches, which he continues to carry merely as a 
means of safety to prevent any mishap. The last cast was removed 
about the middle of June, and the patient has practically every control 
of his lower extremities. 

As “ the proof of the pudding is in the eating,” so the proof of the 
justifiability of an operation is in the pathological conditions found and 
the success of the efforts for their removal. In this case we encountered 
three important pathologico-etiological conditions which we were able to 
remove. First, small fragments of bone, which, as before stated, might 
cause a fatal inflammatory process ; second, extra-dural extravasation of 
blood. Hutchinson states that “ he has never seen it to the extent of 
possible compression,” but Oldknow, Stephen Smith, Jones, and Willett 
have reported cases in which extravasation of blood was the cause of 
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compression. In this case the spinal canal and the surrounding parts 
were filled with firm blood-clots, and it is not believed that reduction 
simply would have relieved all the compression. As a result of operating 
we were able to effect a complete reduction of the articular processes as 
well as of tlie bodies of the vertebra, and to employ efficient means for 
the maintenance of the reduction, and also to make an anatomical 
coaptation of the divided muscles, etc., all of which, of necessity, add 
to the appearance, strength, and usefulness of the spine. 

June 20th the patient was exhibited to the Chicago Medical Society, 
and was able to walk with tolerable firmness. The back showed no 
deformity or limitation of flexibility, and the result seemed most 
excellent. At this date, November, 1891, the condition is still most 
favorable. 

In all these cases it will be noted that the only uniform and constant 
symptom of value in localizing the injury to the cord was the area of 
perverted sensibility and especially its upper limit, and further, that this 
limit in the upper thorax, as a rule, is transverse rather than in the line 
of the ribs. 


ECHINOCOCCUS MULTILOCULARIS OF THE BRAIN. 
By Henry H. Mtjdd, M.D., . 

ST. LOUIS, MO. 


Swelling over right Rolandic region ; hemiparesis, with tremor ; left-sided 
hemianopsia; choked disk; removal of an echinococcus cyst; hernia cerebri 
accompanied by high temperature; disappearance of both by pressure ; 
complete recovery. 

D. A., an unusually large and well-developed girl, aged twelve years, 
presented herself, in March, 1891, for treatment. At my request she 
entered St. Luke’s Hospital. Her parents stated that she bad always 
been a robust, strong-willed, and somewhat irascible child. The first 
evidence of her present trouble was a severe, diffuse headache, which 
commenced in the latter part of July, 1890. This continued for several 
weeks. The child would frequently . stop playing, lie down until the 
pain was easier, and then get up to resume her play. She was not 
confined to bed an entire day during the continuance of the headache. 

In the first week of October a small elevation of bone, about the size 
of a silver quarter, was observed above the right ear. The headache 
disappeared before the tumor was noticed. The swelling by firm pres- 
sure could be indented. On ceasing pressure it returned to its place 
with a snap, like thick, elastic paper or the bottom of a tin pan when 
pressure is alternately made and released. 

Before this swelling appeared the left hand and arm twitched and 
trembled. The parents stated that the tremor was confined at first to 
the hand. Soon after this tremor was noticed the mouth during laughter 
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was drawn to the right side. Later both the. head and leg began to 
twitch and tremble. Thus, according to the history, the twitching com- 
menced in the hand, became diffuse, involving the entire left side, the 
face, head, neclc, and leg becoming implicated. The mother asserts 
that the walk : is better now than it was during the early winter, the 
twitching in the leg .being also much less. 

Present condition (March 14, 1891) : The child. has quick perception 
and good reasoning powers. There is an active twitching of the" left side 
of the body. This tremor is rarely noticed in the facial muscles, but is 
pronounced in the platysma and the neck. The head is turned slightly to 
the right. The left angle of the mouth is depressed. The facial muscles 
on that side are sluggish and feeble. The impairment is not as marked 
in the upper part of the face as in the lower. The case is one of well- 
marked hemiparesis of cerebral origin complicated with tremor. 

The pupils respond readily to light, and accommodation is good. 
There is left-sided homonymous hemianopsia. Smell and hearing, so 
far as determined, are normal. There is no gastric disturbance ; no 
vertigo and no headache since August. She complains occasionally of 
the left side being cold. 

There is an oval swelling above the right ear. The central point is 
elevated fully one-half an inch above the level of the skull. The scalp 
is normal, and is not infiltrated or inflamed over the protuberant area. 
A horizontal line around the skull a little above the external angular 
process passes over the tumor, and the right half of this line is three- 
quarters of an inch longer than the left. The base of this swelling meas- 
ures in vertical diameter three-quarters of an inch (two cm.) and its 
horizontal diameter two inches (five cm.). The apex of the swelling is 
two and one- half inches above the external auditory meatus. 

The motor area first involved by the growth was evidently the centre 
for the wrist and fingers in the middle third of the ascending parietal 
convolution. The size of the tumor, the amount of brain-tissue displaced, 
and the pressure established, implicated the entire left side in loss of 
motor power. The tumor could be seen and felt. Cerebral localization 
was unnecessary. 

I extract from a report made by Dr. Frank Fry, who carefully ex- 
amined the child : “ Patient has a left hemiplegia ; face and neck 
(slightly) and upper and lower extremities are involved. Eye is 
slightly affected ; the lower part of the face much more. Tongue pro- 
trudes straight. She can extend the left hand (wrist) to right line. 
Relative grip of two hands by dynamometer is : right, 60 ; left, 40. Has 
a hemiplegic gait, foot being circumducted and the toe scraping slightly 
in walking. Can flex the foot (ankle) slightly. There is a slight talipes 
varus. Measurements of extremities are as follows: 

“Arm : Dext., 4 inches above external condyle of humerus, 91 inches ; 
sin., 4 inches above external condyle of humerus, 9^ inches. 

“Forearm : Dext., 4 inches above styloid* process of ulna, 8 inches ; 
sin., 4 inches above styloid process of ulna, 7f inches. 

“ Leg : Dext., 4 inches below head of fibula, 121 inches ; sin,, 4 inches 
below head of fibula, 12£ inches. 

“ The muscles of the neck, of the upper and lower extremities, are in 
a condition of rhythmic spasm and tremor. This is only slight in the 
neck, greater in the leg and thigh, and greatest in the arm, forearm, 
and shoulder (in order named). The spasm, is increased by voluntary 
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movement; greatly so in the upper extremity. Knee-jerk slightly 
increased on the left.” 

Dr. J. B. Shapleigh, examining the ears, reports them almost normal, 
and says that “there is no' evidence that the function of the auditory 
nerve is at all interfered with by the cerebral trouble.” 

Dr. M. H. Post found “optic neuritis, the swelling of each disk 
amounting to four dioptrics. Also, a loss of vision in the left half of 
each field (homonymous hemianopsia) corresponding to the right half 
of each retina to the vertical median line. Nothing in the condition 
of media or fundus of either eye to account for this defect. (Before 

the operation vision in right eye = some hesitancy, and in 

XVI. 

the left eye = prompt and accurate.) Pupils react well both 
to light and accommodation. 

14 . 

Ten days after the operation, vision in right eye = — — ■ , and in the 

left eye = -i^-. Condition of each fundus as at first examined, and 
xiim 

hemianopsia still present. , 

The anatomico-pathological diagnosis was uncertain, but we suspected 
a sarcoma. The temperature on the day before the operation was 100.4°, 
though she appeared well in other respects. 

Operation. The patient having been properly prepared — antiseptic pre- 
cautions being taken — the operation was performed March 20, 1891. A 
large, oval flap of the scalp and periosteum, with its base above the ear, 
was reflected from the skull. The bone was incised by a chisel, and an 
oval flap outlined with the bone-pliers. This flap was turned down- 
ward ; the bone was thin and pliable and did not break. The periosteum 
was closely adherent to the elevated area. The dura was attached to 
the bone, but was loosened ; it was evident that a fluid separated it from 
the brain. There, was no pulsation perceptible either to sight or touch. 
The dura was incised, and a clear, watery fluid escaped. The opening 
was enlarged, and a collapsed cyst was lifted from the opening. Many 
cysts of varying sizes were removed, with their contents. Finally, a 
translucent membrane was exposed at the deepest part of the depression 
in the brain; it looked like another cyst, and was purposely punctured. 
It was probably the ependyma ventriculi, for the lateral ventricle was 
opened and drained; the flow of serum was free, and continued seven- 
teen days. 

The excavation in the brain left by the removal of the cysts was cleared 
of the fragments of the cysts-walls by a blunt curette used as a scoop. 
The brain was not bruised. This deep excavation, as large as a hen’s 
egg, retained its outline. The cavity of the lateral ventricle being 
dilated was well exposed. The outlines of the convolutions were ob- 
scured ; but, as nearly as I could determine, the temporo-sphenoidal con- 
volutions were pushed downward and backward. The cavity occupied 
the greater part of the lower two-thirds of the Rolandic region. 

A gauze drain was left in the opening in the dura and carried out 
through the bone and the scalp. The bone-flap was put into position, 
and the scalp sutured in place. The abundant antiseptic dressings put 
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over the wound were held by a roller bandage which exerted moderate 
pressure. 

The patient bore the operation well. There was no apparent distur- 
bance from the escape of the cerebro-spinal fluid. 

There was no evidence of inflammation of the parts involved, except 
in the adhesion of the dura mater and pericranium to the thin and dis- 
tended parietal bone. 

1 Votes from Case Record. March 20, operation at 1 P.M. Present : 
Drs. Gregory (senior and junior). Dr. N. B. Carson, Dr. Frank Fry, 
Dr. L. Bremer, Dr. E. F. Smith, Dr. Harry Hodgen, and Dr. Harvey 
Mudd. 

20 th (five hours after operation). Dressing is saturated with moisture. 
Left foot and heel itching. Less motion in arm. Sweating. 

21st. Arm quiet, except as muscular effort brings twitching. Tent 
removed. Pulsation evident over the site of the protuberance. 

23d. Vomited several times to-day. 

24 tli. Can move arm without tremor. 

25 th. Moves arm without tremor. . 

April 4. Twitching of arm more marked during last day or two. 
Serous discharge has been less. 

7th. Dressings dry. There has been a diminishing discharge of 
serum. Has been no suppuration. A soft swelling appeared at the 
site of opening in the skull two or three days after the operation. It is 
now quite marked, more tense, and pulsates. 

2 0th. Arm twitches even when patient is quiet. 

21st. Arm twitches almost constantly. 

24 th. Bight side of face and scalp much swollen. 

25th. Wound was reopened. The mass proved to be a hernia cerebri 
protruding through the opening in the skull. The hernia was explored 
with the aspirator. Ho fluid was obtained, and no evidence of a re- 
development of the cystic growth was discovered. The scalp was again 
sutured and the wound entirely closed after freshening the edges. Firm 
pressure was put upon the hernia. This exploratory operation did not 
disturb the patient. The wound healed perfectly in a few days. The 
firm pressure put upon the hernia soon controlled it, and the patient’s 
general condition rapidly improved. The hernia had a base of nearly 
two inches diameter and an elevation of at least an inch. 

3 0th. Patient for first time wants to get out of bed. Walked about 
the room. 

May 1. Patient is hungry all the time. 

7th. Discharged from the hospital. 

The surface temperature of the body and extremities was not taken. 
The temperature for a few days before’ the operation was recorded. 
Only once was it observed to rise above 100° ; this was on the day before 
the operation. On the day of the operation the morning temperature 
was 99° ; at 9 p.m. it was 102.4°. Most of the time for the succeeding 
thirty-five days it fluctuated between 100° and 103°. The changes were 
at times rapid and always uncertain. On the twenty-second day, for the 
first time, a normal temperature was recorded, but on the same day it 
reached 105.4°. This fever did not appear to distress the child ; the 
tongue remained clean, the appetite good, and the loss of flesh was not 
great. The child slept much, but was bright, though irritable when 
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disturbed, and slie had no desire to get up. Pupils reacted well, and 
were rather large. 

The swelling at the site of tumor reappeared after the first operation 
before the primary dressing was removed ; it pulsated, and was soft ; it 
increased in size, and at points the scalp appeared thin, and fluctuation 
was evident; I punctured at different points, and serum escaped freely ; 
drainage from under the scalp and from these punctures did not cease 
until the seventeenth day. I feared the fever was due to pressure from 
a serous exudate from the ventricles or to an inflammatory process, 
though no other evidence of wound disturbance was present. Hence, 
the support given to the hernial protrusion was insufficient and more or 
less intermittent. The patient was irritable, and complained bitterly of 
a tight bandage. On the thirty-fifth day, with a temperature of 102.8°, 
the scalp was lifted from the skull and the tumor sufficiently exposed 
to reveal its true character as a hernia of the brain. The aspirator was 
used at several different points with a negative result. Being now satis- 
fied of the condition, a pad, with firm pressure from a bandage, was 
applied. The temperature promptly subsided, and the next day reached 
99°. Thereafter it was normal, and the patient was discharged well 
eleven days later, or May 6, 1891. 

The prompt disappearance of the fever was evidently due to the pres- 
sure and control of the hernia cerebri. It is now evident to me that 
prompt and efficient pressure would have hastened the recovery of my 
patient. It is probable that irritation of the motor area and the corpus 
striatum determined the abnormal heat. 

Etiology of tumor. The patient lived in the country, and had for a 
playmate a shepherd dog with which she spent much of her time. The 
dog was killed in 1889, so that the infection of the patient, if from this 
source, must have occurred at least one and one half years before the 
operation. But it was only eight months from the initial symptom to 
the date of the operation. It is possible that some of the larvce may 
still remain as a focus for a redevelopment of this parasitic cyst. 

The prognosis is, however, good, as other cysts of the same character 
have been cured simply by aspiration. 

A considerable quantity of the fluid from the cysts was lost, but the 
portion saved, together with all of the cyst-walls, was given to Dr. Lud- 
wig Bremer for examination. The specimen removed and some micro- 
scopic slides were presented for inspection. 

Dr. Bremer’s report, together with remarks on the neurological aspect 
of the case, he has kindly added to this history. 

September 16, 1891. The patient presented herself for examination 
to-day. She has worn a truss over the defect in the skull up to the 
present time. There is no disposition to protrusion of the brain, and 
the place of operation is marked by a slight depression. The thin flap 
of bone which was preserved and turned back is still perceptible to the 
touch in its original size. 4 The pulsation of the brain can be felt at the 
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upper crescent of the defect through the integument whenever the head 
is in a dependent position. 

The paralysis and irritative disturbances have disappeared. Her gait 
is perfect; she is able to hop on the formerly affected (left) leg. Uses 
her left hand with ease and strength. Facial expression is natural. No 
trace of tremor. Reflexes normal. 

Dr. Post, after a final examination, reports that the optic neuritis has 
disappeared ; bloodvessels still a little enlarged. The hemianopsia is 
disappearing, the field of vision being nearly normal. 

This complete recovery from the effects of a defect of such size as that 
described above is, perhaps, without a parallel in cerebral surgery. If 
we consider that a prolapse of the brain of such magnitude always means 
more or less necrosis, and occurring in a highly differentiated region of 
the brain, as this did, it is certainly remarkable that a complete restora- 
tion to perfect health should have taken place as evidenced by the abso- 
lutely normal condition of the organs affected by the morbid process. 

• 

Literature (by Dr. Bremer). — Hydatids of the brain are compara- 
tively rare. T. S. Cobbold ( Parasites of Man and Animals) found that 
among 327 cases of hydatids known in literature, 22 occurred in the 
brain. The organ of predilection for the parasite is the liver. 

Up to the year 1883, 19 cases of echinococcus of the brain had been 
registered by A. Steffins as post-mortem findings. Since then about 9 
others have been reported, 3 of which are not based on autopsies only, 
but gave cause for operative interference. Of these, as will be seen, 
only 1 recovered. 

Dr. A. Castro, 1 of Buenos Ayres, trephined a boy of fourteen, with 
localizing symptoms, over the Rolandic region, for a progressive atrophy 
and paralysis of both extremities of the right side ; pain on left side of 
the head. Two cysts were found — one the size of a walnut, the other 
that of a hen’s egg. The patient died from basilar (?) meningitis. 

Another case was operated on by J. C. Vereo. 2 The patient was a 
boy of eleven years. At first, pain in right temporal region ; later on, 
protrusion of bone. Choked disk, mydriasis, attacks of unconsciousness, 
with spasms in the left arm. The patient was already much reduced in 
strength when consent to operation was given. 

After the cyst had been removed a very large cavity remained. The 
wall of the cyst was formed by a thin layer of brain substance. The 
child died from purulent meningitis, which probably had existed before 
the operation. 

The third 3 — and, previously to the one under discussion, the only case 
recovered after operation — is reported in the Australian Medical Journal 
lor July, 1890. Dr. Graham and Mr. Grubbe diagnosticated, in a boy of 

1 Jalirb. Ur Kinderkeilk., Bd. xx. Heft 1. 

2 Annales del Cfrculo Medico Argentino, October, 1889. 

3 " Hydatid of the Brain; Removal by Operation ; Death after Four Days.” Inter- 
colonial Medical Congress of Australasia: Transactions of Second Session, held in Mel- 
bourne, Victoria, January, 1889. (After Neurolog. Centralbl., 1889, p. 443.) 
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sixteen years, presenting the symptoms of headache, nausea, vertigo, 
vomiting, loss of memory, mental dulness, and paresis of the right arm, a 
tumor in the left motor area. 

The bone when removed was only one-sixteenth of an inch thick, and 
a cyst four inches long was found upon the pia mater, and removed. 
The brain itself was not involved ; the boy recovered and remained well, 
except for his blindness. 

Point of Colonization and Development of the Parasite in 

Dr. Mudd’s Case. 

The starting-point of the parasitic growth was most probably on the 
convexity of the brain, over the centre for the wrist and fingers, in the 
subarachnoidal space. Since the sac extended through the whole of the 
centrum ovale into the lateral ventricle, it might be assumed that pos- 
sibly it developed from the latter, and thence grew and spread toward 
the convexity, for the ventricles form a seat of predilection for echino- 
coccus of the brain ; next comes the subarachnoid space. But the 
intra-ventricular origin of the growth is rendered improbable by the 
clinical course of the case. 

Localized irritative symptoms (twitching of the hand) manifested 
themselves first, pointing to a circumscribed area of the cortex ; with 
the encroachment of the increasing tumor upon the subjacent conduct- 
ing fibres paralytic symptoms set in. Again, the shape of the defect 
speaks in favor of a development from the periphery to the mesial plane. 
The shape of the sac, as outlined by the hole in the brain, was that of 
an egg — oval in the strict sense of the word — the apex being toward 
the ventricle, the base toward the convexity. Thus, for simple morpho- 
logical reasons, the subarachnoidal origin of the tumor seems to be the 
more probable one. Growing from the periphery it pushed its way 
toward the centre. Whereas, during the first period of its development, 
there was an effort on the part of the tumor to corrode and discharge 
through the skull-bone, this outward march was checked for some unac- 
countable reason, after the inner table and the diploe had been destroyed 
and the outer table had been reduced to a thin lamina not much thicker 
than an eggshell. 

Definition and Causation of the Clinical Features. 

It might appear singular that a tumor larger than a large-sized hen’s 
egg should produce no graver symptoms than it did, and that the hand 
and arm should be found only in a state of paresis, when the region of 
the arm and hand centres, and apparently their conducting fibres, were 
occupied by a foreign mass. Another question is the nature of the irri- 
tative symptom — the tremor. 

The first peculiarity, the partial paralysis, seems to be explicable on 
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the following grounds : The tumor grew very slowly ; it did not involve 
the brain directly, but, with its pointed extremity directed in the axis 
of its growth, it pushed the fibres of the brain substance asunder, com- 
pressing rather than destroying them. Supposing even that the cortical 
centres for the fingers, hand, and arm were destroyed, the slow growth 
of the parasite gave the surrounding cortical areas a chance to vicari- 
ously 1 assume the functions, at least partially, of the destroyed centres. 
As to the conducting fibres of the corona radiata, they were, no doubt, 
atrophied by pressure to some extent, but enough remained to carry on 
the conduction. The general involvement of the whole left side of the 
body did not depend so much on a cortical destruction as on that of the 
conducting fibres. The apex of the tumor struck them at a point of 
convergence, where they unite to form the internal capsule. 

It is on this ground, too, that the irritative symptom — the tremor — 
has to be 'explained. This tremor partook very much of the nature of 
the kind met with in cerebro-spinal sclerosis. The anatomico-pathological 
substratum of this affection is the sclerotic patches in the pyramidal 
tract of the brain (centrum ovale) and spinal cord. The interruption, 
or, at all events, the impairment, of conduction in the converging motor 
fibres must, in this case, too, be looked upon as the cause of the tremor. 
Like that observed in sclerosis, it was an intention tremor, increasing in 
proportion with the efforts at movement. 

It may not be amiss to state here that the case reminded one somewhat 
of chorea electrica. 

Eye symptoms. Besides the choked disc, which was a general pressure 
symptom, due, no doubt, to the dropsical condition of the ventricles, 
there was the localizing one of left homonymous hemianopsia. From 
the nature of the lesion it is clear that this was basal in origin. In its 
gradual growth from the convexity toward the ventricle the cyst could 
hardly fail, considering its size, to exert pressure downward, beyond the 
basal ganglia, and impinge upon the optic tract. The point of pressure 
must have been behind the corpora geniculata, for the promptness with 
which the pupils reacted to light and accommodation showed that the 
latter (being the reflex centres of the iris) were not involved by the 
pressure and remained intact. The tract behind the corpora geniculata, 
however, between these and the cortical visual centres, was entirely in- 
terrupted, for the hemianopsia was complete. Central vision, however, 
was good. 

Headache. That a tumor of very considerable size may exist in the 
cranial cavity without giving rise to headache has time and again been 
observed in cases of this class. But here we are confronted with the 

1 I am well aware that this substitution theory is still a mooted point, but clinical 
evidence speaks in its favor. 
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apparently paradoxical phenomenon that, with increasing size of the 
growth causing the.pain, the latter ultimately disappeared. In spite of 
the very pronounced “descending neuritis” giving evidence of general 
brain pressure, there was in the latter months of the development of the 
tumor not a trace of headache. This feature of the case might be ex- 
plained by assuming that in the beginning, when the pressure of the 
developing echinococcus was brought to bear directly upon the sensitive 
nerves of the dura mater, pain was the result of irritating the living 
nerves of that membrane ; that these latter in the course of time became 
necrosed by the ever-increasing pressure, and that thus the pain ceased. 
This is, of course, not to be regarded as an explanation, but only as an 
attempt at such, of the difficult and obscure problem of the genesis and 
nature of the headache in some cases of intra-cranial growths. 

Reflexes. Of the superficial reflexes only the plantar was tested. It 
was found to be present. 

The knee-jerk could be elicited on the unaffected side with difficulty, 
and was slightly exaggerated on the left. 

Examination of the mass removed. Besides the common sac, which 
was torn and broken up in shreds by the scraping process resorted to in 
the operation, -there were a number of larger and smaller vesicles, the 
total mass constituting about a handful of material. Under the micro- 
scope the characteristic scolices of echinococcus could be shown. They 
were abundant, and were demonstrated in the living state at a meeting 
of the St. Louis Medical Society, March 21, 1891. 

It is difficult to make even a rough estimate of the number of heads 
contained in the whole mass, but, judging from the abundance of brooding 
capsules found, almost all of which contained living parasites, the speci- 
men must have contained many thousands of such heads. Many of 
these were, no doubt, set free by the rupture of the capsules produced 
during the operation. Their failure to re-develop is possibly to be ac- 
counted for by the not inconsiderable discharge of cerebro-spinal fluid 
due to the puncture of the lateral ventricle. The mass of the fluid was 
probably sufficient to wash them away and carry them outside of the 
cranial cavit} r . 

Time and manner of infection. The time could not, of course, be 
established with any degree of certainty. It probably does not date 
back much over a year previous to the operation. The handling of the 
diseased (and undoubtedly infected) dog, which could be demonstrated 
as the more than probable cause of the infection, shows once more the 
great danger to which children are exposed when allowed to fondle dogs. 

The fact that the echinococcus occurs most frequently in communities 
(e. g., Iceland) where people live in close contact with these animals 
should be heeded more than is done at present. Owing to the scarcity 
of post-mortems in our country the number of echinococcus infections, 
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whether of the brain or other organs, is impossible to estimate, But I 
believe it is not overstating the case when I say that only a minimal 
percentage of echinococcus infections in children are diagnosticated or 
even suspected, and that more obscure affections are due to the invasion 
of the organism by this parasite than is commonly believed. I have no 
doubt that with legitimate brain surgery becoming more widely dissemi- 
nated and understood by the generality of surgeons, more cases will 
come under observation within the next few years than one would, at 
first thought, be inclined to believe. The cases of operative interference 
for echinococcus of the brain have all occurred within the last few years. 
It is, perhaps, needless to call special attention to the fact that in all of 
them the patients were young people. 

Thermal abnormalities. There was an elevated temperature before 
and after the operation. According to the researches of Ott, 1 Hughlings- 
Jackson, Sawadowski, 2 W. Hale White, 3 4 and others, the chief heat- 
producing centres are in the corpus striatum and in the cortex around 
the Rolandie fissure. Both of these heat centres were implicated in this 
case. The temperature was highest (105.4°) when their disturbance 
was greatest — i. e., when the hernia cerebri had reached its greatest 
dimensions. The rapid fall and return to the normal so- promptly after 
the pad had been applied is very instructive, and amounts almost to the 
precision of a physiological experiment. No attempt was made to ascer- 
tain the existence of any difference of temperature between the right and 
left sides. 

It is, perhaps, of some interest to call attention to a case mentioned 
by Sawadowski/ and reported by Bagojawlensky, in which a high tem- 
perature in a patient could be explained post-mortem only by the exis- 
tence of echinococcus cyst in both the corpora striata. 

The Prognostic Features of the Case. 

Instances of spontaneous discharge and cure of cerebral echinococcus 
through the cranial bones — the convex walls as well as the base of the 
skull — through nose and mouth, have been reported. Cases of cerebral 
echinococci discharging into the ventricles and thus causing death are 
also on record. In this case, judging from its clinical course and the 
condition revealed by the operation, death of the child would have been 
only a matter of time. The sac had been constantly enlarging, and, 
instead of making any further inroad by corrosion upon the skull-bone 

1 Journal of Nervous and Mental Diseases, 1888, xiii. p. 85; January, 1889. 

2 “ Zur Trage iiber die Localization der Wiirme-regulirenden Centren,” etc., Cen- 
tralbl. d. med. Wiss., 1888, Nos. 8-10. 

3 “ On the Parallelism Between tbe Three Thermic Mechanisms and Dr. Hughlings- 
Jackson’s Three Levels,” Brit. Med. Journ., 1890, p. 949. 

4 Mentioned in the article sub. 2. 
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it delved down into the brain substance, and, as stated above, only a 
translucent membrane — possibly the ependyma — separated it from the 
ventricle. 

Fortunately, the hydrops of the ventricle was only beginning, the 
descending neuritis only moderate, central vision still good ; so that, in 
this respect, the termination was a happier one than in the only other 
successful case extant — that of Graham and Grubbe, whose patient 
remained blind. 

It was, likewise, a favorable feature in our case that no epileptic dis- 
tubances had as yet manifested themselves. However successful an 
operation may have been, the epileptic change in the brain substance is 
ever to be dreaded as soon as a well-pronounced epileptic seizure has 
once taken place. Nothing of the sort, not even unconsciousness, had 
ever been noticed. 

That no mental impairment took place is, as a matter of course, due 
to the location of the lesion in the right hemisphere. A like defect in 
the opposite one would doubtless have left a considerable degree of 
mental failure behind. 


STREPTOCOCCUS OSTEOMYELITIS IN CHILDREN . 1 

By Hexry Koplik, M.D., axd W. W. Van Arsdale, M.D., 

OF NEW YORK. 

I. Etiology. 

By HenSy Koplik, M.D. 

The class of cases dealt with in the investigations to be spoken of in 
this paper are not uncommon, nor do they appear here for the first time. 
They are scattered throughout medical literature. Strange to say, it is 
not until a comparatively recent date that we can note any attempt to 
describe and classify them under a heading in accord with our modern 
views and ideas. The etiology of the cases included in this paper has 
been variously linked with sepsis, pyaemia, and the vague term of 
infection. It would seem at the present day that we could sift a satis- 
factory conception of sepsis or pyaemia from the immense mass of ac- 
cumulated work, both experimental and speculative, of our literature. 
On the contrary, our work in this -direction is still formulating. The 
most original minds have hesitated to reject previous theories, and re- 
frained from inventing new formulae in order not to make apparent 
confusion still greater. This state of affairs arises from the great dif- 


1 Read before the Yew York Academy of Medicine, December 17, 1891. 
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ficulty encountered when we attempt to apply the experimental results 
obtained in animals to the human subject. Robert Koch, in his classic 
brochure upon wound infection, has hesitated to introduce new terms 
into our nomenclature. In doing so he has simplified to a very great 
extent the application of sepsis and pysemia. He retains the early 
definitions of Davaine. Septicsemia and pysemia will thus include all 
diseases the result of any wound infection. Septicsemia is a term which 
he applies to all cases of general traumatic infection in which no meta- 
static deposits occur. Pyaemia is applied to those diseases in the course 
of which these may be present. Confusion had hitherto resulted from 
a variety of conceptions upon the nature of sepsis and septicsemia, 
which included the active cooperation of some putrid matter and its 
introduction into the circulation. Thus we have the term sapraemia 
(Mathews Duncan). Cohnheim and Birch-Hirsehfeld have also ap- 
pealed to this active element of intoxication in cases of septicemia 
f and pyemia. 

With the development of our ideas upon the processes named above, 
we have not as yet eradicated the traces left by former work. Koch 
indicated that the line between septicemia and pyemia was not so very 
distinct as some were apt to suppose. For in some cases of septicemia 
we may find microscopic metastases identical with those found in 
pyemia. Babes insists that sapremia is but a variety of sepsis. Rosen- 
bach includes under his classification of sepsis, first, a form in which 
the organism is invaded by a ptomaine without the presence of micro- 
organisms in the blood (sapremia of Ogston, Duncan). The second 
form includes a bacterial invasion. His conception of pyemia is not 
materially different from that described above. The definition of Gus- 
senbauer, that pyemia is a general infection resulting from the reception 
into the circulation of the elements of infected pus, is of passing interest 
in this connection. Nor can we at the present day feel entirely satisfied 
with that part of Rosenbach’s definition of pysemia which assumes two 
forms of this condition — one in which a very marked focus of suppura- 
tion has preceded, another in which a small focus of insignificant area 
has preexisted. Inasmuch as the symptoms of both these forms may 
differ in severity at times, in other cases this may not be so. It is not 
surprising to find, therefore, that another term has crept into the litera- 
ture. In order to group a class of cases which might present symptoms 
and conditions common to both septicsemia and pysemia, we have been 
given the term septico-pysemia. Ogston maintained that septicsemia, 
pysemia, and septico-pysemia were one and the same disease, due to micro- 
coccus infection. The forms of septico-pysemia dealt with in this paper 
are those cases met with in infants and children. They have followed 
an infection through a wound in the cutaneous or mucous surfaces, at 
the umbilicus, or elsewhere. They may follow the absorption of micro- 

vot,. 103, NO. 4 —APRIL, 1892. 28 
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organisms through wounds left by the infectious processes of diphtheria, 
scarlet fever, measles, or they may follow a pneumonia or empyema. 
Study has been directed especially to that class of cases in which a cer- 
tain manifestation of this infection becomes the chief care of the physi- 
cian and surgeon. The cases referred to are those septico-pymmias re- 
sulting exclusively in arthritic symptoms, joint suppurations, bone in- 
fections. It may be repeated with pardonable emphasis that these cases 
are really traumatic wound infections in the sense enunciated by R. Koch. 
We find in the early literature of these cases that Orth, in 1872, supposed 
that those diseases of the newborn connected with puerperal fever were 
a “mycosis septica.” Weigert, at the time, described an umbilical ulcer 
in one of these cases as covered with micrococci. The study of joint 
suppurations in infants, following infections and infectious diseases, is so 
linked with the immense literature upon sepsis of infants that to merely 
sift the cases of joint suppurations would probably alone occupy the ex- 
tent generally given to a historical brochure. The masterly lectures of 
Max Runge upon Diseases of the Kewborn contain cases of his own 
of joint suppurations, and many references to literature of exhaustive 
nature. I will refer the reader to Runge’s work, and satisfy myself 
with a few very marked examples as they strike the reader of the later 
literature. 

J. Abercrombie presente d to the Pathological Society of London in 
1881 a shoulder-joint, which was one of several infected articulations 
in a child that had suffered from empyema following measles. In this 
case the joints were disorganized and the bones necrotic. H. Ashbey 
collected 500 cases of scarlet fever, in 12 of which joint complications 
occurred. In 2 of these 12 cases there was what the author calls puru-. 
lent synovitis. Litten comments upon these purulent joint complica- 
tions of scarlet fever. He examined at this time the pus taken from 
some of these joints, and found cocci and bacilli. In some there was no 
change in the cartilages, in others erosion, and in others separation of 
the epiphyses. A little later than this, Brieger, who began to agitate 
the doctrine of mixed infections, examined the knee-joints of cases of 
infection of a puerperal nature, and found microorganisms (staphylo- 
cocci and streptococci) in the pus of the affected joints. He brought to 
the foreground the theory that in the acute infectious diseases the soil 
was prepared for the invasion of pus-generating microbes. This, with 
the investigations of Loffler, who first demonstrated these mixed infec- 
tions in diphtheria, has an important bearing on a full understanding 
of these cases, as will be seen from what follows in this study. J. H. 
Morgan also presented to the Pathological Society of London the case 
of an infant four weeks old, with multiple articular suppurations. He 
classified the case as pyaemia, but did not apparently go any further. 
Hochsinger relates a case of supposed umbilical infection in which no 
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other history could be definitely established. This infant, twelve days 
old, presented multiple joint suppurations. Hochsinger found strepto- 
cocci in the pus of the joints. When LofHer,in the course of his studies 
upon diphtheria, isolated a streptococcus which caused peculiar joint 
suppurations when, injected into the circulation of rabbits, Heubner 
published a case in which joint suppurations followed scarlet fever. 
Heubner examined the pus in the joints of his case, using cover-glass 
stainings only. He found a chain coccus, which he assumed was pos- 
sibly identical with the chain coccus described by LOffler (streptococcus 
artieulorum). From the above scattered notices it can be seen how 
clinicians began gradually to seek a cause for these serious, and at 
times fatal, suppurations of joints other than the hitherto accepted 
but vague term of pyaemia, or, as formerly, even the term of rheumatic 
joint. Strange as the assertion may appear, it is impossible to come 
away from the study of the work upon the class of cases named in this 
paper without the impression that attention was diverted from a true 
appreciation of the exact nature of joint suppurations in this class of 
septico-pysemias by a false interpretation given to the classical work of 
Rosen bach, Becker, and Struck upon osteomyelitis. The class of cases 
and their complications included in this paper will be shown to be 
really cases of osteomyelitis, but an osteomyelitis due to a different 
microorganism than that which engaged general attention in the early 
history of this bone disease. The first idea of a specific osteomyelitic 
microbe seemed to pervade all work at this time. If we compare the 
work of Krause in Volkmann’s clinic with that of Lannelongue, Achard, 
Courmount, and Jaboulay, we see how all these authors were working 
upon exactly similar cases, but making diverse conclusions. The grad- 
ual overthrow of the doctrine of a specific osteomyelitic coccus marks 
the turning-point in the explanation of joint suppuration and bone 
affections in the class of cases of which we write. The work of the 
French school in this field is both classical and convincing. Lanne- 
longue, Achard, and others have proved that not only the staphy- 
lococcus isolated by Rosenbach may cause osteomyelitis, but strep- 
tococci, as also various other pus-producing microorganisms. I need 
only point to the recent contribution of Lannelongue and Achard in 
the Annals of the Pasteur Institute to convince the most sceptical upon 
these points. 

Lannelongue and Achard began their work by a discovery of chain 
cocci in the suppurating joints of infants the victims of puerperal 
infection. They finally proved the capabilities of this chain coccus in 
the production of osteomyelitis. These chain cocci, as will be seen, 
were long known to exist in the pus of these joints. Krause, among 
others, had proven their existence by modern culture methods ; but 
there is in this latter work the same hesitancy to fill up an unexplained 
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space in the bacteriology of these cases. The life history of the develop- 
ment of our ideas on the subject of osteomyelitis proceeded along two 
very distinct lines, and the immense literature can.be very much sim- 
plified if we keep this in mind in our study. The earlier studies were 
confined almost exclusively to those forms of this disease which were 
caused by the microorganism first called by Billroth the staphylococcus, 
a term adopted by Ogston, Schuller, Nepveu, Bosenbach. The later 
studies were confined to the peculiar conditions under which the strepto- 
coccus or chain coccus could cause the same acute disease. Finally, 
to-day we have the union of ideas in the doctrine that any pus-producing 
microbe, even the pneumococcus of Frankel, may be an active agent in 
the production of acute osteomyelitis. The universal influence of Pasteur 
is noticed in the early history of this disease. He, in 1880, identified 
the staphylococcus already described by Liicke, Klebs, Eberth, in foci 
of infectious osteomyelitis as identical with the microbe found in ordinary 
furuncle. Following upon this we have the work of Becker and Struck, 
and the classical brochure of Bosenbach, upon the osteomyelitis due to 
the active agency of the staphylococcus pyogenes. The work of Bosen- 
bach influences very greatly subsequent work in this direction. Though 
Bosenbach found in rare cases the staphylococcus associated with the 
streptococcus, he did not award to the latter microbe the dignity in the 
causation of osteomyelitis that he did to the formei’. He seemed to 
regard the streptococcus more in the light of a mixed infection. Bosen- 
bach stopped here. The work of subsequent authors, instead of attempt- 
ing to enlarge that of Bosenbach, rather attempted to narrow it down 
to an application which could scarcely have been intended by the author. 
Some investigators seemed imbued with the idea that the staphylococcus 
of Bosenbach must be regarded as the only causal agent in acute osteo- 
myelitis. This fixed idea seemed to cloud all their work. F. Krause, 
working at the time in Volkmann’s clinic, investigated a number of sup- 
purating joints, as also cases of osteomyelitis. Krause found in a number 
of suppurating joints, accompanied by destructive processes of the heads 
of the bones, streptococci. He also found staphylococci in foci of osteo- 
myelitis. Bejecting the cases which showed streptococci as pysemic or 
septic, he directed most of his attention to certain micrococci which he 
regarded as identical with those isolated by Becker and Struck. He 
made some experiments in which an attempt to obtain artificial osteo- 
myelitis without traumatism, but simply the injection of the above 
organism into the circulation, failed. He obtained the results published 
by Becker and Struck by inflicting traumatism and obtaining subsequent 
osteomyelitis in an infected animal. We know now that these organisms 
experimented with early in the history of osteomyelitis were probably 
staphylococci identical with those isolated by Pasteur. Yet the color of 
a specific microbe given to the subject of acute osteomyelitis by Becker 
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and Struck was not without great influence. Garre corroborated the 
work of Bosenbach and Muller later and maintained the presence of the 
staphylococcus in cases of epipkysary osteomyelitis. Kraske has inti- 
mated that in certain cases of osteomyelitis there is a mixed infection, 
and that future investigations might show that every microorganism 
capable of producing suppuration could produce osteomyelitis. He 
mentioned intestinal mycosis also as a source of infection. The history 
of the study of osteomyelitis due to streptococci (streptococcus pyogenes) 
is most interesting, inasmuch as it is so closely connected with the class 
of cases upon which this paper is constructed. 

These cases have certainly been the subject of study from the time of 
Pasteur’s first publication to the present day. Bosenbach found strepto- 
cocci in suppurating joints and in bones. He attributed to this organism 
great destructive powers, and metastatic properties which were not pos- 
sessed by the staphyloecus. Later on Krause, as mentioned above, also 
isolated streptococci from the pus of suppurating joints in cases similar 
to those subsequently studied by Lannelongue and Acbard. I have 
mentioned above the work of Brieger, Litten, Hochsinger, Heubner, to 
show that these cases were being actively studied over an extended 
period of time. We owe to the French school the best work upon this 
division of the subject of osteomyelitis. Though Garre attributed to 
the streptococcus pyogenes the power of producing acute osteomyelitis, 
and denied that there was any specific microbic influence in this disease, 
it must be conceded that these ideas were developed experimentally more 
satisfactorily than hitherto by Lannelongue and Achard, and also Cour- 
mount, Jaboulay, and Kodet. It had been demonstrated by Loffler, 
Babes, Marie Baskin, that the streptococcus existed in certain affections 
as a constant, though perhaps adventitious quantity. It was strongly 
influential in causing lesions which resulted from the secondary invasion 
of the economy by this microbe. Babes, in his very convincing work 
upon septic processes in children following scarlet fever, diphtheria, etc., 
found the streptococcus in the spleen, kidneys, and other organs. Lan- 
nelongue and Achard not only found these streptococci in joints of chil- 
dren the victims of infection after birth or infectious diseases, but, with 
Courmounf, Bodet, Jaboulay, turned their attention to the manner of 
action of these microorganisms in a series of animal experiments. 
Lannelongue and Achard have but recently, in the Annals of the Pasteur 
Institute, proved to their entire satisfaction that not only could the 
staphylococcus pyogenes aureus and albus produce osteomyelitis, but 
also the streptococcus pyogenes and the diplococcus pneumoniae of 
Frankel and Weichselbaum. These authors succeeded in producing 
experimental osteomyelitis without previous traumatism with the staphy- 
lococcus and streptococcus, a fact not hitherto generally admitted by all 
authors. 
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Case I. Seplico-pycemia ; joint suppurations ; streptococcus osteomyelitis. 

January 26, 1891. Female infant aged two weeks ; mother had had repeated 
abortions, and was under treatment, for decidual emdometritis, with a mixture 
of biniodide of mercury. Infant when born and during subsequent week had all 
the appearance of a well-developed, healthy infant. No eruption of any kind. 
The umbilical wound did not heal ; it became red and inflamed about a week 
after birth. Ordinary zinc ointment was applied by parents. The nurse, ' 
after a few days, noticed at the bath that the infant had pain in the right 
lower extremity; later on the knee became swollen and painful. 

Status: Well-nourished infant, weighing eight pounds; skin of a very 
healthy hue; no eruption about face, mouth, genitals, or any part of the 
body suggestive of syphilis; no rhachitis (congenital). The right knee is 
swollen, fusiform in shape, fluctuating; great pain on manipulation; no other 
joint affected. Temperature 102°; bowels correct. 

Umbilicus presents a suppurating wound, and its vicinity is of a livid red 
hue; indurated, cord-like structure could be felt running under the skin to 
the pubes. This was supposed at the time to be the inflamed vein. A needle 
introduced into the joint withdrew a thin, dirty-yellow pus. At operation 
(incision and introduction of drain), half an ounce of. the same pus was 
evacuated. 

29th. Apparent improvement, less swelling about the joint, less pus. The 
lividity of the umbilicus has disappeared, but the umbilical wound is still sup- 
purating. 

February 2. Discharge of the affected knee less ; baby is restless, does not 
sleep ; left knee is now painful, but no swelling or fluctuation. Rectal tem- 
perature 101°; bowels correct and normal; general appearance good. 

15 th. The above temporary improvement has given way to a decided 
change for worse ; marked pallor and weakness present. There is a swelling 
alongside of the left knee, also one in front over the femoral artery. Ex- 
ploration alongside of knee with needle withdrew serum ; this, bacterioscopi- 
eally, contained nothing. The hip-joint opened by an incision, in front over 
the most prominent part of the femoral swelling; pus evacuated. The joint 
found involved. Temperature 100°-100&°, pulse 150 at times. 

21 si. Infant pale and much weaker; fluctuation and swelling underneath 
the left mammary gland opened, and found to contain pus. It was established 
at subsequent examinations that this pus had burrowed along the muscular 
planes from a mediastinal abscess resulting from a suppuration of a costo- 
sternal articulation. The probe touched exposed bone at one point. This 
mediastinal abscess at times simulated effusion in the pericardial region 
when accumulation occurred; this disappeared with discharge of pus. 

March 21. Infant has steadily lost ground. Knee, hip, and mediastinal 
suppurations progressing. Temperature low, ranging from 100°-100iV° ; pulse 
120-150. Knee on 22d opened freely ; heads of bones found disorganized and 
necrotic. Hip opened with incision for resection ; head and neck of femur 
entirely destroyed ; great trochanter found in a necrotic state. Trochanter ■ 
removed and drains inserted. Abscess of chest opened, and it was found 
that a sinus led from the mammary region to the mediastinal aspect of the 
sixth costo-sternal articulation. Sudden death two days subsequently. At 
no time could disease of the lungs, heart, or other organs be established. 
Urine contained no casts or albumin. 

Case II. Scarlet fever ; streptococcus invasion; streptococcus osteomyelitis 
manifested by multiple joint suppurations. — Female, aged two years; Russian 
parentage. 

January 27, 1891. Two weeks ago child brought to the dispensary with 
scarlet fever ; returns to-day. Mother says that she noticed the child bad 
swellings in the joints; no other history; people very ignorant and can give 
no connected data. 

Status: Child pale; surface of the skin puffy, whitish; there is active 
desquamation; lips fissured; temperature 101°. The left hand is much 
swollen from the wrist down over the dorsal surface of the hand. Skin 



KOPLIK, VAN ARSDALE, SEPTIC OSTEOMYELITIS. 429 

bluish, and (Edematous. Swelling includes the -wrist down to the metatarso- 
phalangeal joints. The ring finger of the right hand also swollen at the first 
phalangeal joint ; skin here much thinned, red, and at most prominent point 
yellowish. Needle introduced into wrist and other joints ; a thick, white, 
creamy pus withdrawn. Heads of the bones found bare and necrotic, grating 
against the probe and each other. Incision and drainage. 

31sL Temperature 102°. Moderate amount of discharge from the joints ; 
no other joints involved; complete disorganization of wrist- and finger-joints ; 
bones forming joints grate against each other when moved. 

February 2. Eight elbow opened ; pus discharged; left elbow swollen, but 
on account of bad general condition of patient the joint was not opened. 

5th. Eight elbow discharging; the radial and ulnar joint involved. There 
is now general anasarca and fever. Joints again examined and complete 
disorganization found in the joints of the ring finger of the right hand. 
Broncho-pneumonia, which was established January 31st, has progressed, 
involving lower lobe of the left lung. Urine contains no casts, but large 
numbers of leucocytes and albumin. 

9th. Left elbow opened and pus evacuated ; temperature 103° ; pulse rapid 
and feeble ; urine as above ; general anasarca. 

10 lh. Death. No autopsy. 

Case III. — Female infant, aged ten months ; Eussian. 

May 7, 1891. Patient became ill four weeks ago with fever and slight cough ; 
the parents say that there was flushing of the face at this time, but there is 
no distinct history of a rash. Later, the baby brought to me ; broncho-pneu- 
monia found. A few days ago, the mother noticed swelling of the wrist and 
elbow. The cough and dyspnoea increased. 

Status: Infant pale, emaciated, and suffering dyspnoea. Examination of 
the chest shows a broncho-pneumonia on the right side of the chest, middle 
and lower regions of the lung. The right wrist is swollen, red and painful, 
and fluctuating. Wrist aspirated, and a yellowish-green pus removed. 
Incision; drainage; temperature 103° ; pulse 145; respirations as above. 

9th. Temperature 104° ; pulse 160 ; dyspnoea. No fluid in the chest (at 
least as shown by needle). Discharge from the wrist is sero-purulent. Joints 
probably disorganized. There is oedema of the hand, and the elbow is swollen 
and red. No fluid in the joints. 

18 th. Temperature 102° to 104° ; pulse 168. Baby is pale, prostrated ; 
respirations 48. Evident dyspnoea. Needle introduced into chest and a 
serous fluid withdrawn from right side. Joints as follows : The wrist-joint is 
not only mobile and completely disorganized, but the epiphysis of the radius 
seems to be separated. The elbow shows increased mobility of the bones, 
and probable separation of the radial epiphysis. Discharge from the joints 
slight but continuous. Elbow-joint suppurating. The shoulder-joint on the 
same side a little swollen. 

June 1. The patient having recovered from the broncho-pneumonia, and 
, the effusion in the chest having disappeared, it was deemed safe and advisable 
to perform an operation for the evident osteomyelitis of the radius. The 
wrist- and elbow-joint opened ; the radius found lying in a groove of tissues 
denuded of periosteum. The radius removed entire. No trace of periosteum 
evident; nothing but a granulating groove found in which the bone lay. 
The patient made an excellent recovery. The affected forearm, when healed, 
was held by the patient in a state of pronation. 

_ Case IY. — (a) Male infant, five weeks old ; born in United States, Eus- 
sian parents. 

June 5, 1891. Mother says the infant was born at the end of seventh 
month (?), and that delivery was attended with difficulties. She was quite 
ill after delivery, but made a good recovery. The umbilicus of the infant 
was much inflamed in the first week, after delivery, and the mother noticed 
swelling of the left elbow ; it was also painful ; the swelling grew worse, 
followed by swelling of the hips. Within the past few days the left temporo-. 

. maxillary articulation became swollen. The infant cries when moved. 
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Status : An atrophic, pale infant, weighing about three pounds; slight 
fever — 101°; pulse too feeble and rapid at wrist to count accurately. Most 
marked swelling is that of the left elbow; the joint hones very movable, 
showing complete disorganization of joints. Skin over elbow thinned and 
livid, and in one place yellowish (pus). Large fluctuating swelling over the 
left hip. Needle introduced withdraws pus and strikes hare bone. The 
right hip shows a fluctuating swelling, as also the left temporo-maxillary 
articulation. The umbilicus is not red or inflamed, but a drop of pus can be 
squeezed from it. 

The investigation of the above cases was confined to a bacteriological 
examination of the pus in the affected joints, the isolation of pure cul- 
tures, their injection into animals — rabbits, mice — and a study of the 
results thus obtained. The pus was withdrawn from the joints after 
carefully cleansing the outer skin by means of a large hypodermatic 
needle, which was attached to a bulb of glass from which the air had 
been previously exhausted. All parts of this apparatus, a description 
of which will be found in an appended note, 1 had been carefully steril- 

1 Description of an aspirating bulb used to obtain pus and fluid in the above work . — 
The apparatus used for obtaining purely sterile specimens of pus from the joints of the 
cases in this paper consists of a glass bulb (b 1 , which has two prolonged tube ends. 
Both of these are stuffed with cotton, and the whole is sterilized in the dry oven. When 
ready to use, one end is cleared of cotton (a), and both ends are fitted with small pieces 
of rubber tubing ( r ). Each rubber tube is sterilized in steam previously. In its 
centre is placed a small clamp ( c ); alarge-sized hypodermatic needle is attached at one 
end (n), and a piece of glass tubing is attached at the other end. The clamp at the 



proximal extremity is opened, that at the needle end being closed, and the air is 
thoroughly exhausted from the glass bulb by means of the mouth. The proximal end 
of the tube in the bulb being occluded with cotton, no moisture from the mouth reaches 
the bulb. When the air is exhausted from the bulb the proximal clamp is closed. The 
needle is now entered into the joint, and when we are satisfied that it is in the cavity 
of the joint, the distal or needle clamp is opened and pus or fluid will flow into the 
bulb. If the pus is thick it may be aided to flow through the needle by suction. 
Nothing can reach the mouth or the bulb through the mouth, being prevented by the 
cotton (sc). The needle end may now be clamped when the specimen is obtained, 
and the bulb is closed by clamps at both ends, and may be transported or kept for 
future examination. A new bulb and rubber tubing is used each time, the cost being 
slight. The needle is cleansed and sterilized with dry heat. 
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ized — the needle and glass with dry heat and the rubber tubing with 
steam. No possible contamination of pus withdrawn from the joints 
could occur in this apparatus. The pus was examined in its crude state 
on cover-glasses, then sown upon obliquely solidified glycerin-agar, glu- 
cose-agar, or simple agar. Plates were also prepared of the above media, 
also peptone-gelatin, for the isolation of pure cultures. The pure cul- 
tures were again transferred to tubes of the various agars and gelatin 
or bouillon, and studied. All minutise of the Koch methods were 
closely adhered to and will not be further repeated here. The animal 
experiments at first consisted in a few subcutaneous bouillon injections 
in the rabbit. Subsequent to these, all injections were made directly 
into the circulation, through the bloodvessels in the ear of the animal. 
Mice were injected at the root of the tail. After death, cultures of the 
animal’s blood were made, and studies of pus in the joints carried out 
on the same lines as had been done in the case of the pus obtained from 
the patient’s joint. Tissues of the experimental animal were stained and 
studied by picro-carmine, gentian-violet, ammonia carmine. The bones 
were also examined, softened by picric acid. In the animal experiments 
a bouillon culture was used, and in conveying the disease from animal 
to animal the spleen pulp was rubbed up with sterile bouillon and this 
solution injected into the circulation of the animal. 

The microorganism found in all of the above cases, without any vari- 
ation, was a streptococcus. This streptococcus was invariably in a pure 
state in the pus withdrawn, sometimes from two or three joints of the 
same case. There was no contamination or presence of a second micro- 
organism, and in all the cases this streptococcus seemed to be the same 
microorganism. It acted the same in both artificial culture and animal 
experiment. Three of the four cases were proved to act similarly in the 
animal experiments. In the fourth case the pus was simply artificially 
cultivated. The presence of a staphylococcus was looked for, but was 
absent in every case. 

If the pus obtained from any and all of the joints was spread upon 
cover-glass and stained with gentian-violet, it was seen to contain cocci 
exclusively in chains of shorter or longer extent. The chains were slung 
in knots ; they were partially deprived of stain by the Gram method. 
When compared to the chain cocci obtained by the same procedure from 
the pus of empyema, there was no gross difference of appearance. The 
empyemas were broncho-pneumonic and septic, as in cases published by 
the author. The simple stains, as above, of the pure culture showed 
very little or no gross variation from streptococci obtained from the 
sources above mentioned. The presence of more delicately formed chains 
of streptococci of smaller diameter in empyema pus did not give any 
support to the opinion that there was any specious difference between 
the two sets of microorganisms. For in some of the pure cultures of 
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streptococci obtained from the joints in theabove cases, some chains of 
streptococci could be found in which the diameters of the individual 
cocci were smaller than others. The chains obtained from the joint pus 
in pure bouillon cultures were sometimes very extensive ; the cocci com- 
posing them at times were seen flattened transversely against each other, 
or there was a bright line (reminding one of the divisions mentioned by 
Loffler) running the whole extent through the centre of the chain ; 
there were also lines seeming to divide the cocci transversely. These 
appearances are seen in the larger cocci. In other chains these appear- 
ances were not found. I compared the above microorganism with others 
obtained from another source, as the empyema streptococcus, and could 
establish the above appearances here also. The leucocytes in the speci- 
mens of crude pus, spread and stained upon cover-glasses, seemed at 
times to enclose the streptococci in pairs or small chains of two or four 
sets of pairs or more. This appearance in the crude pus of the joints 
was also found in the pus withdrawn from the chest in empyemas. -The 
streptococci arranged in pairs are interesting, showing that the simple 
presence of cocci arranged thus in joint pus may be mistaken for micro- 
organisms which are met in diplococcus form. This has been referred 
to by many authors and also by myself, in a previous article upon “ Joint 
Complications in Cases of Gonorrhoeal Yulvo- vaginitis of Childx-en.” Cul- 
ture methods will guard against eri'or3. Though the simple clinical his- 
tory of the above acute cases excluded the possibility of tuberculosis, still, 
for the sake of completeness, the crude pus was stained for the bacillus, 
with negative result. 

If the pus was sown in peptone-gelatin in plates, there appeared gen- 
erally on the fourth day small colonies, which had a slight opalescent 
look against a black background. Microscopically, by transmitted light) 
these colonies had a very light straw-color and finely granular appear- 
ance. They grew darker as they grew older. The gelatin was not 
fluidified, and the colonies were found deep, near the surface, or upon the 
surface. In agar, with or without glucose or glycerin, the colonies pre- 
sented much the same appearances ; they were microscopic at first, 
becoming larger iu a few days ; straw-colored at first, then darker. In 
platinum-needle cultures in gelatin, there appeared after four or five 
days a very delicate growth along the course of the puncture; this had a 
delicate white appearance against a dark ground. It was made up of 
fine bead-like colonies. The growth rarely grew to any marked thick- 
ness and generally stopped at a certain point. There was not any ten- 
dency to spread at the surface, except immediately around the puncture 
opening. There was never fluidifaction. The transfer of colouies from 
gelatin or agar to bouillon, and maintaining the bouillon at a tempera- 
ture of 37^° to 39°, caused the medium to become generally turbid over 
night, then there was a deposit at the bottom of the tube of flocculi ; the 
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bouillon became gradually clear, and left along the sides of the test-tube 
a finely granular appearance, which became more dense toward the 
bottom of the tube, where the deposit existed. The centre of the bouil- 
lon was finally clear. There was no variation in the above in any of 
the specimens obtained from the pus of any of the joints. The pus was 
really in its first state a pure culture of these streptococci. If a plati- 
num loop of the pus was drawn over the surface of an obliquely solidified 
agar (glucose, or glycerin, or simple agar) over night, there appeared in 
the thermostat a finely granular coating — moist, scarcely perceptible, in 
minute beads — on the surface. This became more pronounced after a few 
days, of a faint, whitish hue against a black background. The growth 
advanced to a certain extent, then ceased to extend. The transfer to 
plates showed a simple uniform growth — that described above — the strep- 
tococcus. I made a few potato cultures ; after seven days a small pellicle 
could be distinguished with the lens, of the color of the potato. It pre- 
sented nothing characteristic. From the above it will be seen that this 
streptococcus did not present any characteristics which, upon artificial 
media, could be said to be peculiar to it alone, or distinguish it from 
streptococci obtained from other sources, as phlegmon or empyema. 
Tubes of sterilized milk stained with litmus were also inoculated with 
this streptococcus. The milk became coagulated ; the coagulum was 
characterized by the presence of spaces in which bubbles of gas appeared ; 
the litmus was changed to a pinkish or reddish hue. 
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Human Monstrosities. By Barton 0. Hirst, M.D., Professor of Ob- 
stetrics, and George A. Piersor, M.D., Professor of Anatomy and 
Embryology in the University of Pennsylvania. Part I. Folio, pp.- 88; 
seven photo-engraved ‘plates and eighteen woodcuts in the text. Phila- 
delphia: Lea Brothers & Co., 1891. 

Teratology is a department of pathological anatomy, or, more 
strictly speaking, of abnormal embryology, which has hitherto received 
less attention in this country than its real importance justly entitles it to. 
There have been very few American investigators, students, or writers 
on the subject up to the present time. Indeed, no systematic treatise on 
teratology exists in the English language. In fact, the entire American 
literature of the subject, embracing every pamphlet, essay, and journal 
article that in anj r direct way relates to it, can readily he held between 
the thumb and fingers of the right hand. 

The French, Germans, Italians, and several other nationalities have 
bestowed a great deal of attention on the embryology, classification, and 
anatomical description of human and animal monstrosities, and their 
languages are quite rich in valuable literature on the subject. 

The reviewer of the work under consideration has long been impressed 
with the necessity of a concise and comprehensive handbook of terat- 
ology, which should teach the elements of the science, including the 
embryogenesis of all forms of abnormal development, the classifica- 
tion, nomenclature, and description of typical cases, illustrated with 
figures representing the external configuration and internal structure of 
representative cases, both human and comparative. In an ideal treatise 
of this character, ample if not exhaustive references to the literature of 
the subject should constitute a cardinal feature. In order to do this 
without needless repetition it would require a complete alphabetical and 
numbered list of authors on the subject, which could be conveniently 
referred to in the text by the numbers, thus bringing the whole materials 
of teratology to the practical knowledge of the student. 

A work such as we have indicated would also require a glossary of all 
the numerous terms that have been employed by teratological writers, 
past and present, including the etymology, synonomy, definition, and, as 
far as possible, the authorship of every term that strictly pertains to 
teratology. This scheme may be regarded as impracticable on account 
of the enormous amount of labor involved ; this, however, is not as great 
as at first sight might appear. 

The reviewer is not aware that all of this work has ever been done 
and published in any single treatise, in any language ; and so far as a 
glossary is concerned, that it has ever been attempted by any author. 
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At the present time the task would be rendered comparatively easy by 
compiling the terms from our exhaustive dictionaries, and the literature 
from general and special lists to he found in existing treatises on the 
subject ; and, particularly, from that stupendous and magnificent monu- 
ment of industry, the Index- Catalogue of the Library of the Surgeon- 
General’s Office, U. S. Army. In volume ix., pp. 387-424, under the 
heading “Monsters,” will be found seventy-four columns of titles of 
works, essays, and journal articles, which could be readily put in one 
alphabetical list, and numbered for reference. As this inestimable work 
will never be in the possession of but a very few persons, it is obvious 
that the “monster” references should be appended to a systematic 
treatise on teratology. 

After these preliminary remarks, we will direct attention to the first 
fasciculus of the joint work of Professors Hirst and Piersol, of the 
Medical Department of the University of Pennsylvania, on Human 
Monstrosities. This part consists of eighty-eight folio pages of text, in- 
cluding eighteen woodcuts and seven photographic process plates. The 
publishers inform us that when all the four parts are completed the 
work will consist of about one hundred and fifty pages, and forty-nine 
plates from nature. The part now issued is indeed sumptuous. Folio 
in size, large brilliant type, heavy splendid paper of magnitude to afford 
grand margins, superb plates, the figures having the effect of relief on 
jet-black backgrounds, are all in harmony, and unite in giving a charm 
to the first pretentious work on teratology in the English language. It 
would be impossible to bestow too much praise on the publishers for 
their skill and liberality in the manufacture of this magnificent book. 
It is our duty to examine somewhat critically the text of the treatise in 
order to give a judicial opinion of its intrinsic merits, and to show how 
far it falls short and how nearly it meets the requirements of the ordinary 
student who is in search of knowledge concerning this branch of science, 
be he an anatomist, physiologist, or obstetrician. There are two posi- 
tions from which to view this work. First, to compare it with other 
systematic works on teratology which had an existence previous to the 
advent of this, and, secondly, to consider its own individual merits. 
We desire to deal fairly with the authors of the work under review. 
Unlike most reviewers, we have read every word of the text — no very 
lengthy task, however, since the pages do not contain more words than 
those of ordinary octavo size. The essay by Prof. Piersol on the pro- 
duction of malformations is an admirable epitome of the latest and best 
information that exists on the subject, and cannot be excelled either in 
style or quality within a limited space of less than fifty pages. Prof. 
Hirst has made very short work of his department, which consists of 
brief definitions of some of the simpler forms of malformations, and 
descriptions of a few illustrative cases. The seven large plates, each 
representing a single foetus, are intended to cover congenital umbilical 
hernia, spina bifida, encephaloeele, and deficient development of the 
extremities. 

We are told that the original intention of the authors was to publish 
a series of plates representing the monstrosities contained in the Museum 
of the Medical Department of the University of Pennsylvania, with 
brief descriptions of the same. The work grew upon the authors to 
such an extent that they resolved to make the publication a systematic 
treatise on teratology. 
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Our profession ought to be very much pleased to possess this beautiful 
work, wherein they will find the rudiments of teratology, illustrated by 
admirable plates, of American specimens, of the principal and most 
striking forms of human monstrosities. The authors deserve all the 
credit that they modestly claim, viz. : that “ the work should in a measure 
fill a gap in English literature, and familiarize the public with the 
treasures of an American collection.” We regret that they have 
restricted themselves to the treasures of a single American collection, 
since there are to be found in the pathological museums in New York 
City, and in Boston, particularly that belonging to the Harvard Medical 
College, rare teratological “ treasures ” of almost every known variety. 
The great sheets of this work can be readily made each to contain from 
two to four figures without damaging the artistic effect, while it would 
greatly increase the interest arid enhance the value of the atlas. 

It is to be hoped that this work may awaken so much interest in the 
subject that some competent author will prepare a systematic treatise on 
the elements of human and comparative teratology, illustrated by well- 
executed woodcuts representing the external configuration and internal 
structure of all forms of monstrosities, also an exhaustive glossary of the 
terms relating to the science, and a complete bibliography of the sub- 
ject. Such a work would require an octavo of from five to eight 
hundred pages. 

It is impossible to treat the subject properly in less space than we have 
indicated. The work of Vrolik is in two quarto volumes, one of which 
consists of an atlas of one hundred lithographic plates of several figures 
each. Ahlfeld’s work contains three hundred pages of octavo text, and 
an atlas of forty-nine large folio plates embracing an aggregate of seven 
hundred and sixty-six figures. The work of Cesare Taruffi, of Bologna, 
Sloria della Teratologia, still in course of publication, has reached its 
fifth tomo, the five volumes containing 2661 pages. These are a few of 
the works, which are mentioned to give the reader an idea of the magni- 
tude of the science of teratology. The literature of the subject is vast. 
The reviewer glories in the possession of more than four hundred treatises, 
large and small, general and special, on the subject under consideration. 
We shall wait impatiently for the appearance of the succeeding parts of 
the superb atlas of Human Monstrosities by Hirst and Piersol, and in 
the meantime take pleasure in recommending the work to the general 
practitioner, to the obstetrician, and to students of physiology, em- 
bryology, and other branches of biology. . G. J. F. 


Lectures on Otorrhcea and its Complications. Delivered at the 
London Throat Hospital in connection with the London Post-Graduate 
Course. By W. R. H. Stewart, F.R.C.S., L.R.C.P.Ed., etc. Second 
edition. Pp. 80. London : John Ball & Sons, 1891. 

In this brochure the author desires to state a few facts relating to the 
symptoms, treatment, and sequel® of otorrhcea, “ hoping to draw the 
attention, more especially of the general practitioner, to the ruinous 
practice of allowing a discharge from the ear to continue untreated, and 
to show how easily a cure maj r be affected in the earlier stages, and so 
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perchance save not only the hearing-power and perhaps the lives of a 
number of patients, but also prevent them from going about with what, 
at times, is a most offensive discharge, and becoming a nuisance to 
themselves and all about them.” 

The description of disease and symptoms is clear and succinct, but the 
treatment is antiquated and many of the instruments are clumsy. No 
Eustachian catheter should have a bulbous end like the one in Pig. 14, 
p. 26, of this work. Aspiration by means of an instrument is not re- 
quired after paracentesis of the membrane in acute otitis media ; it is 
also ver) r painful and provocative of further inflammation. Elasticity 
of the distended tissues will empty the drum-cavity fast enough after 
paracentesis. 

In chronic suppuration the line of treatment marked out is antiseptic 
and aseptic, but beyond instillations and injections of antiseptics, which 
are not sufficient alone to induce a cure in most cases, nothing of value 
is suggested. It is amazing to see so much time spent on artificial 
membranes and the treatment of pyaemia and mastoid disease, usually 
fruitless, and not one word about improving drainage and freeing the 
conductors of necrotic tissue, by excision of the diseased remnants of the 
membrana tympani and ossicula, and thus preventing pyaemia, mastoid 
caries, and cerebral disease. .The explanation may be found in this 
instance in the fact that the author is more of a rhinologist and laryn- 
gologist than an aurist ; but students should be taught all they will 
require and what many of them are now demanding, though their would- 
be teachers in some instances fail to give it. But the advance of science 
is inexorable and teachers should be better prepared than some of them 
seem to be, to teach their pupils all they ought to know about modern 
otology. 

This little brochure might have been written, in fact it sounds as 
though it had been written, a generation or two ago ; but it is no worse 
nor better than many books on otology published to-day but written for 
the past, and in which either the truth is suppressed or the author does 
not know what is being done in otology. In either case the task of the 
author is not done perfectly and the book has little value. 

C. H. B. 


The Rational Cube oe Deafness and Discharge from the Ear. 

By Samuel Sexton, M.D., assisted by Alexander Duane, M.D. 8vo, 

90 pp. New York : J. W. Vail & Co., 1891. 

In turning to this brochure, we find, as it were, a supplement to the 
deficiencies of the one just reviewed, for in Dr. Sexton’s monograph is 
set forth “ the modern treatment for the radical cure of deafness, 
otorrhoea, noises in the head, vertigo, and distress in the ear.” There 
is found in Chapter I., “ History of the former operations upon the ear 
and the reason for their failure;” Chapter II., “ The modern operation — 
what it is Chapter III., “ Necessity for the operation and in Chap- 
ter IV., “The operation in chronic catarrh of the middle ear.” This 
chapter contains the notes of many cases and the results of the opera- 
tion. Chapter V., “ The operation in chronic discharge from the middle 
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ear.” This also contains notes of many interesting and successful cases. 
Chapter VI., “ Immediate and remote effects of the operation.” 

Referring again to Chapter II., we learn that the patient is first com- 
pletely anesthetized, so as not only to he entirely free from pain, but 
also to remain perfectly still during the operation. Then the field of 
the operation is brilliantly illuminated by a lantern, containing an 
incandescent electric light, attached by a head-band to the surgeon’s 
forehead. The separate steps of the operation are not numerous, but 
they require knowledge of the anatomy, and skill. The first thing to 
be done is to get the drum-membrane out of the way. “ This is effected 
by making a circular sweep with a delicate knife, specially devised for 
the purpose, which separates the membrane from its attachments all 
around. Then the incus is disjointed from the stapes, and removed or 
not, according to the indications of the case. The third step consists in 
the removal of the malleus, when, except for the careful cleansing and 
dressing of the parts, the operation, is complete.” 

In considering the necessity of the operation (Chapter III.'), the 
author says, that “ the unanimous testimony of all competent aurists is, 
that a procedure which shall enable the surgeon to arrest the otherwise 
inexorable progress of the chronic suppurative and chronic adhesive 
processes of the middle ear is one of the greatest desiderata.” A similar 
necessity exists for some means more satisfactory than that at present 
in use, in cases of so-called chronic catarrh of the middle ear, also 
denominated bj r various other names, such as “ dry, sclerotic, hyper- 
plastic, proliferous, or adhesive inflammation or catarrh of the middle 
ear.” Here the chain of bones becomes rigid, and finally more or less 
ankylosed : the Eustachian tube may become more or less occluded or 
unduly patulous; and in many cases newly formed bands of fibrous tissue 
stretch across the drum-cavity, binding the tympanic structures together, 
thus rendering them more rigid than before. These changes are fol- 
lowed by progressive deafness in all cases and by tinnitus aurium and 
vertigo in many. These are the cases that go the rounds of aurists’ 
offices, enduring syringings, inflation of the tympana, injections into 
the Eustachian tubes, treatment of the nares, naso pharynx, and throat, 
sometimes with slight benefit, oftener with none. “Audacious as it 
may seem to stigmatize forms of treatment so universally adopted as 
both useless and harmful, the fact nevertheless remains, corroborated by 
the experience of all otologists, that no improvement does accrue from 
their continued employment. ... In the operation of excision we do 
have an efficient remedy for this class of cases ; the hearing is not only 
retained at its former height, but is frequently, nay, generally, perma- 
nently increased ; the tinnitus and other disagreeable symptoms are 
relieved,” and the patient not only kept from getting worse but made 
permanently better. 

In chronic suppuration of the middle ear this operation not only checks 
the disease, but in doing so, prevents suppuration and caries of the mastoid 
and tegmen tympani, thus warding off phlebitis of the sinuses, pyaemia, 
and cerebral abscess, with their fatal results. 

The operation as set forth in Dr. Sexton’s brochure is a most valuable 
addition to aural surgery, and as such must now be permanently added 
to the equipment of the surgeon who desires to practise otology with 
success. Justice to his patient demands that he shall use this means of 
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cure in such important diseases, and therefore he dare not pass it by 
with ridicule or scorn. 

The author deserves the thanks of both physician and patient for 
recording his labors and successes with this operation, and no aurist can 
afford to be without the work, or to neglect its teachings, if he wishes to 
be abreast of the times. 0. H. B. 


Les Pierres du Poumon, de la Pleyre, et des Bronches, et la 
Pseudo -Phthisie Pulmonaire d’Origine Calculeuse. Par le Dr. 
S. A. Marius Poulalion, Ancien Interne des H6pitaux et de l’Hospice 
de la Salpetriere. G. Steinlieil, Editeur. Paris, 1891. 

Calculi of the Lung, Pleura, and Bronchi, and Pseudo -Pulmonary 
Phthisis caused by Calculi. 

. T his work considers in a very comprehensive way the various forms 
of bony growths and calcareous deposits found in the air-passages, in- 
cluding the larynx, trachea, bronchi, lungs, pleura, bronchial glands, 
and pulmonary vessels. The subjects are treated from a pathological, 
clinical, and therapeutic standpoint. The author quotes histories of 
illustrative cases from medical literature, besides adding a few personal 
observations. The special consideration of many of these processes 
seems to be unnecessarily full, as the morbid processes considered do not 
form a series of lesions peculiar to the air-passages, but are the special 
manifestations in these tissues of some of the general pathological pro- 
cesses, and occur under the same conditions and in the same manner in 
other parts of the body, and they have no clinical significance or 
importance. 

There are, however, some sections of the work which are of great in- 
terest, especially those dealing with the primary bony growths in the 
lungs, and pulmonary pseudo-phthisis of calculous origin (“pseudo- 
phthisie pulmonaire d’origine calculeuse”). 

The former of these deals with a subject that has had little or no 
attention in this country, and but little in Europe. The subject has no 
clinical importance, but it has great pathological interest. These bony 
growths occur as larger or smaller masses in the lung, or as branching 
spicula of bone, and the latter are sometimes scattered everywhere 
through the pulmonary tissue in large numbers. They do not seem to 
be I’elated to the bloodvessels or the bronchi, but are found in the inter- 
stitial tissue of the lung. Some of the spicula are an inch and a half 
or two inches in length, and in some cases they constitute the only ana- 
tomical lesion, while in other cases they are associated with a chronic 
interstitial pneumonia. ISTo satisfactory explanation of their occurrence 
has been advanced by the author, or by previous writers on this sub- 
ject. ' 

The consideration of “ pseudo-phthisie pulmonaire d’origine calcu- 
leuse ” is very full and valuable from both a clinical and pathological 
standpoint. This term is applied to an affection which is often charac- 
terized by the symptoms and physical signs of pulmonary tuberculosis, 
but which differs from the latter by the absence of tubercle bacilli in 
the sputum, and by the expectoration of bronchioliths, or bony or cal- 

vol. 103, vo. 4. — apbil, 1892. 29 
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careous concretions derived from other parts of the air-passages than 
the bronchi. The affection is produced by inflammation and ulceration 
brought about by the direct action of a calculus on the pulmonary 
parenchyma. The calculus may have been formed in any part of the 
air-passages, but has finally found lodgment in the pulmonary paren- 
chyma. A peculiar group of acute and alarming symptoms are often 
associated with the expulsion of concretions, and to this syndrome the 
author has applied the term bronchiolithic crisis — arise broneholithique. 

The work evinces much careful study, and is a valuable contribution 
to a subject that has received but little consideration. H. M. B. 


Notes on the Examination of the Sputum, Vomit, Feces, Urine, and 

Blood. By Sidney Coupland, M.D., F.R.C.P., Physician to the Middle- 
sex Hospital, and Lecturer on Practical Medicine in the Medical School; 

Examiner in Medicine at the Examining Board for England. London; 

H. K. Lewis, 1891 . 

The author states in the prefatory note to the first edition that the 
book is written for the use of the students attending his class, and the 
reader is referred for fuller details to larger works on these subjects. The 
first twenty-two pages of the pamphlet contain a description of the gen- 
eral characters and composition, with the microscopical examination, of 
the sputum, vomit, and feces. The appearance, quantity, and composi- 
tion of the sputum in different disease conditions is pointed out, and 
the several methods given for the detection of elastic tissue and the 
staining of tubercle bacilli are clear and concise. Each step in the 
various latter processes, with time required and strength of reagents 
used, is definitely stated. 

In the examination of the vomit, its quantity, character, reaction, and 
microscopical examination are considered, special stress being laid 
upon the significance of the excess or diminution of free HCI. The 
microscopical examination in this connection simply consists of a tab- 
ulated list of the various objects which may be found .in the microscopic 
-field, no details as to methods of preparation or differentiation being 
given the reader. 

The examination of the feces is considered under the same general 
heads as the vomit and sputum. The author here considers at some 
length the leading characters, both macroscopic and microscopic, of the 
chief varieties of intestinal parasites. In the twenty-five pages devoted 
to the examination of the urine the author gives in a condensed form 
the general and physical characters of the chief sedimentary deposits as 
well as the quantitative and qualitative analysis. The last seven pages 
are given to the specific gravity, estimation of hemoglobin and micro- 
scopical examination of the blood, in so far as is necessary for ordinary 
clinical purposes. 

Brevity is the chief characteristic of the work — in fact, it supplies to 
the student the same kind of information as one finds in the ordinary 
quiz compend. Dr. Coupland has in his small manual given to medical 
students a very condensed but quite clear idea of the modus operandi of 



WHAETON, MINOR SURGERY AND BANDAGING. 441 

examining the subjects considered, and as a knowledge of this portion 
of medicine is essential, the book is one which is certainly worthy of a 
place in every undergraduate’s library. 

As an aid to the memory and a rapid reference-book to the student, 
the work is of value, the only criticism that is justifiable being that 
its brevity is such that facts only can be stated ; causes and inferences 
must be supplied by the reader. E. G. 


Minor Surgery and Bandaging: Including the Treatment op 
Fractures and Dislocations, Tracheotomy, Intubation op the 
Larynx, Ligatures of Arteries, and Amputations. By Henry R. 
Wharton, M.D., Demonstrator of Surgery and Lecturer on Surgical 
Diseases of Children in the University of Pennsylvania ; Surgeon to the 
Presbyterian Hospital, the Methodist Episcopal Hospital, the Children’s 
Hospital, and the Drexel Hospital for Children ; Consulting Surgeon to 
the Rush Hospital for Diseases of the Chest, etc. 12mo, pp. vi., 497. 
Philadelphia: Lea Brothers & Co., 1891. 

As indicated by its title, this is far more than a mere book on ban- 
daging and the surgical procedures ordinarily included in works on 
minor surgery. It treats as well of some of the graver matters of our 
science. But when we bear in mind the extended experience of its 
author, a fact sufficiently testified to by the number and responsibility 
of the public appointments held by him, it becomes at once apparent 
that this extension of sphere must add largely to the value of the book. 
Then, this extension, which constitutes a large part of the volume, is 
appropriate in a work sure to fall into the hands of students and young 
practitioners, as the matters treated are those which the youngest sur- 
geon may be called upon to deal with, and which very often do not 
admit of the deliberation and choice of operator permissible in so large 
a proportion of surgical proceedings. Another, and amply sufficient, 
justification for the enlarged scope Dr. Wharton has seen fit to adopt, 
will be found in the way in which he has done his work. Such clear, 
forcible, and practical directions as he gives are not likely to be criti- 
cised wherever they may be found. 

Yet while cordially approving the enlarged sphere of the book, we 
must demur at that classification, however approved by usage, which 
makes tracheotomy merely an item of minor surgery. It is usual to 
speak of tracheotomy as an operation which every recent graduate should 
be ready to do, without warning, and with facility. All of which is very 
true. Yet we venture the opinion that the medical student, or hospital 
resident, who has opened the trachea in a short-necked child, will grow 
to old age ere he finds himself called upon to discharge a more per- 
plexing duty, or one requiring more nerve for its performance. Short 
of an amputation at the hip-joint or the ligation of some large vessel, 
none of the operations described by Dr. Wharton will be found more 
difficult or involving greater anxiety on the part of the operator. 

It will be understood that it is only with the location of tracheotomy, 
and not Dr. Wharton’s description of it, with which we are dissatisfied. 
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As there is no one better qualified by large experience to speak of 
tracheotomy, so no more satisfactory account of the details of the opera- 
tion can be given than the one contained in this volume. 

With this criticism of classification, in which our author merely 
follows the usual course, we have nothing more of an adverse character 
to say. 

The illustrations are numerous and good. An especial feature is the 
reproduction of many of them from photographs. The result is less 
diagrammatic, but much more realistic and faithful representations of 
bandages as they are seen, though they do not make the turns more 
perceptible to the eye, and they, therefore, seem to have few advantages 
for mere purposes of demonstration. 

The book is well printed, is substantially bound in cloth with hot- 
pressed back and corners — which look much like leather — and we have 
no hesitation in saying that the purchaser of Dr. Wharton’s work may 
rest satisfied that he has one which is the equal of any within the limits 
laid down by its author. It bears many tokens of faithful and honest 
labor in its preparation, aud while properly conservative in spirit is 
fully abreast of the times in the great advances made of late years. 


Ptomaines, Leucomaines, and Bacterial Proteids ; or, The Chem- 
ical Factors in the Causation of Disease. By Victor C. Vaughan, 
Pb.D., M.D., etc., and Frederick E. Novy, Sc.D., M.D. Second edition, 
revised and enlarged. Philadelphia: Lea Brothers & Co., 1891. 

The fact that a second edition of a purely scientific work like this 
appears within three years of its first appearance, is sufficient proof that 
it has been received by the profession with more than common interest. 
This may largely be accounted for by the systematic arrangement and 
the practical manner which the authors successfully adopted for it. 
Although the subject-matter may be said to be quite recent in its origin, 
it is scattered throughout scientific literature in such a way as to make 
a collation and compilation in a readable manner, adapted to the medical 
profession, a difficult task. This the authors accomplished in the first 
edition, now adding to it furthermore all that science has since then 
developed in this direction. The authors’ prediction that bacterial pro- 
ducts rather than bacteria themselves would be found causative of 
disease, has by this time been probably generally accepted. Though 
the recent failures in certain directions by protective inoculation with 
bacterial products have upset or rather shaken the belief in their efficacy 
as practical therapeutic agents, their powerful action on animal and man 
must be held up as an argument as to their power for harm, if not for good. 

This book is one that is of the greatest importance, and the modern 
physician who accepts bacterial pathology cannot have a complete 
knowledge of this subject unless he has carefully perused it. To the 
toxicologist the subject is alike of great import, as well as to the hygienist 
aud sanitarian. 

It contains information which is not easily obtained elsewhere, and 
which is of a kind that no medical thinker should be without. 


L. W. 
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Metacetin. 

Professor Masius, in the Bulletin de V Academic Royale de Medecine de 
Belgique, tome v.. No. 10, p. 715, reports the use of this remedy in eight cases 
of typhoid fever, fifteen of articular rheumatism, and several of pulmonary 
tuberculosis presenting a hectic fever of an irregular type. This remedy, in- 
troduced by Fr. Mahnert, is a derivative of amido-phenol. He concludes 
that it is a poAverful antipyretic ; in dose of three and one-half grains, repeated 
in an hour, it lowers elevated temperature through several degrees. This 
loAvering is gradual, the maximum being reached in two or three hours, and 
is maintained one hour. Its antipyretic action is apparent in the first half- 
hour, and persists three or four hours, followed by an elevation to the original 
point. With the exception of abundant perspiration, there are no secondary 
or dangerous symptoms, as vertigo, headache, distress, digestive disturbance, 
eruption, chilly sensations, cyanosis, or collapse. It acts not only as an 
antipyretic but also favorably and rapidly in articular rheumatism, although 
in this respect it is inferior to salicylate of soda. It compares favorably with 
antipyrine and with phenacetin, which it resembles, and is superior to anti- 
febrin and kairin, in that it doe3 not possess poisonous properties. 


Death During Chloroform Anesthesia 

Dr. T. Lauder Brunton gave a short description of the results of the 
Hyderabad Chloroform Commission at the last annual meeting of the British 
Medical Association (The British Medical Journal, 1891, No. 1612, p. 1088). 
The questions were, how far death was due to the action of the anaesthetic 
(a) upon the heart, ( b ) upon the respiration, or (c) upon both, and to the 
effect of shock from the operation. It is pretty well established that chloro- 
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form is a universal protoplasmic poison, and will destroy the contractile 
power of individual cells, of cilia, and of muscular fibres ; but it is contended 
that when administered by inhalation it acts more readily upon the respira- 
tion than it does upon the heart, and from the respiration failing first, a 
sufficient quantity to paralyze the heart is never conveyed to it, and that 
therefore death is respiratory death, beginning with the respiration, and not 
with the heart. Reviewing the work of the first and second Commission, 
and that of the Glasgow Committee, it may be said that the great risk of death 
lies in the occurrence of asphyxia during administration. In comparing its 
action with that of ether, it was found that the latter was a less powerful 
anesthetic, and that although neither will paralyze the heart when giving 
plenty of air, the heart will beat longer during asphyxia with ether than with 
chloroform. In attempting to determine the effect of shock, as a cause of 
death, the writer defines “ syncope ” as a temporary stoppage of the heart’s 
action, and which may be rapidly recovered from, and “shock” as due to 
paralysis of the abdominal vessels, which is a grave and persistent condition. 
Efforts to produce syncope by raising the head, by attempting to stimulate 
the vagus reflexly, or even by direct irritation, seemed to show that stoppage 
of the heart’s action through the vagus was not a dangerous condition. 
Attempts to produce sliock by a blow upon the intestine, or by such an opera- 
tion as evulsion of the toe-nail, were unsuccessful. 


SULPHONAL AS A SEDATIVE AND HYPNOTIC. 

Dr. T. Carlyle Johnstone, in the Journal of Mental Science, 1892, No. 
124, p. 55, gives an analysis of fifty cases of mental disorder in which this 
drug was used. He arranges his results in three divisions: 1. The effects 
produced by single doses, or doses separated by long intervals. 2. Those 
produced by doses repeated at intervals of forty-eight hours. 3. Those 
produced by doses repeated at intervals of twenty-four hours or more fre- 
quently. His practice, as the result of the experiments described in this 
paper, is to begin with single doses administered in the evening, and, when 
necessary, to repeat them at intervals of forty-eight hours. If this is 
found insufficient to produce sleep and quiet, the interval is next reduced to 
twenty-four hours. In this way a satisfactory hypnotic effect has always 
been obtained ; but when the excitement is intractable, and the drag is em- 
ployed primarily for its sedative action, it is not infrequently found necessary 
to further reduce the intervals by giving it twice a day, namely, in the morn- 
ing and evening; greater frequency has not been found to have any distinct 
advantage. He concludes that, in properly regulated doses, it is an efficient 
hypnotic, and, compared with other hypnotics, its action is fairly certain and 
constant. The sleep produced by it is natural and tranquil and undisturbed 
by dreams.U It has no injurious effect upon the circulation, respiration, appe- 
tite, digestion, or temperature, or on the general health. After a time it may 
be discontinued or the dose reduced, the patient continuing to sleep well. It 
has al distinct sedative action in mental excitement or distress, and may be 
employed with great benefit in cases of insanity, especially in such as 
are of a recent or acute character. Its chief disadvantages are the slowness 
of its action and the tendency of the action to be prolonged into the succeed- 
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ing day, and to be followed by drowsiness, confusion, giddiness, or fatigue, 
and the serious cerebral and motor symptoms which are apt to follow repeated 
doses. 


The Poisonous Action op Sulphonal. 

Dr. Camillo Furst has a timely paper on this subject in the International 
klinische Rundschau, 1891 — No. 48, S. 1876 ; No. 49, S. 1919. He notes such 
symptoms as twitching of the muscles, nausea, vomiting, vertigo, fainting 
attacks, tinnitus, chilly sensations, paralytic weakness, ataxia, diminished 
pupillary action, diarrhoea (rarely), obstipation, ischuria or complete anuria, 
lowered temperature, cardiac weakness, impairment of respiration, cutaneous 
eruptions, hallucinations, and amaurosis. In spite of all these symptoms, 
with greater or less reason attributed to sulphonal, in single doses it is devoid 
of danger, and in daily use for long periods of time it is harmless, but the 
moment that symptoms of kidney derangement arise, or there is diminished 
peristalsis, repeated doses or even its daily usage is absolutely contra-indi- 
cated. 


The Treatment op Impotence in Men. 

Dr. Victor V. Gyurkovecky, in the Wiener mediciniscke Presse, 1891, 
presents two papers (No. 46, S. 1738 ; No. 47, S. 1780). He reports complete 
cure by suspension in Sayre’s apparatus in three cases of sexual neurasthenia. 
In cases where this condition is the result of gonorrhoea, he anoints his cath- 
eter or endoscope with halsam of copaiba to get its effect upon the mucous 
membranes, makes a thorough examination and cures the local condition. 
He has treated with benefit one case, and to no effect one case of mastur- 
bation (a most frequent cause of impotence), by hypnotic suggestion. In 
sexual neurasthenia he has treated two cases by hypnotic suggestion, one to 
a cure and the other with benefit, although he is yet under treatment. From 
these cases he concludes that hypnotic suggestion is a powerful remedy for 
masturbation, pathological pollutions, and the various forms of impotence. 


Guaiacol Carbonate in Tuberculosis. 

Drs, Richard Seifert and Fritz Holschek, in a very practical paper, 
add much to the knowledge of the creasote derivatives in the treatment of 
tuberculosis ( Berliner klinische Wochenschrift, 1891, No. 51, S. 1195). Recog- 
nizing the fact that creasote, although of very great value in therapeutics, 
yet causes much digestive disturbance, varies much in the proportion of 
guaiacol which it contains, also that the so-called “ absolutely pure” guaiacol 
contains, at best, only 90 per cent, of this agent, he uses guaiacol carbonate, 
which has the formula CO(OG 6 H 4 OCB 3 ) 2 . Administered as guaiacol car- 
bonate, no irritation results, and no free guaiacol can be found in the intes- 
tines, but in one-half to one hour after injection it can be detected in the 
urine. Commencing with a dose of one-third to one grain, the daily dose of 
ninety grains was gradually reached. Even in this dose there was not ob- 
served any disturbance of the digestive, circulatory, or nervous system. The 
symptoms of improvement are an increase of appetite, improvement of nutri- 
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tion, increase of body weight, and an increase of the power of resistance of 
the organism ; the attacks of coughing were milder, expectoration easier — 
more mucous than purulent; the fever and night-sweats less noticeable; the 
patient more contented during the day and at night could sleep better; there 
was also an improvement in the physical signs. Four cases, to illustrate the 
result of this treatment, are reported. Two patients who had taken crea- 
sote, and one guaiacol, with little benefit, with this treatment were greatly 
improved. Some cases that had improved under guaiacol carbonate, lost 
weight and their good bodily condition when put upon creasote. This 
remedy must be continued for a long time after all active symptoms have 
disappeared, and in these cases all other means must be employed — regulated 
diet and a treatment for each individual patient. 


Guaiacol in the Treatment of Pulmonary Tuberculosis. 

Drs. A. Weill and M. S- Dlamantberger have practised intra-pulmon- 
ary injections of two per cent, of this remedy in oil of vaselin ( Journal de 
Medecine de Paris, 1891, No. 49, p. 530). They have never noted any com- 
plication other than a slight cough, with or without some usual expectoration ; 
once only there was a scanty bloody expectoration, which soon stopped of 
itself. In well-marked cavities these injections in situ are indicated, and our 
authors have not hesitated to make them with pure guaiacol or in a concen- 
trated solution with sterilized oil. They have also used hypodermatic injec- 
tions, according to the formulas of Guttmann and of Bouchard. For these 
injections a pure article must be used. 

Cantharidinate of Potash in the Treatment of Pulmonary 

Tuberculosis. 

Dr. W. Soltau Fenwick and Mr. Arthur Welsford have published 
the results from this remedy in sixteen cases ( The British Medical Journal, 1891, 
No. 1617, p. 1349). After calling attention to the fact that in investigating 
the influence of a drug upon the progress of organic disease a wide distinction 
must be drawn between subjective and objective symptoms, they conclude : 

1. The cantharidinate of potash is absolutely useless in producing any 
obvious beneficial effect in pulmonary tuberculosis. 

2. That in doses exceeding yhj of a grain it is apt to induce albuminuria, 
with pain in the loins, strangury, and even hrematuria. 

3. That for the latter it should in no case be used without the most careful 
supervision, and that itis therefore ill adapted for out-patient practice. 

In respect to laryngeal tuberculosis in the two cases observed, no improve- 
ment in this condition was detected. 

Dr. E. von Rennenkampff records sixteen cases (St. Petersburger vied. 
Wochenschrift, 1891, No. 25, S. 213) of the use of this remedy. The report is 
not favorable. 


Is Impure Chloroform Dangerous? 

Under this title Dr. Rene DuBois-Reymond gives the results of a 
laboratory study, using in the experiments the cardiogram of Cowl and Gad 
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{Berliner hlinische Wochenschrift, 1891, No. 53, S. 1225). The conclusions 
drawn from experiments in which the impure residue after crystallization of 
absolutely chemically pure chloroform was used are (for dogs) : Inhalation of 
the residue diminishes the time of the stoppage of the respiration, as compared 
with pure chloroform, in the average of 7 to 11 ; the blood pressure at the 
moment of the cessation of respiration is less after inhalation of the residue 
as compared with that after chloroform ; on the contrary, the frequency of 
the heart-beat is greater. Believing that the amount of the impurities present 
is variable, he finds an explanation in the difference of the reports of the 
Glasgow Chloroform Committee (danger due to fall of blood pressure and 
paralysis of the heart) and the Hyderabad Commission (danger due to respi- 
ratory with secondary cardiac paralysis) — the latter being symptoms due to 
impure chloroform. The argument of the paper is for the use of absolutely 
chemically pure chloroform, since it is not a question of the degree of dilu- 
tion of poisonous material in an indifferent substance, but in one that of itself 
calls for care in administration. 


Injury to the Stomach from Catheterization. 

In the Miinchener medicinische Wochenschrift, 1891, No. 52, S. 903, Dr. 
Friedrich Cramer reports two cases of injury to the mucous membrane, 
from its being sucked into the eye of the instrument and a piece being 
forcibly detached. It is important to use only soft rubber instruments, 
siphons in place of pumps, and allow the fluid in the tube to escape backward 
into the stomach as it is gradually withdrawn. 


Treatment of Chlorosis. 

Dr. Alois Pick, in the Wiener hlinische Wochenschrift, 1891, No. 50, S. 939, 
goes over this subject from the standpoint of auto-intoxication. Good results 
may be obtained by administration of hydrochloric acid, /5-naphthol with 
salicylate of bismuth, stomach- washing if dilatation ; while a drop of creasote 
taken with sugar of milk after meals has been followed by great benefit. 


Mechanical Treatment of Chlorotic Amenorrhcea. 

Hans Adolphi gives full details of the successful treatment of a 
patient by means of pelvic massage (Thvire Brandt), particular attention 
being also paid to the alimentary canal, basing his theory upon the doctrine 
of faecal anaemia, as propounded by Sir Andrew Clark. — St. Petersburger 
medicinische Wochenschrift, 1891, No. 31, S. 271. 


Salophen. 

Dr. Paul Guttmann has been studying this drug in the Moabit Hospital 
at Berlin ( Berliner hlinische Wochenschrift, 1891, No. 52, S. 1209). The drug 
contains about equal parts of acetyl-paramidophenol, and salicylic acid, and 
is intended for the same purposes for which the acid is used ; the dose being 
sixty to ninety grains per day. It reduces pain and swelling, but does not 
protect against relapse. It apparently does not markedly reduce the tem- 
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perature. In chronic rheumatism the results were not so favorable as in the 
acute. It is likely that other properties than as an anti- rheumatic may be 
found for it. In the dose given above no untoward symptoms have been 
observed. 


Jambul in Diabetes Mellitus. 

Dr. H. Hildebrandt, in the Berliner klinische Wochenschrift, 1892, No. 1, 
S. 5, contributes a paper upon the method of action of this now well-known 
remedy. He believes that it is upon the vegetable diastase and also upon 
the sugar-forming ferments of the blood-serum, saliva, and pancreatic ex- 
tract ; an analogous influence upon trypsin and pepsin has not been deter- 
mined. In diabetes, then, it is useful, because it diminishes the change of 
starch into sugar in the alimentary canal, and in the tissues the change into 
sugar of glycogen. 

Dr. George Foy, in the Medical Press, 1S92, No. 2749, p. 29, goes over 
the botany and pharmacology of the drug. After a careful analysis of the 
literature he concludes that the record is very fluctuating — marked success 
attained for very unpromising-looking cases by some physicians, and with 
the most carefully selected cases and perfectly pure samples of the drug 
others have failed to get any benefit from it. That the drug has an influ- 
ence on the conversion of starch into sugar is shown by the experiments of 
Lascelles Scott, T. A. E. Balfour, and G. Sims Woodhead. 


A New Styptic. 

Dr. A. E. Wright, in the British Medical Journal, 1891, vol. ii. p. 1306, 
presents the results of his laboratory experiments upon a new styptic, and 
upon the possibility of increasing the coagulability of the blood in the vessels 
in cases of hemophilia and aneurism and internal hemorrhage. He believes 
that, as shed blood can be kept permanently liquid by converting the lime 
salts in the blood into insoluble oxalates by the addition of small quantities 
of any of the soluble salts of oxalic acid (Arthur and Pages), so a fibrin-fer- 
ment, to which 1 per cent, of the bichloride of calcium is added, would act 
as a styptic. He obtains his fibrin-ferment from the blood of cattle or sheep, 
the former yielding more of the ferment. The blood is received from the 
vessels into three times its volume of water. It is then set aside until it 
commences to gelatinize, when it is stirred with a bundle of wires. The 
fibrin thus obtained is washed until it is practically free from blood corpus- 
cles. The fibrin-ferment is extracted with five or ten volumes of water for 
twenty-four hours and filtered. To the filtrate is added the bichloride of cal- 
cium. He reports laboratory experiments confirmatory of his theory. Be- 
lieving that the coagulability of the blood can be increased by injection — 1, 
of this fibrin-ferment; 2, of Wooldridge’s tissue fibrinogen; 3, of calcium 
salts ; and after showing that both the first and second of these methods are 
inapplicable to intra-vascular coagulation, he reports his experiments with 
calcium salts. 

Without noticing any intra-vascular coagulation as resulting from injec- 
tion of calcium salts directly into the blood, nor, on the other hand, any 
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diminished liquidity, on the contrary he has in all cases observed a consid- 
erable increase of coagulability to follow its administration by the mouth or 
by the method of intra-venous injections. The practical application lies in 
the suggestion of administration of calcium chloride when it is desired to 
increase the coagulability of blood in man— internal hemorrhage (typhoid, 
fever), p'ost-partum hemorrhages from placenta prsevia, and in haemophilia. 
From experiments on dogs, having regard for local gastric congestion or gen- 
eral symptoms, the dose for man would be, approximately, four drachms to a 
pint of water. Calcium chloride is excreted very rapidly through the kidneys, 
so that the coagulability of the blood soon reverts to the normal. 


The Treatment of Shook. 

In the Correspondenzblatt fur Schweizer Aerzle, 1891, No. 24, S. 745, Dr. 
A. KottmaNN gives the details of the transfusion of salt water in the left 
cephalic vein to the amount of twenty-four ounces with a transfusion syringe. 
In cases when anaesthesia during shock is necessary he recommends ether 
instead of chloroform for that purpose. In cases of collapse, especially in 
pyaemic conditions, he combines these, two methods with success, operating 
under ether anaesthesia, and hoping, through the transfusion of salt water, 
to prevent shock, and as well to free the tissues from the poison. He cites 
successful cases in support of these methods of procedure. 


The Treatment of Syphilitic Subjects who are Predisposed to 
Diseases of the Nervous System. 

In the Gazette hebdomadaire de M'edecine et Chirurgie, 1891. No. 51, p. 606, 
appear the essential facts of a paper by Dr. Alfred Fournier, which was 
presented before the French Society of Dermatology and Syphilography. 
Taking up the question of the possibility of mercury being the cause of tabes 
in syphilitics, he disposes of this question by citing indisputable facts which 
show the impossibility that this can be the case, believing that those are pre- 
disposed to syphilis of the nervous system who suffer from nervous exhaustion 
(intellectual, moral, or physical), and who are of a nervous heredity. He 
suggests the bromides to subdue nervous excitability, and bydro-therapy as a 
preventive. In the actual treatment by mercury and tbe iodides, in cerebral 
syphilis, some brilliant results; in medullary syphilis, failures in greater 
number than successes ; in tabes, in early stage, complete cure — later, even- 
tual possibility of cure or holding the disease in check; if ataxia is confirmed, 
absolute powerlessness ; finally, in general paralyses, in his experience, failure. 
He believes that greater success will be obtained in the prevention than in 
the cure of nervous diseases of syphilitic origin. 


The Treatment of (Cardiac) Valvular Lesions. 

Professor Liebermeister, in the Deutsche medicinische Wochenschrifl, 
1891, No. 46, S. 1257, gives us a very thoughtful paper. He recommends good 
mixed diet especially rich in proteids ; water sufficient for thirst ; alcohol to 
be limited or forbidden altogether; weak coffee or tea with two or three times 
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its quantity of milk is allowed ; iron and cinchona preparations will aid 
nutrition ; in summer an elevation of fifteen hundred to three thousand feet, 
in winter a climate which permits outdoor life. If compensation is disturbed, 
absolute, continued rest in bed is insisted upon. The remedies recommended 
to assist in obtaining compensation are digitalis, less frequently strophanthus 
and convallaria. 


The Treatment of Cholelithiasis. 

Dr. George Sticker ( Wiener klinkche Wochenschrift, 1891, No. 51, S. 962) 
believes that the remedies which will soften and break down the bile are 
salicylate of soda, calomel, podophyllin in large doses, especially when large 
amounts of fluid are ingested. For the colic, he strongly recommends bella- 
donna in a well-studied argument, but in case the pain is unbearable, even 
when this remedy is aided by warm drinks and warm outward applications, 
he would use morphine with one-tenth part of atropine. He also recommends 
the spirits of nitrous ether as a remedy against spasm of the sphincter, and 
believes that Durande’s and Eademacher’s remedy and chloroform do not 
dissolve the stone, but rather act as does the nitrous ether. For purgatives 
he uses castor oil, rhubarb, or senna. As palliative measures he recommends 
ether, camphor, hot compresses, and local bloodletting. 


Euphorbia Pilulifera. 

This remedy for dyspnoea has received careful attention at the hands of 
Dr. Ch. Liegeois in the Revue G’cnerale (le Clinique el de Therapeutique, 1891, 
No. 52, p. 815. Administered in an attack of asthma, there rapidly follows 
relief; the attack is shortened in duration and lessened in intensity. In spite 
of dust, etc., they breathe more easily. After continued use the attacks 
diminish in frequency. In dyspnoea of cardiac origin he has not obtained 
success, other methods, bromide of potash, lobelia, grindelia, and gelsemium 
being quite as useful. It is not an expectorant, nor indeed is it a remedy for 
bronchial catarrh. 


The Synthesis of Natural Alkaloids. 

Dr. L. Bouyeault ( Revue Generate des Sciences, 1891, No. 23, p. 787) 
reviews this subject, discussing the work of Seguin and Derosne, Sertuernen 
Pelletier and Caventon, Gautier, Gmelin, Strecker, Liebreich, Selmi, Etard 
and Brieger as regards alkaloids, toxines, and ptomaines. The labor toward 
synthesis of Liebig, Wohler, Berthelot, Wiirtz, Baeyer, and Fischer receives 
recognition. As instances of partial synthesis are cited creatinine, codeine; 
of total synthesis, muscarine, betaine, xanthine, conicine. The large amount 
of work, dating backward only ten years, seems incredible, and when we 
consider the significance of this subject, we realize that we are but upon the 
threshold of important chemical results. 

The Treatment of Cystitis by Sublimate. 

Professor Guyon, in a recent lecture, gives the results of his investiga- 
tions {La Medccine Moderne, 1892, No. 1, p. 7, also Annales des Maladies des 
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Organes Gbiilo-uringires, 1892, No. 1, p. 1). Three elements are considered 
when a cure is declared : 1, frequency of urination ; 2, pain ; 3, the puru- 
lence of the urine ; besides, the capacity of the bladder must be considered. 
This method has given rise to no accident, not only so far as absorption is 
concerned, but not even to pain. In tuberculous cystitis an amelioration 
equivalent to a cure can be obtained ; although the pus and frequent urina- 
tion remain, yet pain always diminishes. In blennorrhagic cystitis precisely 
the same result is obtained ; the patient does not suffer more. In similar con- 
ditions of disease of diverse origin, the results are equally good. He does not 
employ washing unless the bladder is indifferent to tension (distention). If 
washing is practised it must be with weak solutions. He prefers instillations, 
1 part of sublimate to 3000 or 5000, very rarely 1 part to 850, because these do 
not distend the bladder, and so give rise to pain. The bacteriological study of 
the urine, when treated with sublimate, shows that it has a powerful pre- 
servative action against the microbes of the air, that its antiseptic power is 
less with cultures of urinary microbes than in cultures of ordinary pyogenic 
microbes ; that its disinfectant power is feeble in purulent urines. In study- 
ing nitrate of silver, it was found to be a less powerful antiseptic against the 
microbes of the air, less, also, against the urinary microbes, and less, indeed, 
as a disinfectant of purulent urines. 

The solutions of sublimate must be made without alcohol, distilled water 
only being allowed. The instillations are made into the posterior urethra as 
well, because that always participates in the vesical inflammation. The first 
instillation does not exceed twenty or thirty drops. Soon a drachm can be 
injected; the amount is to be regulated by the amount of pain. Instillation 
must be made into an empty bladder — preliminary catheterization may be 
necessary. In speaking of the capacity of the bladder, the author remarks 
that it is physiological rather than anatomical. 

[The care with which these observations are made, the evidently accurate 
statement of facts, as well as the high reputation of the author, mark this as a 
very valuable contribution to the treatment of a frequently rebellious condi- 
tion. — E d.] 


Antipyrine in Whooping-cough. 

Dr. E. Feer ( Medical Press, 1892, No. 2749, p. 24) believes that this 
remedy should have the first place in the treatment of whooping-cough. 
Eighty cases were under observation and the dose was in the proportion of 
that of fifteen grains for a ten-year old child, given morning and evening. 
When several children in the family were affected with this disease the 
results were not so good (mutual reinfection — Professor Hagenbach). The 
remedy was beneficial in four-fifths of the cases. It cannot be ascertained 
whether it acts as a germicide or as a sedative — very likely the latter, as 
Demme and See have proved that it has a direct restrictive influence upon 
the reflexes. 


Tizzoni’s Antitoxin. 

Dr. Em. Finotti reports a case of tetanus successfully treated by this 
remedy ( Wiener klinische Wochenschri/t, 1892, No. 1, S. 1). A. boy of eleven, 
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after injury, underwent amputation through the forearm. On the tenth day 
after the operation Professor Tizzoni, of Bologna, forwarded his dog-antitoxin, 
made from an alcoholic precipitate of blood-serum from a dog rendered 
immune to tetanus, in which two and a half grammes was injected with all 
aseptic precautions. During the fourteen days of treatment twenty-eight 
injections were made of this antitoxin, and of rabbit-antitoxin, which is 
stronger. This case, with those of Drs. Schwarz, of Padua, Gagliardi and 
Tizzoni, of Bologna, makes the four now on record. 

Dr. Rudolf Schwarz’s case is reported in the Centralblatt fiir Bakteriologie 
mid Parasitenkunde, 1891, No. 24, S. 785. A boy of fifteen, two weeks after 
a wound in the left forearm, developed symptoms of tetanus, for which he 
was treated with chloral and warm baths, with hypodermatic injections of 
acet-phenyl (method of Bacelli) for fourteen days. Two and one half grammes 
of antitoxin from the serum of an immunized dog was dissolved in water and 
injected. Five days later the patient was able to arise from bed; the symp- 
toms, however, rapidly improved after the third injection. 


The following papers are worthy of notice: 

“ Mechanical Treatment of Certain Circulatory Troubles : the 1 Esocarde ’ of 
Dr. Salagi,” by Dr. Ed. Buys ( Journal de Medecine de Bruxelles, 1891, No. 
22, p. 681). This is a description of a machine in use since 1885, for relief of 
circulatory troubles of cardiac origin by means of rhythmical compression of 
the peripheral circulation. Used in active hypenemia of portal system, intes- 
tinal catarrhs and dyspepsias; chorea, chlorosis, neurasthenia, and hysteria; 
such febrile diseases as intermittent fever, hectic and typhoid fevers. 

“ Peroxide of Hydrogen,” by Dk. B. W. Richardson (Asclepiad, 1891, No. 
32, p. 301). A clearly written paper, abounding in formula, practical. 

“The Treatment of Suppurating Inguinal Glands,” by Mr. H. Percy 
Potter {The Practitioner, 1891, No. 282, p. 406). Scraping out with Volk- 
mann’s sharp spoon ; cavity washed with chloride of zinc, 1 : 24 ; thick pad 
of antiseptic gauze ; firm pressure by spica bandage. 

“Some Sequel® of Influenza,” by Mr. T. H. Drew {Ibid., p. 408). 
Respiratory, abdominal, and nervous. Early treatment by salicylates. 

“Anti-malarial Action of Methyl-blue,” by Prof. G. Mya {Lo Sperimentale, 
1891, No. 24, p. 473). Results in some cases favorable; more frequently 
effect nil, or simply transient. 

“Lactic Acid as a Prophylactic Against Attacks of Gout,” by Dr. Ber- 
enger-Ferand ( Bulletin Q'en'eral de Th'erapcutique, 1891, No. 48, p. 529) 
advises the use of thirty grains dissolved in three or four glasses of water, 
and drunk during the day. Treatment to be employed twenty days out of 
each month. 

“ Essence of Santal in Acute Catarrhal Cystitis,” by Dr. Edmond Wick- 
ham (JI Union Medicate, 1891, No. 145, p. 808). Twelve to sixteen capsules 
of six grains each daily. 

"Acetanilide and its Derivatives” (L’ Union Medicate, 1891, No. 146, p. 
817; No. 147, p. 829), with a paper on “Phenacetin” {Ibid., No. 152, p. 
889). Thorough, practical, and interesting papers. 

“In the Phj’siological Action of Ouabaiu,” Dr. Joseph Sailer ( Thera - 
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peutic Gazette, 1891, No. 11, p. 727 ; No. 12, p. 8i4) publishes an exhaustive 
paper. Used in pertussis, ^ to x ^ of a grain ; very minute doses might 
have same action as digitalis ; greatest value as a local anaesthetic ; superior 
to cocaine, but extremely poisonous. 

“Some Observations on the Use of Piperazin,” by Dr. Heubach ( Notes 
on New Remedies, 1891, No. 7, p. 78) reports physiological experiments upon 
himself; also its use in two cases of uric acid calculi. 
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Experimental Progressive Muscular Atrophy. 

By means of intra-venous injections of streptococci obtained from a case 
of erysipelas and cultivated for six months in the serum of rabbit’s blood, 
Roger ( Comptes-rendus , 1891, No. 17) succeeded in inducing in rabbits a 
chronic disease of the anterior horns of the spinal cord semeiologically resem- 
bling progressive muscular atrophy. Death occurred between the nineteenth 
and fortieth days after the inoculation. By the eighth or tenth day the 
streptococci had disappeared from the blood, while symptoms of amyotrophy 
had begun to appear. At the autopsy the muscle-fibres were found atrophic, 
with proliferation of the nuclei of the sarcolemma; the ganglion-cells of the 
anterior horns were at first partly, and subsequently entirely degenerated. 
The nerve-roots and the peripheral nerves remained intact. — Centralbl. f. die 
medicin. Wmensch., 1892, No. 1, p. 9.) 


Urasmia attended with Hyperthermia. 

Richardiere and Therese (Rev. de Med., 1891, No. 12, p. 991) present 
evidence demonstrating that uraemia is not invariably attended with sub- 
normal temperature; As a matter of fact there are not a few instances on 
record in which the uraemic attack was accompanied by elevation of tempera- 
ture, regardless of the special form of nephritis that existed, and indepen- 
dently of the existence of any febrile complication. Richardifire and Therese 
report three such cases, one of which terminated fatally. The temperature 
was observed to rise in anticipation of the convulsive paroxysms, and to 
decline with their subsidence. In one case it was possible to abort a seizure 
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by a copious bleeding as the temperature began to rise. In a number of 
recorded cases the hyperthermia of uraemia was associated with hemiplegia. 
Cerebral oedema has been a common accompaniment. The elevation of tem- 
perature is directly ascribed to the uraemic intoxication. It has been shown 
that normal urine contains matters some of which when introduced into the 
body of animals cause elevation of temperature, while others cause depression 
of temperature. It is conceived that the retention of one or the other of 
these toxic matters in greater degree, by reason of the suppression of the func- 
tions of the kidneys in uraemia, results, in the one case in elevation, in the 
other in depression of temperature. 


Pneumonomycosis. 

Freyhan ( Berliner Min. Wochenschr., 1891, No. 51, p. 1192) has recorded 
the case of a laborer, twenty-two years old, who had been complaining for a 
week of languor, malaise, headache, pains in the extremities, anorexia, and 
digestive derangement. Soon pain in swallowing, and a stitch in the side, 
accompanied by cough and expectoration, were added. The temperature 
was elevated slightly above the normal; respiration was accelerated. Ex- 
cepting a few moist rales, nothing abnormal was detected in the chest, nor 
was there evidence of disease of the abdominal viscera. Four days after com- 
ing under observation, a hemorrhagic effusion in the left pleural cavity was 
detected. The sputum grew more abundant and was blood-stained, but neither 
tubercle bacilli nor pneumonia cocci could be found in it. In the course of 
another week the pleural effusion had become so large that thoracocentesis 
was performed, affording exit to about a pint of hemorrhagic fluid. Physical 
signs of infiltration of the lower lobe of the left lung now became manifest. 
A few days later it was for the first time noted that the sputum presented the 
odor of fresh yeast. Careful examination revealed the presence of plugs 
almost exclusively constituted of mycoderma albicans. Mouth and pharynx 
were found to be normal. In the progress of the case the right lung also 
displayed evidences of invasion. Finally, however, improvement set in and 
progressed to ultimate recovery. 

Defecation by the Mouth. 

At a meeting of the Socidtd Mddicale des Hopitaux, Desnos reported the 
case of a man who was picked up on the street in an epileptiform attack. 
In the course of the following day several attacks occurred, which were 
thought to be hysterical. The most remarkable feature of the case, how- 
ever, was that the saliva that flowed from the mouth was apparently mixed 
with fecal matter. Upon inquiry being made, the man stated that for two 
years he had not passed his stools by the anus, but at six o’clock each evening 
he passed a stool by his mouth. The man remained under observation only 
for two days, but his statement was corroborated. At times the evacuation 
took place without any effort on the part of the patient. Sometimes it 
occurred during a nervous attack, attended by slight convulsions, during 
which the patient persistently held one hand upon his back in the course of 
the oesophagus, where he stated there was severe pain. Several hours before 
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the evacuation the abdomen was distended and hard, and at its lower portion 
dull on percussion— manifestations that disappeared after the evacuation 
had taken place. There was a history of an injury in the upper and inner 
part of the right iliac region, although no hardness, tumor, or cicatrix could 
be detected. — Wiener med. Presse, 1891, No. 51, p. 1958. 


Tracheal Tugging as a Diagnostic Sign of Thoracic Aneurism. 

Dr. H. B. Grimsdale contributes to The Practitioner, 1891, No. 284, the 
results of observations made in St. George’s Hospital. After admitting the 
explanation of the phenomenon put forward by Dr. MacDonnell, of Montreal 
{Lancet, 1891), that the cause of the tugging is due to “direct pressure of the 
expanded vessel (aorta) on the left bronchus,” he deals with the conclusions 
of that observer. The first of these, “that brachial tugging does not occur in 
health, or in any disease except aneurism,” he is altogether unable to accept. 
With the others he agrees in the main. The third, that aneurisms of the 
ascending arch do not cause tracheal tugging is corroborated by a case which 
occurred in St. George’s Hospital. Whilst practising the manipulation on 
himself, the author was surprised to find “tugging,” and subsequently he 
obtained it in two of his friends. He then made a series of observations, in 
conjunction with Dr. Ewart, on patients, irrespective of their disease, and a 
further series on medical and surgical patients in the hospital. In 118 cases 
so examined, tracheal tugging, distinct from " communicated ” carotid pulsa- 
tion, was obtained. Fifteen instances occurred among 55 females, and as 
many as 36 (57 per cent.) in 63 males. The cases were roughly divided into 
four groups, according to the intensity of the tug. There are four instances 
of marked tugging : 

1. A case diagnosticated as aneurism of the left portion of the transverse 
aorta. 

2. A case of a patient suffering from emphysema and bronchitis, in whom 
tracheal tugging was most marked in the position of expiration. 

3. A girl suffering from chlorosis, in whom tracheal tugging was usually 
slight, but became marked on excitement. 

5. A man suffering fro’m a very large aneurism, involving the whole of the 
arch, in whom tracheal tugging was very strong. 

Seventeen cases appear as moderate; 20 cases showed it slightly; 7 cases 
very slightly; the remaining doubtfully, or only under excitement. 

Tracheal tugging was found in most varied conditions of heart and arteries. 
It was marked in one case of anaemia. It was found in cardiac hypertrophy, 
and also was absent in that condition. It was found in the only case of 
typhoid fever tabulated, and in the only case of delirium tremens. It 
occurred in cases of mitral disease and aortic disease, while it was also 
absent in those conditions. It was not markedly affected by the presence 
of renal disease. 

The two points that strike one in analyzing the cases, are the absence of 
tracheal tugging in mitral disease and in phthisis. 

The case of chlorosis is striking, as the heart and aorta are often below the 
normal size in this condition. 

Several points of interest were noted; variation in degree in the same 
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individual; greater liability of males; greater intensity during inspiration 
than during expiration observed in all the cases but one. 

In a case of aneurism of the ascending arch, tugging, which was only very 
slight in the erect position, became more marked on lying down ; presumably 
because the aneurism fell back on the bronchus. 

MacDonnell’s explanation appears to be quite sufficient in ordinary cases. 
The effect of respiration on tugging would appear to be due to the closer 
apposition of the aorta and trachea during inspiration. This, though similar, 
is greater than the effect of respiration on the carotid pulses. 

Assuming tracheal tugging to be due to the pressure of the aorta on the 
bronchus, there are obviously two ways in which it may be modified : (a) by 
the amplitude of excursion of the aortic wall, ( b ) by the close approximation 
of the two structures involved. The first, no doubt, accounts for the rarity 
of tracheal tugging in mitral disease. The general systemic arterial tension 
is low, and the excursion of the aorta small. It accounts for the general, 
though not universal, presence of tracheal tugging in aortic valvular disease. 
The second accounts chiefly for its presence in aneurism, and, I think, chiefly 
for its absence in phthisis. 

Observations show a marked preponderance of “tugging” in people with 
full chests and prominent infra-clavicular regions, while in stooping patients 
with flat chests it rarely occurs, even under great vascular excitement. 

The author concludes from his observations that the positive value of the 
sign is small. It occurs in 16 per cent, of cases taken at random, and in 
all respects is indistinguishable from that in the cases of aneurism observed 
by him. As a purely negative sign, tugging may be of some value. 


Exophthalmic Goitre and Myxcedema. 

Sollier ( Revue de Medecine , No. 12, 1891, p. 1000) records two interesting 
observations in cases of exophthalmic goitre, in conjunction with one of 
which intermittent oedema developed, and the other of which was associated 
with myxcedema. The first case was in an emotional woman, thirty-one 
years old, who presented successively a morbid fear of riding in or in pass- 
ing carriages on the street; exophthalmos, the more marked upon the left, 
with some degree of paresis of the external ocular muscles; derangement of 
menstruation; polyuria and pollakiuria; headache; hoarseness; fine tremor; 
flushes of heat alternating with feelings of coldness, without elevation of tem- 
perature ; and increased frequency of pulse. The thyroid gland was atrophic 
rather than enlarged. From time to time, especially at the menstrual periods 
and after fatigue or emotion, a general pufliness of the body manifested itself, 
especially conspicuous in the face, on the neck, and in the extremities. The 
electric resistance was diminished. Under treatment by means of electricity 
and hydriatics, the symptoms were almost completely resolved. 

The second case was in a woman, thirty-nine years old, who presented 
pain, stiffness, and intermittent swelling of the extremities. She would weep 
causelessly and complained of a sense of constriction of the throat and suffo- 
cation. The appetite was impaired and capricious. Sleep was deranged. 
The patient had sensations of heat, sometimes with elevation of temperature ; 
she would feel chilly in the evening and would be awakened from sleep by a 
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sense of intense heat, with sweats and distress. There were also dry cough 
and slight nausea and vomiting. Constipation alternated with diarrhoea. 
Menstruation was suppressed. Vision became double in certain directions. 
Pain became generalized and prevented movement. For some time there 
had been polyuria and pollakiuria. The extremities were greatly swollen. 
The swelling in less degree involved the body gradually, and was greater at 
night than in the morning. The tumid tissues did not pit upon pressure. 
The skin was dry and rugous ; its color was normal ; at divers points it pre- 
sented spots of pigmentation. There was some itching of the skin. Many 
articulations were painful and presented evidences of thickening and rough- 
ening. On careful observation, slight exophthalmos was detected. The 
heart was rather rapid and accelerated by emotion. There was fine tremor. 
The electric resistance was diminished. The thyroid gland could not be felt. 
As in the first case, treatment by means of electricity and hydriatics was 
followed by decided improvement. Sollier considers both of the cases pri- 
marily instances of exophthalmic goitre in which the thyroid gland, instead 
of enlarging, became atrophied, with the development of a condition of in- 
termittent mdema in the one case, and of myxcedema in the other. 


A Case of Intermittent Fever with Unexplained High 

Temperature. 

Dr. Stephen Mackenzie places on record a case which is not open to 
doubt in regard to the genuineness of the temperatures registered. He says : 
“ Expressing my doubts as to the genuineness of the temperatur.e recorded in 
the present case, extraordinary care was taken by Dr. Sequeira and the nurses 
to prevent any manipulation or fraud, and the high readings of the thermo- 
meter were. all taken when the instrument was held by the observer in one 
or other axilla. On one or more occasions two thermometers were simulta- 
neously placed in the same axilla, and were found to correspond, a point of 
considerable importance where fraud is suspected. It was, as a rule, impos- 
sible to take the temperature in the mouth, as the patient was in the condition 
of a rigor, but when so taken it was raised proportionately.” 

The patient, aged twenty-seven years, was admitted to the hospital on 
October 2d. His first attack of shivering occurred in Ceylon eighteen 
months previously, and he had since been treated in several hospitals. On 
October 3d the highest temperature was 107.2°; on October 4th, 112.8°; on 
October 5th and 9th similar readings were obtained ; on October 10th two 
thermometers registered 109°; on October 11th, 112.8°; and on' October 12th, 
113.8°. The time occupied in the return to the normal line, in some instances, 
barely exceeded five minutes. Shivering was not always present. The pulse 
never exceeded 100. The rigors which occurred were very severe, and a short 
hot stage was followed by profuse sweats. Except on one occasion, the patient 
did not seem profoundly ill when the high temperatures were recorded — 
nothing approaching the grave condition of patients the subjects of hyper- 
pyrexia in rheumatic or enteric fever. The periods of hyperpyrexia were, 
however, exceedingly brief, and this may be taken as an explanation of their 
innocuousness. On one occasion the nurse found a temperature of 112° F., 
and went immediately to inform the sister of the ward. On the arrival of the 
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latter, within five minutes, the temperature was below normal — 97.6° F. As 
recorded in the notes, no enlargement of the spleen accompanied the attacks. 
“ I examined the blood on several occasions, but never detected melanfemia, 
though some pigment was observed by Dr. Sequeira on one occasion ; nor 
could I detect any changes in the red corpuscles.” 


On the Knee-jerk in the Condition of Supervenosity. 

Dr'. T. Hughlings- Jackson makes a short preliminary communication 
on this subject in the British Medical Journal, 1892, No. 1624. He has 
observed absence of knee-jerks in some cases of emphysema with bronchitis, 
where the blood has become venous in an extreme degree. As the patients 
observed were near death, he hesitates to conclude that they were absent as 
a mere consequence of supervenosity. He quotes the case of a girl of nine 
years suffering from diphtheria, who was tracheotomized at midnight for 
urgent respiratory difficulty, producing cyanosis. Before the operation her 
knee-jerks were absent. On the following day, the cyanosis having then 
disappeared, the jerks were obtained and remained present until her dis- 
charge from the hospital. The knee-jerks of a dog artificially asphyxiated 
by clamping the trachea were absent in the third stage of asphyxia, having 
been exaggerated in the earlier stages of the condition. It is suggested that 
the preliminary exaggeration was owing to the loss of cerebral control over 
the lumbar centres, the eventual loss being occasioned by the succumbing of 
these strongly organized spinal centres to the poisonous influence of super- 
venous blood. 

The testing of knee-jerks before and after the administration of oxygen to 
cyanosed patients may be expected to throw light on the question. If 
supervenosity is a cause of loss of knee-jerks, that fact may be important 
in the apopletic state, and possibly somewhat with regard also to post- 
epileptic coma. Careful observations on such cases may be productive of 
valuable results. 


On Congenital Obliteration of the Bile-ducts. 

Dr. John Thomson, of Edinburgh, contributes an exhaustive article on 
this subject to the Edinburgh Medical Journal, 1892, Nos. 1808-10. After 
recording a case occurring in his own practice, he analyzes forty-nine cases 
of the disease scattered through medical literature, in which the condition 
was confirmed post-mortem. The main clinical facts are briefly these: 

The children themselves are either jaundiced at birth, or they become so 
within the first week or two of life ; otherwise they are healthy and well- 
nourished. In some cases there is a discharge of normal meconium followed 
by colorless motions; in others, the feces are devoid of color from the very 
first. The urine is deeply bile-stained. The jaundice is of a dark-greenish 
tinge, and lasts till death ; and the motions remain colorless. A certain 
proportion of the children die from umbilical hemorrhage within the first 
fortnight; and, of those who survive this period, a large number suffer from 
spontaneous hemorrhage from other situations. The liver steadily enlarges, 
and the spleen also. After living some months, the children become more 
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or less emaciated. Fits often supervene, and death ensues in the end in a 
state of exhaustion from some trifling intercurrent disease. 

The analysis of the cases brings out the following facts : 

1. All the reported cases do not amount to 60. 

2. Out of 96 parents there is undoubted evidence of syphilis in 5 only. 

3. Twice over, two cases occur among children of the same family, and in 
several of the families there is a marked history of infantile jaundice. 

4. There is no evidence that the character of the labor has any causal 
relation with the condition. 

5. So also with regard to the state of the child at birth and pre-maturity. 

6. Boys are more frequently afflicted than girls: in 34 cases, 21 boys and 
13 girls. 

7. Symptoms : 

Outset of jaundice, variable — either at birth or several days after. The 
action of cold on the body at birth as a cause is unsupported by facts: 
more probably to be found in the changes in the liver circulation occurring 
at that period. The jaundice becomes rapidly deeper and assumes a greenish 
tinge. 

In all but one case there was bile-pigment in the urine. 

With the exception of two cases, in none was the dark meconium followed 
by even one motion of normal yellow feces. Colorless intestinal discharges 
from the first points to a very early occurrence of the obstruction. The stools 
are mostly white or grayish from the beginning. The admixture of green 
lumps in a few cases at the time when the obstruction must have been com- 
plete, may have been due to the administration of mercury, or possibly result 
from the presence of cliromogenous bacilli in the intestine. 

Vomiting is mentioned in 9 cases. 

The occurrence of spontaneous hemorrhage is one of the most character- 
istic clinical features. It was noted in fully one-half the cases. Hemorrhage 
in infantile jaundice is not, however, invariably followed by a fatal issue. 
The presence of ptomaines, or some other similar organic poisons, in the 
blood, owing to the withdrawal of the bile from the chyme, is suggested as a 
possible cause of such hemorrhage. 

Fits are mentioned as having occurred in 10 cases. 

The degree of emaciation depends on the duration of life. Excluding the 
cases dying from umbilical hemorrhage, the large majority of the patients 
lived more than a month. 

8. Post-mortem appearances : 

The liver is always more or less enlarged, and frequently of a dark-green 
color. 

The bloodvessels are described as normal in 16 out of 20 cases; in the 
remaining 4 (which were probably syphilitic) there was obliteration of the 
portal vein. 

The situation of the obliteration of the ducts varies almost indefinitely. 
There does not appear to be any seat of election. In many cases inflamma- 
tion evidently continues to spread after obliteration is complete, and affects 
the rest of the ducts and gall-bladder. Dilatation of the canal above the 
obstruction is not invariable. The contents of the gall-bladder vary much. 
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In all cases where it is definitely stated that the motions were colorless from 
the first (with one exception) there was no bile found in the gall-bladder. 

In 10 cases examined microscopically, cirrhosis of the liver was present in 9. 

The author quotes several cases of infantile jaundice with symptoms similar 
to those of obliteration of the bile-ducts, but with pervious ducts. The 
resemblance is such that he cannot avoid the conclusion that they are 
examples of different stages of the same disease. The striking point is the 
shorter duration of the cases with pervious ducts. 

The lesion of the ducts has been ascribed to: 1. Peritonitis and its results, 
acting from without. 2. An inflammatory or other lesion of the ducts them- 
selves. 3. An arrest or defect of development. 

The author regards the last of these as being the most probable etiology. 
A congenital narrowness or irregularity of the lumen of the ducts of such a 
nature as to render them unnaturally liable to disease from interference with 
the proper performance of their function, appears to him to " afford a very 
necessary help in explaining the causation of a large proportion, if not of all 
the cases.” 

Congenital syphilis is not considered to be of essential importance as an 
etiological factor. 

The author summarizes his conclusions as follows : 

1. In the great majority (if not all) of the cases there is, to begin with, a 
congenital malformation of the bile-ducts due to defective development. . 

2. This malformation probably affects a considerable extent of the walls of 
the ducts, and may consist in narrowness of their lumen. 

3. The interference with the outflow of bile thus caused gives rise to 
catarrh, and, finally, to blocking and obliteration of the ducts, owing to the 
inflammatory process spreading to the walls of the ducts and gall-bladder. 

4. This progressive inflammation goes on slowly spreading, the local con- 
dition getting gradually worse during many months, if the patient lives. 

5. The obliterated ducts or gall-bladder, or portions of them, may entirely 
disappear, not even leaving a distinct band of fibrous tissue to indicate their 
original position. 

6. The obliteration generally becomes complete at an early but variable 
period of intra-uterine life, but occasionally it doe3 not occur till after birth. 

7. In a few cases the inflammatory process spreads to the peritoneum, and 
possibly the presence of inherited syphilis may favor this extension. The 
occurrence of peritonitis is probably always secondary to the blocking of the 
ducts; and syphilis has nothing to do with the original lesion in them. 

8. When the lumen of the duct is so far encroached upon as to obstruct 
the free passage of bile into the intestine, “biliary” cirrhosis of the liver 
begins, which, as it goes on, causes increasing interference with the most 
important functions of that important organ. The result of this is the setting 
up of a sort of chronic blood-poisoning, which causes vomiting, spontaneous 
hemorrhage, and convulsions, and gradually leads to emaciation, diminished 
vitality, and death. 



SURGERY. 


461 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CLINICAL SOROERT IN THE UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNIVERSITY AND GERMAN HOSPITALS ; 

Assisted by 

A. C. Wood, M.D., and C. L. Leonard, M.D., 

INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL SUR- 
GE PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 


The Surgical Treatment of Tuberculous Cervical Glands. 

Owen, in writing on this subject (The Practitioner, London, vol. xlvii., No. 
5), emphasizes the importance of early operation. The routine treatment of 
iodine and poultices he considers unsatisfactory, and the administration of 
sulphide of calcium has been in his hands the “ veriest impostor of the Phar- 
macopoeia. ” Even a visit to the seaside is considered as so much time wasted. 
Aspiration of a suppurating gland is characterized as a half-way practice. 
Once a gland has broken down, an operation becomes imperative. If the 
surgeon does not interfere, Nature performs the work, hut at best slowly and 
imperfectly, and with much greater deformity than after the surgeon’s knife. 

In those cases which are seen early the operation is a very simple affair, 
but unfortunately comparatively few consult the surgeon at this stage. 

The operation, to be successful, must deal radically with every affected 
gland and sinus. Due regard must be had for the various important struc- 
tures of the neck. Of these, the internal jugular vein causes the greatest 
anxiety, these growths at times being intimately connected with the wall of 
this vessel, which is frequently seen exposed at the bottom of the wound. 
The author refers to a well-nigh fatal attack of dyspnoea in a child on remov- 
ing a sarcomatous tumor of the neck. Owing to the difficulties and dangers 
of these operations, it is advised to have a skilled anaesthetist and a familiar 
and trustworthy assistant. 

It is considered a mistake to attempt to work through too small an incision 
or to spare the scalpel at first, though subsequently the more blunt dissection 
the better. Diseased skin should be sacrificed, and when all is completed 
the cavity may be filled with powdered boric acid and covered with an anti- 
septic dressing. 

If the wound be a clean one primary union may be aimed at by the intro- 
duction of sutures. When the glands are broken down, however, and the 
curette has been employed freely, the wound should not be closed. Occasion- 
ally a second cleaning and scraping is necessary before complete healing 
occurs. 

The author does not consider the risk of general dissemination of tuber- 
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culous matter after such an operation to be great, but believes, on the con- 
trary, that the patient has been rid of much of the danger of general tuber- 
culosis. [This is all in accord with modern teachings, and has been especially 
emphasized by the writer and by Mr. Treves. The one point which seems 
open to dispute is, as to the value of such measures as change of climate. If 
the case is seen early and is not rapidly progressive, and if no glands are as 
yet broken down or caseating, it is unquestionable that sea air or mountain air, 
cod-liver oil and the iodide of iron, limitation of the movements of the head 
by means of a collar like an old-fashioned “stock,” attention to any defects 
of neighboring skin or mucous surfaces, etc., may sometimes be followed by 
resolution. Operation, though advisable, and, indeed, necessary in the great 
majority of cases, need not be considered the invariable rule. — J. TV. TV.] 

Spear Wound of the Abdomen; Recovery. 

Ross reports ( Lancet , Londou, 1891, vol. ii., No. 24) from Molong, New 
South Wales, having been called to see a young male aborigine who had re- 
ceived a most dangerous spear wound in the epigastric region during a quarrel. 
On arriving it was found that the patient had been removed to an adjoining 
hotel, the spear, which was eight feet in length, still remaining in the wound, 
the projecting handle being held by a mate. The weapon entered to the left 
of the median line, a little below the ensiform cartilage. Previous efforts at 
extraction by the patient’s comrades had failed, and Dr. Ross by careful ex- 
amination found extraction impossible on account of two sharp pointed 
barbs. It was therefore decided to remove it posteriorly. Accordingly the 
spear was sawed off near the wound after being fixed in the direction in 
which it was desired to extract it. By pressing on the sawed end of the 
weapon, and making a small incision posteriorly, the spear was removed 
without difficulty and with but slight hemorrhage. The edges of the wound 
were cleaned and stitched and a bandage applied. During the night the 
patient escaped and joined his mates in the camp. On the second day he 
had radiating pains in the abdomen and some distention. On the follow- 
ing day it was found that the plaster and stitches had been removed, the 
anterior wound was gaping and there was an ichorous discharge. The patient 
was bathing the wound and abdomen with the young undershoots and leaves 
of the red gum tree ( Eucalyptus nostrata). Improvement set in from this 
time, and on the sixth day the abdominal wound was closed and recovery was 
uninterrupted. The spear removed measured about seven inches. Dr. Ross 
attributes the favorable result to the use of gum leaves, and believes they may 
have a wide field of usefulness. 


Inflammatory Stricture of the Ureters. 

Watson ( Journal of Cutaneous and Genito-urinary Diseases, vol. ix., No. 11) 
records two cases of this rare condition, and adds four cases collected from 
medical literature. Unfortunately, the diagnosis is obscure, and it does not 
seem possible to do much in the way of relief of the condition. 

The first case seen by the writer was that of a man twenty-one years of age. 
He had had gonorrhoea, lasting a few weeks, a year before coming under 
observation. A week before presenting himself he attended a boat-race, and 
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on returning home he had a chill, after which the urine was much diminished 
in quantity. At the end of sixty hours a tumor was seen in the left hypo- 
chondrium, extending backward toward the kidney, and being apparently 
connected with it. This was aspirated at the end of the third day through 
the abdominal wall and a large quantity of urine of low specific gravity with- 
drawn. In twelve hours the tumor had refilled. The patient was distinctly 
ursemic. 

A lumbar nephrotomy was performed. On opening the kidney a large 
quantity of urine gushed out and the finger entered a very large cavity. The 
ureter was explored for some distance by a sound, but no obstruction found. 
The patient died forty-eight hours after operation, in ursemic coma. 

The autopsy showed that the right kidney was transformed into a big sac, 
lined with pyogenic membrane, all the parenchyma of the kidney being 
destroyed. The ureter, one inch below its exit from the pelvis, was the seat of 
a dense deposit of connective tissue, probably resulting from chronic inflam- 
mation. The constriction would barely admit a fine probe. The left kidney 
was the seat of an extensive hydronephrosis, and the ureter widely dilated 
to within an inch and a half of the bladder, at which point' was a similar 
connective-tissue deposit to that described in the right ureter. There was a 
doubtful history of the passage of a renal calculus eight months before death. 

The second case was a male, aged thirty-eight years. For eight or ten years 
the patient had had occasional pain in the right renal region. The urine 
contained pus, and at times small blood-clots. Two pea-sized calculi were 
passed without any pain at the time or preceding. The patient began to 
suffer from great irritability of the bladder, for which drainage was advised, 
and accordingly the membranous urethra was opened and a large tube intro- 
duced. The patient did well for a week, when epididymitis developed on 
the left side, followed the next day by hiccough and vomiting, and death on 
the eleventh day. 

At the autopsy the left ureter was found obliterated by dense connective 
tissue at a point two inches’ above the bladder. Above this point the ureter 
was widely dilated, and the kidney was simply a thick-walled sac. The right 
ureter was dilated from the bladder to within one-half inch of the kidney. 
At this point it was bent upon itself, and was so narrowed by connective- 
tissue growth as to only admit a large steel knitting-needle. Pyelo-nephritis 
was present. 

The histories and symptoms in the four cases collected were much the same 
as those described, except one, in which suppression of urine and polyuria 
alternated for some time before death. All the cases proved fatal. In one 
case the condition of but one kidney is noted. In the other five, both kidneys 
were more or less seriously disorganized. 


Oblique Osteotomy of the Femur. 

Terrier and Hennequin ( Revue d’ Orthopedie, No. 1, 1892) describe a 
new operation in the following case: Suppurating left sided coxalgia; luxa- 
tion of the more or less altered head of the femur into the external iliac 
fossa, where it had formed firm adhesions ; arrest in development of iliac 
bones and bones of the entire extremity; atrophy of the muscles of the 
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pelvis and of the extremity; enlargement of the great trochanter; slight 
genu valgus. A six-inch incision was made from the middle of the anterior 
surface of the great trochanter down the anterior surface of the femur, divid- 
ing all tissues to the periosteum. This was laid bare and a four and one- 
half inch incision was made from the external aspect of the great trochanter 
obliquely across the femur to its inner aspect; the periosteum was raised, 
and the femur divided by an osteotome in a plane at an angle of 40° with the 
antero-posterior plane of the thigh. In order not to injure the neighboring 
arteries anteriorly and internally, the leg was flexed upon the thigh and used 
to rotate the lower portion. The inferior fragment was seen to pass poste- 
riorly to the superior, and from being external became postero-internal. This 
corrected simultaneously the adduction and internal rotation. The wound 
and upper thigh were dressed antiseptically; the lower thigh and leg were 
padded with ordinary wadding and bandage, over which a handkerchief- 
bandage was placed in figure-of-eight, the upper circle surrounding the thigh 
in its upper fourth, while the lower reached the posterior surface of the leg 
at the junction of its middle and upper thirds; at this point was attached the 
ordinary extension cord, with weights increasing from six to twelve pounds ; 
the whole was placed in a padded splint and held in slight abduction and 
rotation. The patient made a good recovery, motion under traction being 
used to produce a movable joint, and upon removal of the splints showed a 
lengthening of 2.7 inches, leaving a difference of only 0.8 of an inch between 
the limbs. The new joint was movable, allowing an angle of less than a 
right angle between the femur and pelvis without difficulty, pain, or crepi- 
tation, and the patient could walk with foot flat on the ground for half an 
hour at a time. 

The special points of the operation are : the obliquity of the incision, the 
lengthening of the femur, and the formation of a movable, useful new joint, 
which is the most instructive and interesting feature, and was accomplished 
by the oblique incision and gymnastics under traction. 

Broca (Ibid.) reports the following case with eq&ally gratifying results from 
the same operation. The patient’s left leg was five inches shorter than the 
right. Flexion was very pronounced, it being necessary to flex the thigh to 
a right angle with the pelvis to destroy the lumbar curvature. Adduction 
was also pronounced, the left knee lying to the right of the median line of 
the body. After operation, by the method described above, the difference in 
length was but 0.7 inch, measured from iliac spines to internal malleoli; the 
adduction had entirely disappeared, the toes pointed slightly outward, and 
the angle of the femur with the back lying flat was 150°. 

Schwartz (Ibid.) reports two cases of subtrochanteric osteotomy. Case 1 : 
Patient, aged nine and a half years; suppurating left-sided coxalgia with 
luxation of the head of the femur into the external iliac fossa, where it was 
immobile; angle less than a right angle necessary between femur and pelvis, 
to correct lumbar curvature ; adduction marked, with external rotation ; 
shortening 4.7 inches. After oblique subtrochanteric osteotomy, the limbs 
were parallel ; slight external rotation ; no flexion ; shortening 2 inches. 
Case 2 : Male, aged twenty-seven ; right-sided ilio-femoral arthritis, with 
ankylosis after blennorrhagia and gonococcic infection. Flexion was slight; 
adduction marked ; obliteration of the gluteo femoral fold ; and atrophy of the 
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limb, especially the thigh and leg. Cuneiform subtrochanteric osteotomy 
of femur was followed by recovery in good position. 


A Case of Hydatid of the Femur. 

Mr. Webb ( Australian Medical Journal, vol. xiii., No. 11) reports the 
following case : Patient, male, aged twenty-six, was said to be suffering from 
sarcoma of the femur. Five months previously he had had typhoid fever, 
and on recovery he had severe nocturnal pains over the trochanter of the left 
femur; the leg began to swell, and a localized well-defined tumor was found 
over the seat of pain. This tumor was still easily seen, although the swelling 
had subsided, and the left thigh was no larger than the right. The tumor 
was the size of half an orange, tender, hard, and without distinct fluctuation. 
Malignant disease was excluded by the absence of late increase in the size of 
the tumor and the undilated condition of the veins ; its size excluded peri- 
osteal tumors, and it seemed therefore probable that it was an abscess, 
although the fluctuation was indistinct. After ansethesia, an incision was 
made in the tumor, when hydatid cysts escaped and the nature of the tumor 
was evident. The whole trochanter and four inches of the shaft had become 
detached ; the only connection remaining between the head of the bone and 
the shaft was a thin shell of bone. About two or three hundred cysts escaped, 
but there was no mother cyst, the usual condition in bony cysts. The 
obscure fluctuation was due to extravasated fluid beneath the periosteum. 
With antiseptic dressing the patient was making a good recovery, and was 
gaining in weight and appetite. 


Vascular Tumor of the Urethra. 

McMordie ( Medical Press and Circular, vol. lii., No. 2746) records a vas- 
cular tumor near the neck of the bladder, causing pain and retention of 
urine. The patient, a married woman, aged fifty-four, had suffered for eight 
months from frequent and painful micturition, with uncontrollable desire 
to repeat the act every five minutes ; there was also weakness, loss of flesh, 
and sleeplessness. Ten ounces of urine were drawn off, and a tumor detected 
by the catheter. Under anaesthesia the urethra was dilated by a three-bladed 
dilator sufficiently to admit the passage of a finger, and a vascular tumor was 
found near the neck of the bladder and easily removed. Pressure was applied 
by plugging the vagina, and the urine drawn at intervals by a catheter. The 
patient made a good recovery. 


Intra-glandular Enucleation of Goitrous Nodules by the 
Bloodless Method. 

Poppert contributes an interesting article ( Deutsche med. Wochenschr., 
1891, No. 52) on the surgical treatment of thyroid enlargements, in which 
the operation proposed by Socin is strongly advocated. The latter writer 
has pointed out the frequent existence of the nodular form of thyroid enlarge- 
ment, and has laid down a definite method of dealing with circumscribed 
solid and cystic growths. Hyperplasia of the gland is likewise apt to be 
local rather than general. The nodules may be single or multiple; they are 



466 PROGRESS OF MEDICAL SCIENCE. 

usually round tumors with smooth surfaces. The surrounding gland-tissue 
is unchanged, being simply pushed aside. For such cases Socin’s enuclea- 
tion is the most rational of all operative procedures. The objection that it 
does not prevent recurrence holds for all other methods of treatment, while 
it has the great advantage of removing only the degenerated tissue, while 
the healthy gland substance is not interfered with. Although the operation 
is not without the possibility of danger and difficulties, it is conceded to be 
usually very easy; hemorrhage is insignificant, and the time required is 
short. Hemorrhage may be considerable if the operator passes out into 
the soft glandular tissue, or if the masses lie deeply imbedded in the 
gland, requiring incision through its substance, or when adhesions exist. 
The use of the elastic ligature has rendered the operation practically blood- 
less. 

The method of Bose is as follows : An incision is made over the enlarged 
half of the gland, and the loose tissues overlying the capsule of the gland 
separated by blunt dissection, so that the tumor in its largest diameter may 
be taken out of the wound. An elastic ligature is applied about the base of 
the tumor, which means beyond the largest diameter. Free incisions may 
now be employed without hemorrhage resulting, and any nodules are re- 
moved. After removing the ligature the gland is compressed for a short 
time, or, if necessary, small vessels may be ligated. 

Of 20 cases coming under the writer’s observation in the last two and one- 
half years, 16 were examples of nodular or cystic growths and 4 of total de- 
generation of the gland. The recognition of a distended cystic tumor is, as 
a rule, easy, but if multiple nodules are present it becomes difficult to tell 
which form of the disease is present. 

The operations in the above 16 cases are detailed, and from .these it is 
argued that the method of ligature in cases of partial hyperplasia was entirely 
feasible, as well as the removal of the new-growth. In opposition to this it 
was found that the diffuse form of the disease was much more difficult to deal 
with. It is much less movable, is firmer, more adherent to surrounding tis- 
sues, and the removal requires much more time. 

If the enlargement is in the middle line — in the isthmus — the ligature of 
the pedicle is difficult, and is apt to slip. In these cases it is well to make 
the incision as for semi-lateral extirpation of the gland, and to lift with the 
nodule the half of the gland, and to pass the ligature around this. In some 
cases the rubber tube caused some difficulty in respiration, if narcosis was not 
complete, and occasionally it was necessary to remove the ligature until an- 
esthesia was produced again. The ligature must not be applied too close to 
the trachea. Cysts may be removed as easily as nodules. It is recommended 
to make a circular incision around the cyst, and so enucleate without ruptur- 
ing its wall. 

The author believes that in circumscribed growths, in the future, the only 
operation that will be admissible will be the bloodless intra-glandular method. 
The operation can be easily and quickly done, and hemorrhage is usually 
slight. If the remaining gland is hypertrophied, hemorrhage is more apt 
to occur after removal of the ligature, and when present is controlled by 
passing deep as well as superficial sutures. 
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The Treatment of Strictures due to Incomplete Rupture of 

the Perineal Urethra. 

\ 

Guyon, in a clinical lecture at the H&pital Necker (Le Mercredi Medical, 
1891, No. 51), spoke of strictures following incomplete rupture of the deep 
urethra, and exhibited five cases. 

These cases are characterized by rapid formation of the stricture, with a 
persistent tendency to recurrence. The contractile power of the new tissue 
is never entirely overcome. 

In case of complete rupture of the urethra, the rule is to incise the 
perineum at once, without making any attempt at catheterization, and to 
join the two ends of the urethra after having passed a sound. Guyon has 
been a strong advocate of this true surgical principle, and advises in addition 
the immediate sewing of the ends of the urethra, if they are not too irregular, 
if the ends are not sufficiently even they may be resected. 

This treatment would probably be satisfactory in cases of partial rupture 
of the urethra, if done at once ; but when one is compelled to operate for 
conditions due to lesions already formed it is better to remove the cicatricial 
constriction by partial resection of the urethra. The results, both primary 
and remote, are satisfactory in the highest degree, the more so when com- 
pared with other plans of treatment, including external urethrotomy. 

The object of the resection of the urethra is to remove the hard, thick, and 
retractile cicatrix and to obtain linear union, with the result of a smooth 
scar. Total primary union is frequently obtained — even more frequently 
than could be expected— and uninterrupted healing takes 'place in spite of 
slight contamination by urine. [See American Journal of the Medical 
Sciences, March, 1892, p. 331. — J. W. W.] 


Tumor of the Brain; Autopsy. 

Bull (New York Med. Journ., vol. lv., No. 2) reports the case of a man, 
aged forty-five, who consulted him in April, 1890, on account of inequality 
of the pupils, which had then existed about a year. He also complained of 
ill defined brain and nerve symptoms, which were believed to be petit mal. 

On examination, there was found to be marked ptosis of the right upper 
eyelid and paresis of both internal recti. The left pupil was more than twice 
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the diameter of the right. There was crossed diplopia. R., — ; L., — . The 
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right eye was the seat of a moderate neuro-retinitis, with two or three small 
hemorrhages in the retina near the margin of the disc. The field of vision 
was normal and color-sense unchanged. 

Under iodide of potassium and mercury the neuro-retinitis and muscular 
paresis disappeared. 

Later, attacks of vertigo were noticed, and these gradually grew in inten- 
sity; the left side became anaesthetic, and well-marked epileptiform convul- 
sions developed. The condition of the patient remained unchanged until 
January 28, 1891. The patient had retired in his usual health, and was 
awakened about 2 o’clock in the morning with violent pain in the occipital 
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region. He soon became delirious, coma followed, and he died at 11 a.m. 
This was the first time pain in the head was complained of. 

The autopsy was made the same afternoon. The dura was thickened and 
adherent to the skull ; the convolutions were flattened. The anterior half 
of left hemisphere was larger than the right. Section through the left frontal 
lobe disclosed a tumor two inches in longitudinal diameter and an inch and 
three-quarters in transverse diameter, with a broken-down centre. The ante- 
rior portion was firmer than the brain substance ; was grayish-pink in color, 
with a few small hemorrhagic spots. The growth reached to within two inches 
of the anterior extremity of the hemisphere. The tumor involved the corpus 
callosum, and protruded downward from the roof of the left lateral ventricle. 
Microscopical examination proved it to be a glio-sarcoma. 


Peri-tjrethral Abscess due to Gonococci. 

Chp.istiani ( Revue Medicate de la Suisse Romande, 1891, No. 10) contributes 
further knowledge on the pyogenic properties of the gonococcus of Neisser. 

Since the discovery of this coccus in blenuorrhagic discharges it has been 
sought for in all the series of affections which are observed as complications 
of gonorrhoea. It has been found in pyosalpinx following blennorrhagia, in 
suppurating arthritis consecutive to gonorrhoeal conjunctivitis in an infant, 
in Bartholinitis, in suppurating adenitis following gonorrhoea, and in 
epididymitis. 

In other cases — blennorrhagic endocarditis, for instance — streptococci have 
been found instead of gonococci, and in cases of arthritis and hydrocele due 
to gonorrhoea no bacteria have been found. 

Some authors affirm that the gonococcus is never found alone, but always 
in conjunction with other species, especially pyogenic staphylococci. Pelliz- 
zari, in three peri-urethral abscesses, found only the gonococci, and this 
observer believes that the gonococcus can cause suppuration, and that in 
those cases in which other cocci are found the latter gain access to the seat 
of suppuration after it is established by the former. ' 

Wertheim demonstrated the phlogistic action of the gonococcus on the 
peritoneum of animals, peritonitis resulting. 

The gonococci are mostly found in the pus corpuscles, but a certain 
number are outside of the cells. This coccus is generally seen as a diplo- 
coccus — in pairs ; it stains readily with anilin, and can be discolored by 
Gram’s method; these are its main distinguishing features. Cultures have 
been attempted, but without success. 

The conclusion of the writer is, therefore, that the gonococcus of Neisser 
has pyogenic properties analogous to those of staphylococci and streptococci. 
This is not especially to be wondered at, as it has been found that the 
typhoid bacillus and the pneumococcus, as well as others, are capable of 
causing abscesses, and the action of the gonococcus on the mucous mem- 
branes results in a kind of suppuration. 

[The rapidly increasing evidence as to the definite relation between the 
gonococcus and gonorrhoea is strengthened by the discovery of this micro- 
organism in the majority of the complications. It must not be forgotten, 
however, that demonstrative proof is still wanting. ' Neither gonorrhoea nor 
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any of the diseases above mentioned has yet been produced by inoculation 
of pure cultures of the gonococcus. The circumstantial evidence of its 
etiological relation to gonorrhoea is unmistakable, but the majority of cases 
of the latter disease are instances of mixed infection, the ordinary microbes 
of suppuration being usually present. — J. W. W.j 
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Njevi. 

Hallopeau (Le Progrls Medical , No. 28, 1S91 ) considers that the old 
division of naevi into pigmentary and vascular is too narrow in scope, and 
that the term should include all those benign neoplasms of an embryonal 
nature, as has been recently suggested by Pollitzer. The following division 
is made : 1. Nasvi due to the proliferation of distinguishable elements, as, a, 
smooth, pigmented naevi, naevi spili; b, hairy naevi; c, lcerato-hairy naevi 
(with proliferation of the sheaths of the hair-follicles; cl, molluscoid 
naevi, molluscum fibrosum, seborrhoeic warts with proliferation of the con- 
nective tissue, e, naevus molluscum lipomatodes (with proliferation of fat; 
/, verrucous naevi (with proliferation of papillae; g, sebaceous adenomata 
naevi; h, sudoriparous adenomata naevi; i, corneous naevi of the sudoriparous 
orifices ; j, kerato-dermic naevi (partial ichthyoses); k, vascular naevi, flat and 
tuberous; f, lymphangiomata. 2. Naevi due to proliferation of non-distin- 
guishable elements, as epithelial cellulomata, hydro-adenomata, syringo- 
cystadenomata. 3. Mixed naevi. 

Kerato-pilous naevus is illustrated with a drawing showing the affection 
involving the region of the forearm and hand supplied by the distribution of 
the cubital nerve. It presents the characters usually attributed to keratosis 
pilaris. Molluscum fibrosum is regarded as a naevus because it is often con- 
genital, and frequently occurs together with naevi, as well as upon other naevi. 
The naevoid nature of certain of the sebaceous adenomata has been recently 
established by Pringle, and the sudoriparous adenoma described by Perry is 
likewise of similar origin. The case of kerato-dermia localized at the orifices 
of sudoriparous glands, occurring in linear course, as published by Hallopeau 
and Claisse, must also be grouped here. The appearance in the early period 
of life of certain palmar and plantar kerato-dermias must be considered as 
mevoid in character. In classifying here lymphangioma circumscriptum, 
the author is supported by Torok, who attributes these lesions as due to a 
congenital defect of development. 

The same may be said concerning the tumors called epithelial cellulomata, 
hydro-adenomata, and syringo-cystadenomata, which are congenital, and are 
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reported by Torok, Jacquet, and Quinquaud to be due to an abnormal develop- 
ment of embryonal germs. The mixed nrevi comprise the verrucous and 
hairy, the molluscoid and vascular, and the like. Several drawings showing 
the localization of the lesions accompany the article, and are of interest, 
especially that illustrating the kerato-dermic nrevus of the orifices of the 
sudoriparous glands situated on the sole of the foot. 


Alkalies in Universal Pruritus. 

C. Lange, of Copenhagen ( Journal of Cutaneous and 6 enito -urinary 
Diseases, 1891) has obtained prompt and favorable action from sodium bicar- 
bonate combined with lithium carbonate in four cases, in all of which the 
usual remedies had failed. The pruritus in one case, a lady aged fifty-one, 
had localized itself in the genital region, and was exceedingly severe. In the 
urine of two other patients an abundant precipitate of uric acid and urates 
was found. 


Two Cases of Dermatitis Herpetiformis Developing after Severe 
Mental Emotion and Shock. 

George T. Elliott ( Journal of Cutaneous and Qenito-urinary Diseases, 
1891) reports two cases of this disease, one occurring in a woman, the other 
in a man, resulting from nervous shock from death in the family, both 
patients having been at the time in a state of mental depression. The 
disease in both instances was of an aggravated type, characterized by ery- 
thematous, papular and vesicular lesions, with pain, burning and itching. 
Recurrences of the disease seemed to be brought on by anxiety and mental 
worry, to which the patients were from time to time subjected. The author 
refers to ten cases in the literature of the subject where the disease was traced 
to the same set of causes, and believes that the affection should be regarded 
as a dermato-neurosis. 


Pigmentary Syphilodermata. 

Fiveisky, of Moscow [Annates de Derm, et deSyph., 1891, No. 5) has studied 
this subject for some years upon the prostitutes of the hospital .Miasnitzkaia, 
with the following conclusions : They occur during the secondary period, and 
occupy by preference the neck and sometimes other parts of the body, with 
the exception of the face, scalp, the internal face of the nipples, the region 
of the buttocks, and the forearm. 2. The leueoderma of this form is always 
syphilitic. 3. Sometimes it coexists with gummata. 4. They occupy ordi- 
narily a region plainly in sight (the neck), the diagnosis being easy, and 
their duration of several years may be regarded as one of the most significant 
signs of the secondary period. 5. They occur most frequently upon women, 
but generalized forms are more frequent in men. 6. They last usually from 
one to seven years. 7. They are not amenable in a sensible manner to either 
mercury or the iodides, but are more marked where mercurial treatment has 
not been employed. 8. They appear under three forms, marbled, spotted, 
and retiform. 
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A New Variety of Tropho-neurosis of the Skin. 

MM. Hallopeau and Larat ( LaSemaine Medicate, 1891, No. 47) describes 
a condition of the skin characterized by dyschromia and lichenoid eruption. 
Keference is made to the various dyschromias due to nervous origin which 
have been described by authors, and to the concomitant phenomena, consist- 
ing of disturbances of sensibility and of the vascular system, and disorders of 
secretion ; to which may be added, as shown by a case of the author’s, im- 
paired nutrition of the hairs. A case recently observed shows that lichenoid 
papules may also be produced by the same causes. They make a resumd of 
their observations as follows: There exists a dermatosis characterized by 
achromatous patches surrounded by a papular border and by increased pig- 
mentation. This dermatosis is probably a cutaneous manifestation of hysteria. 
The papules, lichenoid in kind, may be of a tropho-neurotic origin. They 
are not necessarily akin to pruritus. Cutaneous electrization in the form of 
bath, with the faradic current, seems to be indicated. 


On a General Infectious Complication in Lupus Vulgaris. 

V. Lespinne {Le Mercredi Medical, 1891, No. 35) believes that there may be 
produced in the course of the evolution of lupus a special general complica- 
tion due to absorption of toxic microbes taking place from the surface of the 
ulcer, this poisoning announcing itself by a sharp increase of temperature, 
with typhoidal state, catarrhal phenomena of the mucous membranes, and 
even symptoms of the serous membranes. This complication may be the 
signal for the period of invasion of the whole organism, general tuberculosis 
taking the place of the local tuberculosis of the skin. 


Medicated Soaps. 

A. Santi, of Bern (Corrcspondenzbl. fur Schweizer Aerzte, No. 13, xxi. Jahrg. 
1891) speaks in praise of medicated soaps, which, within the last few years, 
since they have been manufactured (especially abroad) to suit the require- 
ments of the physician, have come into good repute. Soaps easily penetrate 
the epidermis, hence drugs are more active in this form than in ointments. 
The method is cleanly, cheap, and more agreeable to the patient than that of 
ointments. The soaps manufactured according to the formula of Unna are 
first considered. The soap-mass, in the first place, reacts absolutely neutral, 
and is composed of the best beef tallow and freshly prepared soda and potash 
lye, two or three (in summer) parts soda to one of potash, which latter acts 
more effectively than soda on the horny layer of the epidermis. To obviate 
the drying effect of even neutral soap on the skin the soaps are all super- 
fatted with about four per cent, free fat, for which purpose olive oil is used. 
The following soaps in cake form are mentioned. They contain marble, 
ichthyol, salicylic acid, zinc oxide and salicylic acid, tannin, tannate of soda, 
oxide of zinc and tannate of soda, zinc tannate, rhubarb, tar, sulphur, tar- 
sulphur, camphor, camphor-sulphur, iodide of potassium, soda, and naphthol- 
sulphur. 

A superfatted potash soft soap has also been made by Unna and Micek, 
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which occupies a position midway between ointments and soaps, and is 
designated sapo unguinosus. Of these medicated soaps may he mentioned 
sapo cinereus unguinosus, useful for the introduction of mercury into the 
system by inunction, and sapo unguinosus ichthyolatus. A desirable cor- 
rosive sublimate soap has been produced by Geissler, of Dresden. 

Eichhoff has prepared a series of superfatted soaps, the principles of 
manufacture being much the same as those of IJnna and Micek. The list 
comprises resorcin-salicylic, resorcin-salicylic-sulphur, resorcin-salicylic- 
sulphur-tar, quinia, hydroxylamin, iodoform, creolin, ergotin, iodine, and 
salicylic-creasote. 

As an advance of great worth in soap therapy there remain to be mentioned 
the fluid soaps introduced by Buzzi, of Lugano, and manufactured by Eeysser, 
of Hanover. A neutral soap basis is first made, which is either superfatted 
with lanolin or made alkaline by carbonate of potash (one per cent, or more). 
A list of fifty different soaps is presented, some being neutral, others alkaline 
and superfatted. There are some advantages in these fluid soaps over the 
harder soaps, and the author commends them as being decidedly useful. 


Mineral Water in Skin Diseases. 

F. Cerasi ( Journal of Cutaneous and Oenito-urinary Diseases, 1891, from 
Gazeita Med. di JRoma) speaks of the value of Ceresole Reale water in 
some skin diseases, especially in those due to nervous disturbances. The 
water is ferruginous, acidulous, slightly alkaline, and contains a small 
amount of arseniate of soda. It is much used in England, Egypt, Switzer- 
land, and Northern Italy, the spring being favorably situated in the last- 
named country between Piedmont and Savoy. Its virtues are considered by 
the author and by others to be due to the presence of the arsenic, but toxic 
symptoms are never encountered from its use. It acts as a nervine tonic. The 
average dose is one bottle taken before meals, and continued for one or two 
months. The general health usually improves. Several cases of cure of 
obstinate cutaneous disease are reported. 


Treatment of Eczema. 

Veiel, of Cannstatt (La Semaine Medicate, 1891, No. 47) discussed this sub- 
ject before the recent Congress of German Dermatologists. In the first place, 
he does not think that every case of eczema is curable— especially is this true 
of hereditary cases. A second question to decide is whether internal treat- 
ment is demanded or not, and as there are no specifics against eczema he is 
of the opinion that internal medication is useless unless there are complica- 
tions. In acute weeping eczema the dusting powders are recommended, and 
for the more persistent forms Lassar’s paste and Pick’s salicylic soap. When 
the eczema is in a squamous state a five per cent, tannic acid ointment is 
useful ; and when chronic, the treatment of Pick with the gelatin sublimate 
and the plaster of salicylic soap give the best results. The salicylic rubber 
plasters of Unna are excellent in eczema of the palms and soles, but active 
irritation should be guarded against. The weeping eczemas of the scalp dry 
quickly under a salicylic ointment of ten per cent, strength ; or if this be not 
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successful tar may be used, a remedy which as yet has not been supplanted 
by any as valuable. It is very difficult to know when to employ tar; the 
skin should be taught to tolerate it. We should use it only upon dry eczema, 
but nevertheless there are some cases of weeping eczema of the face which 
yield to it. The mildest form is tar soap. The alcoholic solutions of tar also 
act rapidly, although oil of cade is preferred. If there is much infiltration, 
chrysarobin ointment and pyrogallol ointment, the former two per cent, 
strength increased, if possible, even to ten per cent. Sulphur is seldom em- 
ployed by the author except for seborrhceic eczema and eczema of the beard. 


Chaulmoogra Oil in the Treatment of Leprosy. 

Berge {New Orleans Medical and Surgical Journal, 1891) extols this 
remedy, and gives the notes of three cases in which it was employed with 
great benefit. The results seem remarkable. The dosage was ten drops of 
the oil in a spoonful of water three times daily, gradually increased until 
forty-five drops three times daily were taken without disturbance of the 
alimentary canal, except in large doses, when the bowels were liable to be 
acted upon too violently. The author thinks the oil should be regarded as a 
specific. Its absorptive properties were manifested in a striking degree upon 
the tubercular infiltrations ; it afforded relief to the nervous phenomena, re- 
lieved the anaesthesia, and restored health to the body and mind. Reliance 
seems to have been placed upon its internal administration, for it is stated 
that “ the remedial properties of the oil externally have not been fully tested,” 
and the author refrains from speaking about this question. [This experience 
is at variance with that of Unna and Brooke, who regard the oil as of no 
value unless taken in large and continuous doses, which most patients are 
not able to tolerate. — Ed.] 


Treatment of Lupus Erythematosus of Eyelids and Face. 
Brocq {British Journal of Dermatology, 1891) recommends in this disease : 


R . — Salicylic acid 

• 5ss 

Lactic acid 

. 3ss 

Resorcin 

. gr. xlv 

Zinc oxide 

• Sr ij 

Vaselin 

. 3xvij 

The following is also usually well borne : 

R. — Salicylic acid 

. 1 part 

Pyrogallol 

. 2 parts 

Yaselin 

. 20 parts 


This is to be rubbed in at night. During the day the first named may be 
applied, the two being thus used conjointly. 


Herpes Menstrualis. 

Bergh, of Copenhagen ( Journ . de Mai. Cut. et Syph., 1891, Ho. 6) from his 
personal experience at the Vestre Hospital during a period of twenty-three 
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years, concludes that herpes often follows menstruation. In 877 cases of 
genital herpes, the affection was observed to follow menstruation in G44 cases 
(73.11 per cent.) and occurring on the lahia majora in 80 per cent. The 
nervous origin of genital herpes is very probable. The herpes is not a devi- 
ation of the menstruation, as some authors think ; no more is it a result of 
local irritation due to coitus, without the intervention of the nervous system, 
as Fournier and Kaposi believe, for relapsing genital herpes appears often 
upon the face in place of showing itself upon the genital regions. Herpes 
progenitalis is very commonly observed upon prostitutes. 


Treatment’ of Alopecia Areata, with Cases. 

P. A. Morrow ( Journal of Cutaneous and Qenito-urinary Diseases, 1891), 
after an interesting discussion as to the nature of the disease, takes up 
the subject of treatment. In all cases where there is loss of nerve tone, 
phosphide of zinc and strychnine, a combination of phosphorous iron and 
strychnine, or phosphoric acid and strychnine, are relied on. The local 
treatment which has afforded the best results consists in the following: 
The hair around the border of each patch is to be clipped closely, permitting 
a more thorough inspection of the diseased area and facilitating the appli- 
cation of remedies. The hairs around the borders of the patches are depi- 
lated where loose. In recent cases chrysarobin, with or without the addition 
of salicylic acid, in traumaticin or in the form of an ointment, eight to ten 
per cent, of chrysarobin and two to five of salicylic acid, is prescribed. 
Applied every few days, a moderate dermatitis is excited and maintained. 
This treatment is often sufficient to effect a cure. Where the disease is severe 
and extensive, involving the greater part of the scalp, the entire suface should 
be treated with acetic acid, mixed with chloroform or ether, the amount of 
acetic acid being graduated to meet the requirements of the case, ordinarily 
a strength sufficient to produce the white nitrate of silver tint being employed. 
The superficial vesiculation is followed by slight exfoliation of the epidermis. 
Besnier’s formula— chloral hydrate 5 grammes, officinal ether 25 grammes, 
acetic acid (crystals) 1 to 5 grammes— is commended. These applications are 
repeated two or three times a week at first, and continued at longer intervals 
during the entire treatment. Between the time of these applications a 
stimulating oil, as the following, is employed : oil of eucalyptus, oil of tur- 
pentine, each half an ounce, crude petroleum one ounce, alcohol one ounce, 
to be well rubbed in by massage. Once a week or oftener the scalp should 
be cleaned with tincture of green soap and water. At a later stage of the 
disease the oil may be replaced by a sulphur and resorcin ointment. Daily 
douches and frictions with salt and water also favorably influence the growth 
of the hair. 


Psoriasis a Neurosis. 

Prof. Polotebnoff, of St. Petersburg ( Monatsliefle fiirpraht. Dermal., 1891, 
Ergsinzungslieft I.) expresses the view that this disease is the result of nervous 
disturbances of various kinds, and hence that it is a neurosis of the skin. 
The author disputes the usual opinion that patients with psoriasis are gener- 
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ally otherwise in good health. A large number of cases are recorded in 
which the skin disease was accompanied by nervous and psychical symptoms, 
some of which are of such interest and so striking as to be worthy of quota- 
tion. The following are selected. Psoriasis when not stated is implied. 

Case I. — Lawyer, aged twenty-four ; severe headache, nervousness, great 
impairment of mental faculties, hysterical attack in witnessing a theatrical 
. performance. 

Case II. — Naval officer, aged twenty- four; intense melancholia; sent South 
for change of air, when psoriasis healed spontaneously ; relapse of skin dis- 
ease after protracted headaches; hysterical attacks. His whole family of 
nervous temperament. 

Case III. — Jewess, aged twenty; father an epileptic, mother suffered from 
megrim; patient hysterical and nervous; psoriasis appeared after intense 
mental strain on changing her religion to marry a Christian. 

Case IV. — Girl, aged sixteen ; grandfather insane ; constant vertigo ; least 
excitement causes enuresis; weeps if not given her favorite teacup at the 
table. 

Case V. — Medical man, aged forty ; father had psoriasis ; patient considers 
himself very nervous ; sheds tears copiously before strangers when referring 
to the death of his two children from diphtheria. 

Case VI. — Married woman, aged twenty-seven ; hysterical convulsions ; 
hallucinations of hearing and vision. 

Case VII. — Engineer, powerfully built, and in apparently robust health ; 
three relapses of psoriasis ; fourth, fifth, and sixth dorsal vertebra? sensitive 
to touch, slight pressure producing reflex contractions of the muscles of the 
back and upper extremities ; knee reflexes marked ; increased temperature 
on right side; had had measles, scarlatina, typhoid fever, and malaria; 
psoriasis worst in spring, when he was preparing for his examinations. 

Case VIII. — Boy, aged sixteen ; father has nervous debility, brother mel- 
ancholic; mental abnormalities; aural hallucinations, and simultaneously 
psoriasis. 

A second group of cases is recorded in which diseases of the joints and 
bones, with and without nervous symptoms, were present with the psoriasis, 
as in the following : 

Case IX. — Horse-trainer, aged forty-eight, powerfully built; had repeat- 
edly received severe injuries, especially of the head ; fingers and toes showed 
remarkable deformities; eruption coincided with a period of intense nervous 
excitability, improvement taking place immediately upon his receiving an 
increase in wages. 

The disease is also referred to in connection with certain fevers, as typhus 
and typhoid, and as a result of alcoholism, as this case will show : 

Case X. — Waiter, aged thirty-three, small stature, hard drinker; had had 
measles, typhoid fever, and syphilis, and had received an injury to the head. 
When abstaining from drink is free of psoriasis. 

Still another group of cases is presented in which nerve changes are found 
on special examination. Here there exist vasomotor and functional neuroses, 
in connection with the head, bloodvessels, temperature, and glands. Weak- 
ness of the nervous system is considered by the author to be the main factor 
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in the production of the disease. Albuminuria seemed to he a cause in three 
cases, this condition and the eruption disappearing simultaneously. 

Where the symptoms are acute the bromides are recommended, and later 
arsenic, which, as is well known, is attracted to nerve tissue. In this con- 
nection reference is made to Skolobusow’s investigations in acute and chronic 
poisoning with arsenic. This observer found in the brain and in medulla 
thirty times as much of the drug as in the liver and muscles. Lesser’s studies 
gave similar results. Polotebnoff states that the dose should be large, in- 
creased to as much as a half-grain or more of arsenious acid daily for a week 
or two. The usual local remedies are recommended. 


Vascular Territory of the Human Skin. 

Spalteholz, of Leipzig {La Semaine Medical, 1891, Ho. 47), gives these 
results of his studies upon injected tissues: 1. The number of afferent 
branches and their diameter is variable; where pressure is brought to bear 
they are more numerous and larger. 2. Their length is greater where the 
skin is very mobile. 3. There exist multiple anastomoses, the arteries of the 
skin never ending as terminal arteries. 4. The size and the number of the 
anastomoses are always different, being largest and most numerous where 
there is increased pressure. 


Thiol in Skin Diseases. 

Buzzi’s ( Charitt Annalen, 1891, Band xv.) experiments in Professor Schwen- 
inger’s clinic in Berlin lead him to regard thiol as superior to ichtliyol. It 
is valuable in many diseases of the skin, and possesses the following advan- 
tages over ichtliyol: it is clean and never irritates, whereas ichthyol is 
impure and often irritates; ichthyol smells disagreeably, thiol does not; 
ichthyol spots the linen, thiol does not. It moreover has the advantage of 
costing only one-half as much as ichthyol. 

Strophulus Infantum. 

Gebert ( Archiv fiir Kinder heilkunde, 1891, Bd. xiii., Heft 3), with this 
title considers urticaria papulosa, or the lichen urticatus of older authors, 
and is of the opinion that hot baths, frequently repeated, act in producing 
the eruption. As the patients are often anaemic, iron is found useful, and 
for the itching small doses of antipyrine at night. The body should be 
sponged with dilute and cold vinegar at bedtime. 

Acid Nitrate of Mercury as a Caustic. 

Hutchinson ( Archives of Surgery, 1891) speaks highly of this remedy 
as an application in nearly all unhealthy looking sores, and wherever an 
infective process seems likely to involve other parts. It is thus useful in 
boils, lupus, late syphilitic disease of skin or mucous membrane, and in phag- 
edena. It should be cautiously applied with glass brushes of various sizes, 
any superfluity being taken up with thick blotting-paper to avoid scar-forma- 
tion. 
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Angio-keratoma. 

Dr. Pringle, of London {Brit. Journ. of Dermat., 1891), with this title 
describes a rare skin disease, always a sequela of chilblains, occurring in 
early adult life, characterized by small grouped areas of telangiectases occur- 
ring on the hands and feet. Later, the lesions may attain the size of a pea, 
and become rough, hard, and warty, owing to the thickened epidermis. The 
disease bears most resemblance to lymphangioma circumscriptum. Elec- 
trolysis with the needle proved successful in one case. 


OBSTETRICS. 
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EDWARD P. DAVIS, A.M., M.D., 

PBOFESSOB OF OBSTETBICS AND DISEASES OF CHILDBEN IN THE PHILADELPHIA POLICLINIC; 
CLINICAL LECIOBEB ON OBSTETBICS IN THE JEFFEBSON MEDICAL COLLEGE ; 
VISITING OBSTETBIdAN TO THE PHILADELPHIA HOSPITAL, ETO. 


Myoma of the Uterus Complicating Labor. 

In the Berliner klinische Wochenschrift, 1892, No. 6) Hueter, of Marburg, 
reviews the manner in which myomata of the uterus may complicate labor. He 
finds that they are a frequent cause of abortion and of profuse uterine hemor- 
rhage during pregnancy, especially when accompanied by placenta prsevia. 
The functions of the bladder and rectum are also much interfered with during 
pregnancy in patients suffering from myomata. The growth of these tumors 
is often very rapid during the pregnant state, resulting in interference with 
the circulation, and oedema of the lower extremities. The position of the 
uterus is rendered abnormal, so that unfavorable positions of the child, pro- 
lapse of the extremities and of the cord are frequently observed. The uterine 
contractions are rendered abnormal during labor. The expulsion of the foetus 
is indefinitely prolonged, and foetal death and dangers to the mother con- 
stantly arise. When the tumor is so low that it is situated in the pelvis it 
obstructs labor, and the case resembles one of contracted pelvis. Myomata 
situated beneath the mucous membrane of the uterus are often dislocated 
during labor, permitting the escape of the child, and in some instances a 
spontaneous expulsion of the tumor. In cases complicated by large myomata 
rupture of the uterus has been observed. The foetus is often subjected to 
bruising and fractures similar to those observed in contracted pelves. The 
stage of placental expulsion is often characterized by such profuse hemor- 
rhage as to endanger the mother’s life. The puerperal period in these cases 
is frequently complicated by septic infection and other abnormalities. 

Reviewing a series of 147 cases collected by Siisserott it was observed that 
GO per cent, of the labors were terminated instrumentally. A series of 8 
cases of pregnancy complicated by myomata were treated by Stratz by instru- 
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mental measures; none of the mothers died. In 13 cases in which labor 
terminated spontaneously, 54 per cent, of the mothers perished and 40 per 
cent, of the children. 

The case reported by Hueter was that of a multigravida in her fifth preg- 
nancy at the ninth month. Uterine contractions were very weak, and the 
early stages of labor lasted for fourteen days. A few days before Hueter’s 
arrival the membranes ruptured, followed by slight persistent hemorrhage 
from the uterus. On examination, the uterus was the seat of a very large 
tumor. The child lay upon the left side of the womb, the right portion being 
occupied by the tumor. It was difficult to introduce the finger into the uterus 
as the os was nearly filled by a firm mass. The cord had prolapsed and 
ceased to pulsate. After anaesthetizing the patient, it was possible by gentle 
manipulation to introduce the hand into the uterus. Version was cautiously 
performed and a macerated child was delivered. The cord was ruptured 
during the extraction. The hand introduced within the womb after the birth 
of the child found a portion of the tumor projecting into the os and cervix- 
An attempt was made to remove this portion with the hand, which proved 
successful ; other portions then presented, and as no hemorrhage accompanied 
the manipulation they were successively removed by the hand. A large 
portion of the tumor was thus delivered, leaving the uterine wall upon the 
right side very much thinned. The placenta was taken away and the uterus 
washed out with three per cent, solution of carbolic acid. The patient made 
an uninterrupted convalescence. The myoma had been submucous, and the 
remarkable lack of hemorrhage accompanying its removal was explained by 
the fact that its bloodvessels had become occluded by thrombi during the 
contractions of the uterus. 

Total Extirpation of the Cancerous Uterus at the End of 

Pregnancy, 

An account of an interesting operation for the radical cure of cancer of the 
uterus during pregnancy is given by Mollbr in the Centralblatt fur Qyna- 
kologie, 1892, No. 6. The method pursued was that of the Caesarean section 
followed by total extirpation of the uterus as urged by Freund. The patient 
was aged thirty-five years and a multigravida. Examination revealed cancer 
of the cervix which had not yet extended to the tissues of the pelvis. She 
was admitted to the clinic at the beginning of labor. The operation consisted 
in abdominal section followed by raising the uterus and pulling it strongly 
forward behind the symphysis pubis. An elastic ligature was then put about 
the uterus, and the child was extracted through uterine incision. The uterus 
was then strongly anteflexed and pulled upward, and the tissues were care- 
fully examined to observe how far the cancer had extended. The vagina 
was cut through three-quarters of an inch below the hard cancerous tissue. 
The finger was then passed into Douglas’s cul-de-sac and the tissues sutured 
by a curved needle passed from within outward. By pulling the uterus 
strongly upward the edges were brought well together. A similar pro- 
cedure was carried out upon the other side. The dissection separating the 
bladder from the uterus was rendered difficult by the great engorgement of 
the tissues with blood. The uterus was then removed. It was impossible 
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to perfectly close the peritoneal cavity, and hence the pelvis was tamponed 
with iodoform gauze which was brought out through the vagina. The patient 
reacted well after the operation, and the tampons were removed on the sixth 
day; on the seventh, a portion of the stitches were taken out ; in the evening 
of the seventh day a loop of intestine was observed to protrude from the upper 
portion of the wound ; after anaesthetizing the patient the intestine was care- 
fully washed with sterilized water, replaced, and the wound freshly brought 
together. 

Thirteen days after the operation all stitches were removed, and on the 
seventeenth day the patient’s temperature was normal. From the seventh 
day the vagina was douched twice daily with sterilized water. Fragments of 
necrotic tissue and ligatures came away spontaneously. Four weeks after 
the operation the patient left her bed. She was soon attacked by influenza, 
from which she made a tedious recovery. When last examined the abdom- 
inal scar was firm and smooth, and no evidence that the cancer was returning 
could be found. The child survived. 


Caesarean- Section for Cancer of the Cervix and Vagina. 

Bogdanik reports in the Centralblatt fur Gynahologie, 1892, No. 6, the case 
of a multigravida, aged forty years, who had borne twelve children. The 
patient was at term, had had pains for twenty-four hours, the membranes 
had ruptured. Upon examination, carcinoma of the cervix and vagina was 
found, permitting the entrance of the finger-tip only into the uterus. The 
fcetal heart-sounds were feeble. The patient was immediately anaesthetized, 
the abdomen opened, and the uterus incised in situ, when a dirty yellow 
fluid escaped. The child was delivered asphyxiated, but soon revived. The 
uterine cavity and the field of operation w£re cleansed with 3 per cent, car- 
bolic acid solution and cotton, and the uterus closed with sublimated catgut- 
and continuous suture. Iodoform was freely sprinkled upon the parts and 
the peritoneum closed with continuous suture of sublimated catgut, the skin 
and muscle with chromic acid catgut. The wound was dressed with 30 per 
cent, iodoform gauze, cotton, and binder. The patient recovered speedily 
from the operation, union occurring by first intention without peritonitis. 
The mother died, however, shortly after from exhaustion produced by the 
cancer. The child survived and flourished. 


The Porro Operation, with Intr a- peritoneal Treatment of the 

Pedicle. 

The statement recently made by Lihotzky that the Porro operation 
should be performed for myoma of the uterus complicating pregnancy with 
the intra-peritoneal treatment of the pedicle finds illustration in a case 
reported by Von Woerz, one of the staff of Chrobak’s clinic in Vienna 
{Centralblatt filr Gynahologie , 1892, No. 5). The patient was a multipara who 
had suffered from pains in her bones during previous pregnancies. Several of 
her children had been stillborn. Her- last pregnancy was characterized by 
the same pains, which did not diminish in intensity. The pelvis was found 
to be contracted, so that Caesarean section would be required to deliver a 
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living child at term. She was discharged from the hospital to return at the 
end of pregnancy for operation. 

Abdominal section was made by Chrobak at the beginning of labor. The 
uterus was brought forward out of the abdominal cavity, incised, and the 
child readily delivered. The broad ligaments were ligated, an elastic liga- 
ture applied, and the uterus amputated. The cervix was then seared with the 
Paquelin cautery, and the uterine arteries were tied. When the elastic liga- 
ture was removed some hemorrhage occurred, which was checked by ligating 
the individual vessels. The cervix was again seared, when it was found that 
it had so contracted that a small strip of gauze could be passed through it 
with great difficulty. It was found almost impossible to check slight hemor- 
rhage from the pedicle until the peritoneum was stitched over the stump. 
When this was accomplished, the abdominal wound was closed as usual. 
The iodoform gauze was removed on the fourth day, and on the eighteenth 
day the patient left her bed. The pains in the bones entirely disappeared 
after the operation, and the patient made a perfect recovery. 


The Posture of the Puerperal Patient. 

Duke ( Medical Press, 1892, No. 2753) considers the usual custom of keep- 
ing the puerperal patient upon her back for a long time after labor to be most 
injurious. He claims that drainage of the birth-canal is least thorough in 
this position, and that retro-displacements of the uterus frequently result 
from this custom. He favors the semi-recumbent position upon the hip or 
the sitting posture for a few moments after the first twenty-four hours. These 
positions favor involution and promote the action of the bowels. The best 
posture to favor the delivery of the placenta is the prone position, and the 
puerperal patient should assume this posture for a short time daily. 


Mutiple Arthritis causing Premature Labor. 

The clinical bearing of arthritis during pregnancy is considered by Tracon 
and Bue in the Archives de Tocologie, 1892, No. 1. They report two cases as 
follows: The first was a woman pregnant for the second time, who was sub- 
jected to sudden cold followed by pains in the lower extremities, especially 
in the right, knee. She entered a hospital where she was observed to have 
fever for several days. The pains passed through the lower extremities to 
the upper, the left shoulder becoming especially involved. On entering the 
Maternity Hospital her rheumatic affection was most prominent in the thumb 
of the right hand, which was immovable and very painful to the touch. The 
right knee was also very painful and partly ankylosed. The patient had an 
abundant leucorrhceal discharge but otherwise revealed nothing of interest. 
The induction of labor was determined upon by the method of warm anti- 
septic douches. Soon after delivery the pains began to grow less, and finally 
disappeared under treatment by counter-irritation. The child suffered from 
pain in the left arm, which caused it to immobilize the limb. 

A second case was that of a woman aged twenty-seven years. She was 
taken during pregnancy with inflammation of the right knee, which had been 
previously immobilized by a surgeon. The arthritis was considered gonor- 
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rlicEal in origin. On admission into the hospital the knee was found con- 
siderably swollen and in a state of acute inflammation. The joint-pains 
continuing severe, the induction of labor was proposed and accepted by the 
patient. A marked improvement followed, which terminated in the patient’s 
recovery. 


PEDIATRICS. 

UNDER THE CHARGE OP 

• LOUIS STARR, M.D., 

OF PHILADELPHIA ; 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPHIA. 


The Tongue in Scarlatina. 

Neumann ( Deutsche med. Zeitung, 1891, No. 63, p. 715) states that in 
this disease the tongue passes through three stages of change: 1. Tumefaction 
of the mucous membrane with disturbance of the epithelium ; 2. Desquama- 
tion ; 3. Regeneration of the desquamated epithelium. The appearance of 
the characteristic “strawberry” tongue is caused, as is well known, by the 
swelling of the filiform and fungiform papillae deprived of their epithelium. 
Of 48 patients examined for this symptom, the “ strawberry” tongue was found 
in 38 (79 per cent.) ; in 4 the tongue was in one of the three stages mentioned 
above ; while in 6 no modification was observed. Dyspeptic troubles precur- 
sory to the disease often so modify the tongue that the mucous membrane 
shows no new modification under the influence of the exanthem. The 
“strawberry” tongue was observed to last for one day in 3 cases; two days 
in 5 cases ; three days in 6 ; four days in 4 ; and more than four days in the 
other 20 cases. It appeared during the first three days in 32 per cent, of the ' 
cases, and upon the fourth day in 68 per cent. The intensity of the cuta- 
neous eruption seemed to bear no relation to the modifications of the tongue. 


Laryngismus Stridulus Cured by Forced Dilatation of the 

Glottis. 

Constantin Paul {Revue mensuelle des Maladies de VEnfance, January, 
1892) reports the case of a child, fourteen months old, who, for three succes- 
sive nights, so urgently suffered from laryngismus stridulus that the question 
of tracheotomy was seriously discussed. As a substitute for this grave remedy, 
the author suggested forcible dilatation of the glottis, which could be prac- 
tised with a pair of polypus forceps having a convenient curve. The opera- 
tion was easily done with the dilator of Laborde, and after this no further 
paroxysms occurred. 
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Intubation and Tracheotomy. 

Peescott and Goldthwait ( Boston Medical and Surgical Journal, 1891, 
vol. cxxv., No. 27, p. 694) publish a summarized report of 392 cases of intu- 
bation and 139 cases of tracheotomy practised at the Boston City Hospital 
between December 31, 1886, and January 1, 1891. During the first year of 
this period intubation was done only occasionally and on picked cases, while 
during 1890 it was practically the only operation, tracheotomy being reserved 
for exceptional cases or done as a secondary operation. Of the 392 cases of 
intubation, SO recovered (20.41 per cent.); 36 cases were followed by trache- 
otomy, of which 3 recovered; and in 21 cases,- in which intubation was 
attempted, and where either the tube was not inserted or else the child did 
not breathe after insertion, tracheotomy was immediately performed, these 
cases being included in the list of tracheotomies. Over 10 per cent, of all 
the cases were moribund upon admission to the hospital. In the intubation 
of children, the age seemed to have a decided influence upon the chances of 
recovery, as has been observed in tracheotomy, the percentage of recovery 
increasing from 14.63 for children under three years, to 30.9 for children 
between six and ten years of age. 

In the tracheotomy series of 139 cases, 11.5 per cent, recovered, 19 of the 
fatal cases, however, being moribund at the time of operation. The authors 
have also compared their results with the statistics collected by various Eng- 
lish, German, French, and American writers, and find that, adding their own 
cases to the total number, the percentage of recoveries after intubation of 
2815 cases was 32.2 per cent., while after 23,941 tracheotomies the proportion 
that recovered was 28.67 per cent. It is interesting to note that 37 of the 
successful cases of intubation were seen at least a year and a half after 
recovery, and all had perfect voice, and nothing that would indicate any 
ulceration from pressure of the tube. In two intubated cases, children of 
fifteen and thirteen months respectively, the tube slipped into the trachea — 
in the first case spontaneously, in the second during or after unsuccessful 
efforts at removal. Both cases succumbed after tracheotomy, although in the 
first case the tube was by this means discovered, and with difficulty removed. 


Congenital Stenosis and Atresia of the Pulmonary Artery. 

Yon Etlinger (Si. Petersburger medicinische Wochenschrift, 1891, N. F. 
viii., No. 32, p. 371) accepts the classification of these congenital anomalies, 
as given by Rauchfuss and Rokitansky, in the three following groups : 
1, stenosis or atresia of the pulmonary artery, with closure of the inter- 
ventricular septum ; 2, stenosis or atresia, with defect of the septum ; and 
3, complicated stenosis or atresia of the pulmonary artery, with defect of the 
septum. Clinically considered, the symptoms of all three groups are very 
similar: 1. Cyanosis (especially in case of closure of the interventricular 
septum) of the skin and mucous membrane, greatly increased by crying, 
observed at birth or immediately after. 2. Increase of cardiac dulness to 
the right, as a result of hypertrophy and dilatation of the right chambers. 
3. A systolic murmur along the course of the pulmonary artery (sternum 
and adjacent part of the second left intercostal space). Cases have been 
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reported, however, in which, in the presence of a stenosis of the orifice of 
the pulmonary artery, complicated with defect of the interventricular septum, 
no abnormal heart-sounds could be detected. Sometimes, beside this mur- 
mur, the normal pulmonary sounds can be heard, often quite distinctly 
marked. Again, the murmur may be audible over the whole chest, and even 
in the interscapular region posteriorly, and may be so loud as to drown the 
normal heart-sounds. This murmur may also be caused by a defect of the 
interventricular septum, with persistence of the ductus arteriosus. Other 
less constant symptoms are weakness and languor of voluntary movements ; 
coldness of the body, especially the extremities, after slight exposure; and 
from time to time attacks of dyspnoea, attended by increase of the cyanosis, 
and by Cheyne-Stokes respiration, or by convulsions. These attacks may 
end fatally. Children with the above-described symptoms sometimes survive 
and even reach a comparatively advanced age, as a result of compensation of 
the stenosis by hypertrophy of the right chambers. In this event they suffer 
from dyspnoea, fainting spells, palpitation, somnolence, or epileptiform con- 
vulsions. Later on, hypertrophy of the liver and disposition to hemorrhages 
from the nose, gums, and respiratory organs are observed; and the child begins 
to show stunting in both his physical and mental growth. Rarely, however, 
such children may enjoy a relative healthfulness. 

Subjects of congenital atresia of the pulmonary artery die very early, usually 
in the first days or weeks of life. In only one recorded case has the life- 
period lasted as long as nine months. Subjects of congenital stenosis, on the 
other hand, sometimes reach a more advanced age, instances of twenty, thirty, 
and even forty years of life being on record. Cases of original stenosis 
may, by repeated attacks of endocarditis of the conus or of the pulmonary 
orifice, be transformed into cases of atresia, with consequent increased gravity 
’of prognosis. Such subjects, in later years, not infrequently die of pulmonary 
■complications, like pneumonia, caseous peri-bronchitis, or miliary tuber- 
culosis. 

Diagnosis is not always easy. The finer differential diagnosis between 
stenosis and atresia, and whether this be simple or complicated with other 
anomalies of structure (defect of the ventricular septum and persistence of 
the ductus arteriosus), is almost impossible. Most readily may this anomaly 
be confounded with congenital abnormality of the tricuspid orifice (stenosis 
■or insufficiency), or with transposition of the great vessels, which latter is 
attended with cyanosis, and, as a result of its not infrequent complication 
with other anomalies, may be accompanied by murmurs whose localization is 
practically impossible.. 

The Treatment of Empyema in Children. 

Edouard Martin {Revue Medicale de la Suisse Romande, 1892, No. 1, p. 
4G) gives the clinical histories of eight cases of purulent pleurisy treated in 
various ways. Two cases were cured after a single aspiration ; one by spon- 
taneous opening, followed by antiseptic incision ; and five by antiseptic 
pleurotomies. In the five pleurotomies cure was rapid, the duration of the 
period of recovery — i. e., until the adhesion of the pleural surfaces — lasting in 
no case longer than six weeks. Scarcely any deformity of the chest-walls 
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occurred, tlie abscess cavity rapidly diminishing, and the lung expanding 
within a few days after incision. In conclusion, the author advises that in 
recent cases simple puncture with the aspirator of Potain should always be 
tried as the first operative intervention. If this mode of treatment is not 
sufficient — if the pus is not thoroughly evacuated by the trocar, if the general 
condition of the child continues to grow worse, and fever persists — then in- 
cision should not be delayed. The fifth intercostal space should be chosen 
for the incision, aud a good-sized drain inserted, with an antiseptic dressing 
to be changed daily. The siphon, because of the difficulty of its application 
in young children, of the necessity of immobilizing the patient, and the con- 
stant watchfulness entailed upon the attendants, should be reserved for cases 
of chronic pleurisy. Despite the opinion of Schede, Ziemssen, and others, 
resection of the rib should be reserved, the author thinks, for exceptional, 
cases. 


Chronic Peritonitis in Childhood. 

Henoch ( Deutsche medicinische Wochenschrifl, 1892, Ho. 1, p. 1) contributes 
a timely paper under this title. According to his researches, as early as 1838 
Wolff published a study on chronic peritonitis, and stated this to be an 
exceedingly common affection in children, of which he had in a period of 
six years observed more than a hundred cases. The chief symptom described 
by him was a copious abdominal effusion. It is, however, very likely, from 
more modern observations, that a large proportion of these cases were incor- 
rectly diagnosticated, which is the more probable from the fact that all were 
reported cured. From that time until the appearance of Galvagni’s work, in 
1869, the subject seemed to have been forgotten. Soon after this, however, 
the increasing activity in abdominal surgery very rapidly multiplied the, 
number of recorded cases, while at the same time the opinion gained general 
credence that all such cases were of a tubercular origin. As late even as 
1884, West, in his treatise on diseases of children, stated that chronic peri- 
tonitis was almost without exception tubercular. This view, however, has 
been considerably modified by the more recent studies of Baginsky, Vierordt, 
and others, and it is now accepted that the peritoneum, just as well as the 
pleura, may be the seat of a simple chronic inflammation with serous 
exudation. 

This simple form, which excludes all intra-peritoneal suppurations, is 
characterized by a slow evolution, absence of spontaneous pain, or of ten- 
derness to pressure: the only symptom is a free or encysted ascites. The 
etiology is most often very obscure ; rarely a history of traumatism may be 
elicited. In a second group of cases a preceding exanthem may be the appar- 
ent etiological factor, as seemed to be likely in two cases — one observed by 
Fiedler and the other by Henoch— occurring after measles. The complete 
cure after several tappings, in the author’s case, left no doubt of the true 
character of the disease. The point of greatest value in diagnosis is the 
general state of the patient. In the simple form, the general nutrition and 
well-being of the child suffers but little; while, on the contrary, in the tuber- 
cular variety, the emaciation is striking. Search for bacilli in the effusion, 
even in tubercular cases, is often disappointing, and therefore a negative 
finding does not exclude the more serious disease. 
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Most of the patients are females— a fact that suggests a possible connec- 
tion in many cases between the peritoneal inflammation and a vulvo-vaginitis, 
which is by no means uncommon in little girls. In the differential diagnosis 
one must consider the possibility of cirrhosis of the liver, which in both the 
hypertrophic and the atrophic form is not unknown in the child. Autopsies 
upon cases of tubercular peritonitis quite often show an accompanying inter- 
stitial hepatitis, probably explainable by a direct extension of the inflamma- 
tion along Glisson’s capsule to the parenchyma of the organ. On the other 
hand, the peritoneal inflammation might be secondary to the hepatic disease. 

In the way of treatment, internal medication has no appreciable effect. 
Simple puncture is more successful, and, moreover, a cure may spontaneously 
take place. Surgeons have profited from these facts to attribute cures of 
tubercular peritonitis to laparotomy. IConig has reported 130 successful 
cases (7 in children between seven and ten years of age), and Alexandroff, 
20 cases between two and fifteen years — all said to be tubercular. The 
author regards these cases with considerable doubt, for the good reason that 
none of them have been followed long enough, and because he believes that 
many false diagnoses have been made, cases of the simple peritonitis above 
described having been mistaken for the tubercular variety. He details a case 
that came under his care, which was submitted to laparotomy as a tubercular 
case. The peritoneum was found studded with small nodosities; but micro- 
scopic examination proved them to be of purely fibrous structure, and no 
tubercles, bacilli, or giant-cells were found. The child was cured, and still 
continues in good health. He therefore believes that many like cases have 
been set down in the category of tubercular peritonitis cured by laparotomy. 


The Subcutaneous Injection of Salt Solution in the 
Gastro-enteritis of Infants. 

Demieville ( Revue Mbdicale de la Suisse Romande, 1892, No. 1, p. 54) 
records a case of grave gastro-enteritis in an infant of four and a half months, 
in which, as a last resort when the child was in collapse, he practised the 
injection of four or five ounces of a solution of sodium chloride beneath the 
skin of the thighs. The success of this treatment was striking: no further 
vomiting or diarrhoea occurred, and the case pursued a rapid course to com- 
plete recovery. The mode of action of the injected fluid is capable of various 
explanations. 

Whatever may be considered the essential cause of death in these cases, 
the sudden introduction of a considerable quantity of fluid into the organism 
either must act mechanically upon the walls of the vessels and improve the 
general circulation, or must directly stimulate the cardiac nerves. In either 
case, the central nervous system receives a more or less powerful impulse 
which enables it to overcome the depressing influences of disease, and to 
stimulate the glandular organs to reassume their functions. 

The technique of the operation is exceedingly simple, and needs no com- 
plicated appliances. An irrigator or any extemporaneous substitute, to which 
a new rubber tube may be attached, will do admirably. All the parts must 
he sterilized by boiling or by a careful lavage with sublimate solution (1 per 
cent.), and subsequent rinsing with boiled water. The Dieulafoy needle or a 
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trocar like Potain’s completes the apparatus. A litre of a 6 per cent, steril- 
ized salt solution is prepared, somewhat warmer than required, in order to 
make up for loss of heat while passing through the apparatus (say 42° to 45° 
C.), and the injection is made slowly under a pressure gained by an elevation 
of four to five feet. 

The author believes that subcutaneous injections of salt solution will be 
found of inestimable value in many cases of extreme depression in the acute 
diseases of children, where the organism only needs to be tided over a few 
days until its own reparative forces can again assert their supremacy. In 
f.lm e xh austion attendant upon severe diphtheria, he thinks that life might 
often be saved by recourse to this method of treatment. - 

The Temperature in Acute Primary Pneumonia of Children. 

As the result of a study of this subject, Holt ( Archives of Paediatrics, 1891, 
No. 12) makes the following summary: 

1. The predominating type of temperature in acute primary broncho-pneu- 
monia is high and remittent, the daily fluctuations amounting usually to from 
three to five degrees Falir. The sustained high temperature is uncommon 
except in the rapidly fatal cases. A low range of temperature — only two or 
three degrees above the normal — is not very uncommon, but is more frequent 
in fatal cases. 

2. The termination of the fever is almost invariably by lysis. 

3. The lowest mortality is among cases in which the fever lasts from eight 
to fourteen days ; the highest is among those lasting but two or three days ; 
and next to these the protracted cases, lasting over four weeks. 

4. The day of highest temperature in fatal cases is usually the last day; in 
recovery cases there is no rule in this respect. 

5. The lowest mortality is seen in the cases in which the highest point 
reached was between 103° and 104.5° F. Above 105° the mortality rises with 
the increase of each degree in the temperature. Abnormally low tempera- 
tures are also to be dreaded, since they usually indicate a constitutional 
condition which makes recovery very doubtful. 


Note to Contributors. — All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
arc contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 


Db. EDWARD P. DAVIS, 

250 South 21st Street, Philadelphia. 



CONTENTS. 


ORIGINAL COMMUNICATIONS. 

Malignant Disease of the Tonsils, with Ten Illustrative Cases; the Statistics and 
the Bibliography of the Subject. Bj’ David Newman, M.D. . 

Cystic Degeneration of the Muscular Fibres of the Heart. By Arthur V. Meigs, M.D. 
A Contribution to the Study of Chorea, with Special Reference to its Connection 
with Rheumatism and Heart Disease. By G. L. Walton, M.D'., and II. F. 

Vickery, M.D 

Ununited Fractures in Children. By D’Aroy Power, M.A., M.B. Oxon, F.R.C.S. 
Streptococcus Osteomyelitis in Children. By Henry Kofmk, M.D., and IV. IV. 
Van Arsdale, M.D, (Concluded) 


REVIEWS. 

A Practical Treatise on the Diseases of Women. By T. Gaillard Thomas, M.D., 

LL.D. Revised by Paul F. Munde, M.D. 

Clinical Manual for the Study of Medical Cases. By James Finlayson, M.D. . 
Diseases of the Skin. A Manual for Practitioners and Students. By IV. Allan 

Jamieson, M.D., F.R.C.P. Edin. 

Manual of Physical Diagnosis, for the Use of Students and Physicians. By James 

Tyson, M.D. 

Consumption : How to Prevent it and How to Live with It. Its Nature, its 
Causes, its Prevention, and the Mode of Life, Climate, Exercise, Food, and 
Clothing Necessary for its Cure. By N. S. Davis, Jr., A.M., M.D. . 
Tuberculosis and its Successful Treatment. By Robert Bell, M.D., F.R.P.S. . 
Epidemic Influenza : Notes on its Origin and Method of Spread. By Richard 
Sisley, M.D., M.R.C.P 

PROGRESS OF MEDICAL SCIENCE. 


THERAPEUTICS. 


The Treatment of Tabes Dorsalis by 
the Method of Bonuzzi . 

The Management and Care of Patients 
with Hemiplegia .... 
The Electric Douche .... 
Phenyl Urethan . . . . 

Teucrium Scordium in Pruritus Ani . 
The Treatment of Migraine 
Bradycardia and the Action of Atro- 
pine 

Atropine and Morphine . . 

Arsenical Springs of La Bourboule . 
The Treatment of Syphilis by Mer- 
curials 

Severe Accidents of lodisni 
New Observations on the Physiologi- 
cal Action of the Mercurials and 
Iodides 

VOL. 103, no. 5 —MAY, 1802. 


573 

573 

574 
574 

574 

575 

575 

57fi 

570 

570 

577 


Therapeutic Results of Direct Electri- 
l zation of the Stomach 

i Caffe in 

| Oxygen Gas 

j Syringes for Subcutaneous Injection . 
j The Antiseptic Treatment of Typhoid 
| Contrary Action of Certain Drugs 
The Treatment of Gall-stones by 
Large Doses of Olive Oil 
Conditions of Cure in Consumption . 
Poisoning by Male Fern 
Iodoform Poisoning . 

Codeia Poisoning 
Aristol for Venereal Ulcers 
Alcoholism and Tuberculosis 
Aconite Poisoning 
Piperazin .... 
i Coroniila .... 

31. 


PAGE 

487 

513 


520 

531 

535 


55S 

567 

569 

571 


571 

571 

572 


PAGE 

578 

578 
57S 

579 
579 
579 

579 
5 SO 

550 

580 

580 

551 
5S1 

581 
5S1 

582 



CONTENTS. 


ii 

MEDICINE. 

PAGE PAGE 

A Case of Syringomyelus . . . 583 Ataxic Paramyotonia . ... . . 5S7 

A Case of Myxoedema Successfully Aneurism of the Basilar Artery . . 58S 

Treated by Massage and Hypoder- Normal Temperature of the Aged . 580 

mntic Injections of the Thyroid Exalgine Poisoning . . . . 5S9 

Gland of a Sheep .... 5S4 Diabetes Mellitus of Syphilitic Origin 589 

Note Toward the Localization of the The Changes in the Blood in Disease 591 

Knee-jerk ..... 585 Cactus Grandiflorus in Cardiac Dis- 

The Treatment of Tuberculosis with eases 591 

Tuberculocidin .... 5S6 

SURGERY. 

Surgical Anatomy of the Pelvis of the Intermittent Hydronephrosis . . 594 

Kidney and its Exploration . . 592 Stricture of the (Esophagus . . 59G 

Excision of Stricture of the Deep A Contribution to the Surgery of the 

Urethra and Urethroplasty for (Esophagus 597 

Radical Cure 595 

OBSTETRICS. 

The Prophylaxis of Puerperal Disease 598 i Experimental Researches in a Case 
The Results of Two Hundred Labors of Puerperal Nephritis . . . GOO 

without Internal Disinfection . 599 Tubal Abortion ; Intra-peritoneal 
Subacute Endometritis in the Latter Bleeding; Laparotomy; Recovery G01 

Months of Gestation . . . 599 The Question of Craniotomy \ . 001 

Two Hundred Cases of Eclampsia . 599 Tubal Abortion : a Criticism . . 602 

GYNECOLOGY. 

What Effect does Electrotherapy have The Ultimate Results of Removal of 

upon Fibro-mvoniata ? . . . G02 the Adnexa 605 

Gonorrliffial Infection in the Female . G03 The Relation of Influenza to the 
Cocaine Poisoning in Minor Gyneco- Growth of Intra-pelvic Tumors . GOG 

logical Operations .... 604 The Anatomy and Physiology of the 

Sarcoma Uteri G05 Fallojuan Tube .... GOG 

The Relation of Influenza to Diseases So-called Gonorrheal Cystitis . . 606 

of the Pelvic Organs . . . G05 

PEDIATRICS. 

An Asserted Infectious Origin of Rha- The Facialis Phenomenon in Child- 

chitis 607 hood G10 

Gastro-intestinal Hemorrhages in the Nocturnal Enuresis Cured by Excision 

Newborn G07 of Luschka’s Tonsil . . .611 

A Case of Complete Subcutaneous Em- Cases of Atropine and Opium Poison- 

physema during Whooping-cough . G0S ing in Early Life Gil 

Splenic Anaunia in Children . . 608 The Treatmentof Hiccough bj r Digital 

The Etiology of Diphtheria . . G09 Compression of the Phrenic Nerve . 012 



THE 


AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES. 

MAY, 1 8 9 2. 


MALIGNANT DISEASE OF THE TONSILS, WITH TEN 
ILLUSTRATIVE CASES ; THE STATISTICS AND THE 
BIBLIOGRAPHY OF THE SUBJECT. 

By David Newman, M.D., 

SURGEON TO THE DEPARTMENT FOB DISEASES OF THE THROAT AND NOSE AT THE KOTAL 
INFIRMARY J ASSISTANT SURGEON TO T1IE WESTERN INFIRMARY, GLASGOW; AND 
PRESIDENT OF THE GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 


The larger works on general surgery, and even the more recently 
published books which are devoted by their authors to the special con- 
sideration of diseases of the throat, fail to mention, or devote only a 
limited space to, malignant disease of the tonsils. This circumstance 
demonstrates one of two facts: either the disease rarely attacks the 
tonsils, or, until recently, observers have failed to record the cases brought 
under their notice. That the latter rather than the former is the ease is 
shown by the bibliography appended to this paper, and by the fact that 
within my own experience I have been called upon to treat ten cases. 

The want of attention bestowed upon the subject of this paper is 
shown by the very brief reference given to malignant disease of the 
tonsils in one of the best books on diseases of the throat of its time. 
Sir Morell Mackenzie, in the edition of his book 1 published in 1880, says : 

This is a rare disease, but cases have been reported by Velpeau, Maison- 
ueuve, Lobstein, Lennox Brown, etc. Most of the reported instances 
belonged to the encephaloid variety, the disease being in some cases primary, 
and in others due to extension from adjacent parts. I have met with seven 
cases of cancer of the tonsils, five of which were encephaloid and two scir- 
rhous. 

1 Diseases of the Throat and Nose, vol. i. p. 83. 

VOL. 103, no. 5. — may, 1892. 
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The statement that malignant disease of the tonsil is rare — a state- 
ment which is very generally accepted — seemed to me not to be quite true 
when I discovered that within seven years I had met with ten cases. It 
then became evident that the subject was one of much higher import- 
ance than is generally admitted. So long as the belief exists that the 
tonsils are seldom attacked by malignant disease, there is a great liability 
to the serious nature of the malady being overlooked by general practi- 
tioners during its early stage, and mistaken for some acute or subacute 
inflammatory affection of the gland, or a syphilitic new-formation. 

Ten years ago it was with great difficulty that even a few well-authen- 
ticated cases could be collected. For example, Mr. Butlin, in his val uable 
work on Sarcoma and Carcinoma, published in 1882, collected nine cases 
of sarcomatous and three of carcinomatous disease of the tonsil. But 
since that time observers appear to have been more careful- in recording 
their cases, and by the publication of such admirable compilations as 
Dr. Semon’s “Journal” 1 a research into the literature of the many dis- 
eases attacking the upper air-passages has been rendered comparatively 
easy. 

Malignant disease of the tonsil is so fraught with danger, and its 
consequences are so serious, that it should be the endeavor of all who 
have any experience to investigate, as far as they can, the means of 
diagnosticating the disease as early as possible, and add what they can 
to the methods we possess of alleviating suffering, and, if possible, of 
saving life. 

In carcinomatous disease of the tonsil, as in extrinsic cancer of the 
larynx, or in epithelioma at the base of the tongue, the lymphatic 
glands become rapidly involved, whereas in some of the sarcomata, 
especially in the spindle-celled variety, the tumor may remain encap- 
suled for a considerable period, and the glands continue unaffected. I 
shall therefore consider these two forms of malignant disease separately, 
as far as is consistent with a proper study of the whole subject. 

Sarcomatous disease is met with in the tonsils in various forms, but by 
far the most common variety is' the round-celled sarcoma, or lympho- 
sarcoma, a most virulent disease, and one in which secondary formations 
rapidly develop. It is a malady in which, even from the onset, little hope 
can be entertained of saving the patient. Of the fifty-two cases which I 
have collected nine were stated to be round-celled sarcoma, and eighteen 
were named lympho-sarcoma ; twenty-three of the cases were published 
as specimens of “ sarcoma,” the exact variety not being mentioned. 
One example published by Scheurlen was described as a fibro-sarcoma 
and another by Gray as an adeno-sarcoma. 

1 Internationales Centralblatt fur Laryngologie, Rhinologie, und verwandte Wissen- 
schaften, Berlin. 
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The' following very interesting case illustrates in one individual the 
points of contrast in the- life history of the spindle-celled and the round- 
celled sarcomata. 

Case I. Encapsuled spindle-celled sarcoma of left tonsil; slow growth; 
lymphatic glands not involved ; operation through the mouth ; no local 
recurrence five years after operation; second sarcoma formed in right tonsil; 
rapid involvement of lymphatic glands, palate and pharynx; death from 
hemorrhage and exhaustion five years and three months after onset of dis- 
ease in left tonsil. — Mrs. B., a lady aged fifty -seven years, who always 
enjoyed good health, and looked much younger than her year’s, con- 
sulted me in November, 1884, regarding a swelling in her left tonsil, 
which her private medical attendant looked upon as a subacute tonsil- 
litis. He had been employing the usual remedies, but without any good 
effect ; the tonsil continued to increase in size and in hardness, and caused 
the patient some alarm, but no pain, or even discomfort except by reason 
of its bulk. I found the left tonsil enlarged, hard, smooth, and freely 
movable. There was no involvement of the lymphatic glands. She 
said that she observed the swelling for the first time at the beginning of 
July, 1884, but paid very little attention to it on account of the freedom 
from pain. The tonsil increased in size very slowly at first, but during 
the first fortnight of November its growth has been more rapid. The 
appearance of the tonsil and the history of the case led me at first to 
suppose that I had to deal with a chronic interstitial tonsillitis, but by 
the beginning of December I was convinced that the disease was of a 
malignant nature, and accordingly determined to operate at once, as the 
tumor appeared to me to be a favorable one for removal, the lymphatic 
glands being still free from the disease. Having previously performed 
tracheotomy, on the 5th of January, 1885, I made an incision through 
the anterior pillar of the fauces with a knife, and soon came upon a dense 
fibrous capsule. I then tried to enucleate the tumor with the finger and 
blunt instruments, but in attempting to do so the capsule ruptured, and 
the growth became completely broken up. I then cleared out the whole 
tumor mass with a Yolkmann’s spoon and subsequently separated the 
capsule from its surroundings. The opening thus left was dusted with 
iodoform, and the following day, when bleeding had ceased, the patient 
was again placed under chloroform, and the whole of the surface from 
which the tumor was removed was very freely cauterized with a Paque- 
lin’s knife. The wound healed quickly, and the patient made such a 
good recovery that she was able to leave, with her daughter, for the 
south of Prance in the second week of February. 

Microscopic sections of fragments of the tumor showed it to be a 
round- and spindle-celled sarcoma. Portions taken from the centre of 
the growth were composed of moderately, large, round nucleated cells, 
closely aggregated, bound together by an almost homogeneous material, 
and a veiy delicate reticulum of what appeared like connective-tissue 
fibres, but Avhich probably were the walls of blood channels. The 
peripheral parts of the tumor were formed almost entirely of spindle- 
cells closely packed together, and presented the typical structure of 
sarcomatous tissue. 

Until the beginning of April, 1889 (four years and nine months after 
the formation of the sarcoma in the left tonsil, and four years and three 
months after its removal by operation), the patient enjoyed perfect health , 
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but about the middle of that mouth, while residing in Egypt, she felt 
some discomfort in swallowing, and had a strong inclination to refuse 
food. This she thought little of, as she had been travelling and the 
weather had been usually cold, but when, at the end of a fortnight, she 
found that her throat was getting rapidly worse rather than better, 
arrangements were made to return home. (Mrs. B. knew the nature of 
the tumor removed from her left tonsil.) In passing through Paris she 
consulted, if I remember correctly, M. Ch. Fauvel, who was inclined to 
take a very serious view of her case, although he did not express a defi- 
nite opinion regarding the exact nature of her illness. 

The patient asked me to see her, which I did on the 14th of May, 
and then I noticed a great change for the worse since I had met her in 
September of the previous year. Now her voice and articulation were 
indistinct, the sense of taste was impaired, there was a continuous and 
copious discharge of saliva, which she found a difficulty in swallowing 
while awake, and during sleep it escaped from her mouth in large quan- 
tities, soiling the pillows and bed-clothes. Deglutition was not only dif- 
ficult but painful, and occasionally fluid food escaped into the nostrils. 
There was no obstruction to nasal respiration, but the sense of smell was 
imperfect. Notwithstanding, the patient complained greatly of the odor 
of her breath. On looking at the neck, a general diffuse swelling was 
noticed on the right side, and by palpation the growth could not be 
easily limited. This swelling she said had appeared within the last ten 
days and was very rapidly becoming worse. An examination of the 
throat revealed the presence of a large swelling in the region of the right 
tonsil, and, on palpating with the finger in the mouth, the tumor in the 
tonsil was found to be continuous with the swelling in the neck. The 
whole mass was soft and almost fluctuant, its limits could not be clearly 
made out ; the mucous membrane of the soft palate, and the right an- 
terior pillars were deeply injected and much swollen, but there was no 
ulceration. 

June 17, 1889. Since last note was made I have seen the patient 
every third or fourth day, and during that time the progress of the 
disease has been very rapid. Now ulceration of the tumor has occurred 
in the mouth, and, as a consequence, the breath is very fetid, the swal- 
lowing of solids has become almost impossible, and she has had to sub- 
sist almost entirely on fluid and semi-fluid food. The sense of taste is 
now entirely gone; also, she has been complaining very much of pain 
in the right ear, and occasionally small quantities of blood have escaped 
with the discharges from the mouth, which are now very copious and 
fetid. 

It is not necessary to follow in detail the sad history of this very dis- 
tressing case, further than ta say that the sarcoma in the right tonsil 
grew rapidly during the summer months of 1889, and gave rise to copious 
and often-repeated hemorrhages, which greatly reduced the patient’s 
strength. She died of exhaustion, following a hemorrhage, on the 8th 
of October, 1889 — that is to say, five years and three months after the 
onset of the disease in the left tonsil, which structure was unaffected by 
the second attack. Therefore, as far as the excision of the left tonsil was 
concerned, the operation effected a complete cure. 
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Another case of sarcomatous disease, which came under my notice, in 
1886, illustrates in a typical form the history and appearance of the 
tonsil in lympho-sarcoma. 

Case II. Lympho-sarcoma of the right tonsil, following acute inflamma- 
tion with suppuration ; rapid extension of disease to palate, pharynx , tongue, 
and lymphatic glands; no operation; death in five months from hemor- 
rhage and exhaustion. — The patient, J. McM., aged fifty-four years, a 
merchant, who, when first examined by me, stated that he had been 
suffering from “ a sore-throat ” for the last fifteen weeks. The disease 
commenced with an attack of what was believed by his doctor to be an 
acute tonsillitis, which, as he at first thought, ended in suppuration. An 
abscess certainly formed in the tonsil and burst, after which the patient 
experienced considerable relief. About a month after the first onset of 
his illness he became aware of the presence of “ a lump in his throat,” 
but, on account of the previous inflammatory attack, neither the patient 
nor his medical attendant attached much importance to the presence of 
the swelling in the right tonsil until the tumor began to ulcerate. Then 
the doctor suspected the disease to be specific, and treated it accordingly, 
although there was no history of the man having contracted syphilis, 
nor were there any secondary manifestations. When I examined the 
patient for the first time the following conditions were observed : The 
soft palate was deeply congested and oedematous ; the uvula elongated 
and pressed to the left side by a smooth, soft, globular, livid mass, the 
anterior aspect of which was apparently covered by mucous membrane, 
while its inner and posterior surface was occupied by a fungating ulcer 
covered by a yellowish gray slough. The tumor was about the size of 
a golf ball, and was not limited to the right tonsil, but invaded the 
anterior pillar, part of the soft palate and numerous lymphatic glands. 

I was quite satisfied that I was dealing with' a soft, rapidly growing 
sarcoma; but to make the diagnosis certain, I removed a portion of the 
tumor for microscopic examination, which, unfortunately, proved my 
suspicions to be correct. No operation was performed ; the tumor spread 
rapidly to the tongue, palate, and pharynx ; and the patient died from 
hemorrhage and exhaustion about five months after the first symptoms 
were complained of. 

These two are the only examples of sarcomatous disease which I have 
seen, but the following cases of cancer of the tonsil are interesting: 

Case III. Syphilitic gumma of the right tonsil, extending to the soft 
palate and wall of the pharynx, with early involvement of the lymphatic 
glands; sloivly amenable to treatment, and folloiued by development of a 
carcinoma. — W. S., a laborer, aged forty-one years, was first seen by me 
at the Royal Infirmary about the end of Januarjq 1890, when he stated 
that about nine months ago he first noticed that he had a little diffi- 
culty in swallowing, and on looking at his throat he observed that there 
was a slight swelling on the right side of the throat, but he did not 
detect any enlarged glands in the neck until November, 1889. When 
he came to the out-door department, he complained of great difficulty in 
swallowing, and considerable pain, especially at night. His breath had 
an extremely fetid odor, and on inquiring into the history of the case I 
found clear evidence of the man having contracted syphilis six years 
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previous to the throat affection setting in. On examination, a large gray 
and red fungating mass was seen occupying the situation of the right 
tonsil, and extending forward and upward along the anterior pillar to 
the soft palate. The tumor was very soft and friable, and large parts of 
it were in a sloughing condition. On examining the neck, several greatly 
enlarged glands were found. These were hard, firmly .fixed, and seemed 
to be continuous with the tumor in the mouth. In the mouth there was 
a large quantity of muco-purulent material tinged with blood, but on 
questioning the patient he informed me that he never had any severe 
hemorrhages from the growth. He was weak, emaciated, and very 
anxious regarding his condition. I therefore recommended him to 
come into the ward, but this he failed to do, and preferred to be treated 
as an out-patient until the 24th of April, 1890. By this time the tumor 
had only slightly increased in size, but during the interval considerable 
portions had sloughed away, some of the pieces being as large as a wal- 
nut. How the tumor was about the size of a goose’s egg, and the greater 
part of it bulged into the molith and pharynx, and during sleep it 
caused considerable difficulty in breathing. His voice and articulation 
were markedly nasal, and there was considerable obstruction in the right 
nostril. Swallowing was difficult and painful, so that his food required 
to be almost entirelj' fluid. The sense of taste was impaired, and gen- 
erally at night he suffered from severe pain in the right ear. 

When the patient was admitted into the ward I examined him repeat- 
edly, and he was also seen by my assistant, D. D. McKellar Dewar. 
From the appearance of the growth, taken together with the history of 
the patient, we had considerable doubt as to the nature of the dis- 
ease. The circumstances (1) that there was clear evidence of the man 
having contracted syphilis a few years before, (2) that the progress of 
the disease was slow, (3) that hemorrhage was absent, and (4) that 
there was a tendency in portions of the growth to separate by sloughing, 
disposed me to regard the new formation as syphilitic ; whereas, on the 
other hand, (1) the marked dysphagia and severe pain radiating from 
the throat to the ear, (2) the marked involvement of the lymphatic 
glands, (3) the emaciation and ansemia, which were altogether out of 
proportion to the diminution of the quantity of food taken, led me to 
suspect the disease to he malignant. At first the patient was treated by 
giving him green iodide of mercury and extract of opium in pills, while 
the mouth was sprayed with a solution of perchloride of mercury after 
the use of an alkaline gargle. This course of treatment was followed by 
the administration of iodide of potassium in the usual way ; but when 
the patient left the ward at his own request on the 30th of May, it was 
noted : “ Since admission the growth has remained practically the same 
size, even although large portions have separated spontaneously or in 
sloughs. Under treatment by iodide of potassium the tumor ceased to 
grow rapidly, but it cannot lie said that there was any actual diminution 
in its bulk.” Portions of the growth which came away spontaneously 
or were removed by forceps presented the microscopic characters of a 
gumma. There/ore, when the patient was dismissed, he was directed to 
continue the anti-syphilitic treatment, and to come to the out-door 
department regularly, which he did. During the summer of 1890 the 
condition of the throat improved very much, and for some time I had 
a hope that a cure might he effected. The slow response to treatment, 
however, rendered the diagnosis doubtful. 
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During the autumn of 1890 the patient was seen occasionally at the 
out-door department, and. until November of that year he considerably 
improved ; but even at the best there was a marked swelling on the right 
side of the neck, and very distinct enlargement of the right tonsil with 
ulceration of its surface. From the beginning of November till the 13th 
of February, 1891, the patient was not seen, and when he returned his 
condition appeared to be so much worse, that I recommended him to 
come again into the ward. The ulcerated area was now greatly increased 
in size, but the tendency of portions of the tumor to separate by slough- 
ing was not so marked as formerly. The patient now complained of 
great difficulty in swallowing, and he suffered very much from pain at 
all times. The growth seemed to be harder than in November, 1890, 
and the lymphatic glands were involved to a greater extent. In order 
to relieve the dysphagia a large portion of the tumor was removed and 
subsequently submitted to microscopic inspection, when it was found at 
some parts, but not at all, to present the characters of an acute carci- 
noma. The patient was kept in the ward for a month ; during that time 
no improvement took place. On account of the malignant character and 
the extent to which the disease had spread, no radical operation could 
be advised; the patient was therefore dismissed, palliative treatment 
being prescribed. 

Case IV. Primary epithelioma of the right tonsil; rapid and extensive 
involvement of lymphatic glands; no operation. — H. W., an engineer, 
aged forty years, came to the out-door department of the Royal Infirm- 
ary for the first time at the beginning of October, 1890. The patient 
was unable to say when he began to be troubled with his throat, but he 
was certain that in the previous July it was quite well. What he com- 
plained of most was pain in the right ear, and at the angle of the lower 
jaw on the same side ; he also experienced considerable difficulty in 
opening his mouth, and thought “ that his jaw was becoming fixed,” 
which he considered to be due to a hard swelling under the jaw. This 
swelling, he said, had been growing very rapidly of late, while at the 
same time the pain had become more intense, and was always worst at 
night. When examined by me for the first time, on palpating the 
right side of the neck, I found a large, diffuse, irregular, and firmly 
fixed tumor immediately below the angle of the lower jaw, and on pass- 
ing the finger into the mouth, the tumor in the neck was found to be 
continuous with a growth in the right tonsil. The whole mass was as 
large as half a cricket ball. On further questioning the patient, the 
fact was clearly made out that the enlargement of the tonsil occurred 
fully two months before he noticed any swelling in the neck. Indeed, 
the involvement of the lymphatic glands was apparent to the patient 
for the first time at the beginning of September. On examining the mouth 
a large and not very well defined tumor was found to occupy the place 
of the right tonsil. The great bulk of the tumor was covered by con- 
gested, but otherwise uninjured, mucous membrane; and at its anterior 
part, corresponding to the situation of the anterior pillar, there was a 
deep, irregular excavated ulcer, covered by a grayish slough. There 
was no history of syphilis. From the history of. the case and the ap- 
pearance of the tumor I was satisfied that the tumor was an epithelioma. 
The patient was therefore advised to come into the ward, in order that 
a more complete examination might be made, and, if considered ad- 
visable, an operation be performed. On admission to the ward a small 
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part of the tumor was removed for microscopic examination, when it 
was proved to be an epithelioma ; but considering the wide area involved 
in the tumor, its very rapid growth, and the weak and anaemic condition 
of the patient, I did not consider it my duty to do more than fully state 
the whole circumstances of the case to the man himself, and he, I think 
wisely, determined not to have an operation performed. In this case I 
felt that the immediate dangers of the operation were very considerable, 
while the prospects of prolonging life or alleviating suffering were not 
great. 

Case V. Epithelioma of the left tonsil; rapid growth and speedy involve- 
ment of lymphatic glands; dysphagia, severe pain, anaemia, and death from 
exhaustion three months after onset of disease. — Mrs. B., housewife, aged 
forty-seven years, was admitted to the Glasgow Royal Infirmary on the 
23d of December, 1889, in an extremely weak and emaciated condition. 
So reduced was her strength that I found some difficulty in procuring a 
history of her illness. From what she told us it appeared that only 
three months previously had she noticed anything wrong with her throat, 
and fora fortnight this only amounted to a difficulty in swallowing; but 
soon afterward pain, at first slight, but subsequently severe, troubled 
her, especially at night. The pain extended from the larynx to the left 
ear, was always present more or less, but as a rule was not so bad in the 
morning. Beyond the pain, dysphagia, and general weakness, she com- 
plained of nothing. On examining the throat a large epithelioma was 
found, involving the left tonsil and extending downward to the epiglottis 
and leading to secondaiy formations in the cervical lymphatic glands. 
Those at the angle of the jaw were incorporated in the tumor, and alto- 
gether formed a mass the size of a large apple. Viewed from within the 
mouth the tumor was seen as a large fungating and sloughing growth, 
the surface of which was covered by a muco-purulent and extremely 
fetid discharge. On palpation it was found to be hard, firm, and nodu- 
lated ; and on microscopic section it presented the character of an epi- 
thelioma. At the level of the cricoid cartilage there was a small gland, 
which was hard, but not fixed to the skin, nor to the underlying struc- 
tures, over which it moved freely. Cancerous cachexia was well marked, 
the pulse very weak and small. The patient died from exhaustion six 
days after admission. 

Case VI. Epithelioma of right tonsil, spreading to soft palate within six 
iveeks, and to gland within eight weeks ; favorable for operation within first 
three months, but refused by patient ; death from hemorrhage and exhaustion 
six months after onset of disease. — D. McW., aged sixty-one years, a shoe- 
maker, a man of intemperate habits, but who enjoyed unvarying good 
health until three months previous to admission to the Glasgow Royal 
Infirmary, on the 27th of June, 1888. About the beginning of April 
of that year he first experienced some discomfort in swallowing, and 
when he looked at his throat in a mirror he noticed a swelling of the 
right tonsil, but considering it to be of no importance, he did not seek 
medical advice until the loth of June, 1888, when he consulted me. He 
then gave the following history of his illness : At the end of the first 
week of April he thought that a bone had stuck in his right tonsil, and. 
trying to remove it with his finger-nail, he caused some bleeding, but did 
not succeed in finding a bone. At this time the tonsil was not much 
enlarged, but during April and May considerable increase in its bulk 
occurred, so -that bj' the end of the latter month it was “the size of a 
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large walnut,” according to the patient's statement, and the tumor had 
begun to grow over the soft palate. On the 17th of May there was a 
moderately profuse hemorrhage ('twelve ounces) from the tumor, and 
from that date until the loth of June bleeding occurred almost daily, 
but was seldom more than two or three ounces at a time. Pain also set 
in about the beginning of Ma) r , and increased in severity and duration 
along with the enlargement of the tumor. On the 5th of June the 
patient noticed for the first time a distinct and separate swelling at the 
angle of the lower jaw, and he said that as this swelling increased, the 
pain in the throat and ear diminished in severity. When examined by me 
at his own home I found him pale, but not emaciated. A man of 5 feet 
9 inches, he weighed 10 stones, 11 pounds, but when in perfect health 
his weight was 11 stones, 12 pounds. Considering his condition, his 
general health appeared good. The voice was nasal in quality, but 
there was little or no impediment to breathing by the mouth, although 
the mobility of the tongue was impaired by the enlarged tonsil. On 
examining the throat an ulcer about the size of a penny, round in form, 
and with everted edges, was found to occupy the upper portion of the 
right tonsil and the neighboring part of the soft palate. The ulcer was 
about equally distributed on each of these parts. The surface of the 
ulcer and its edges presented a fungating appearance, while the sur- 
rounding mucous membrane was hyperremic and cedematous, and cov- 
ered from time to time by a very fetid muco-purulent discharge. At 
no time were sloughs seen to separate, nor did the patient admit having 
had syphilis, but considering the life he led, his statements on this point 
could not be thoroughly depended upon. While removing a portion of 
the tumor for microscopic examination, I at the same time placed the 
patient on an anti-syphilitic treatment, but without any benefit being 
derived from it. The portion of growth removed on the first occasion 
showed nothing more than an aggregation of recently formed inflam- 
matory connective tissue. After the patient had been admitted to the 
Royal Infirmary, namely, on the 29th of June, another specimen was 
taken away with cutting forceps, and on examination it presented the 
structure of an epithelioma. 

Considering all the circumstances of the case, the general good health 
of the patient, the absence of emaciation and cachexia, the compara- 
tively small size of the tumor, and the slight involvement of the 
lymphatic glands, I felt it right to recommend the patient to have an 
operation performed. This he at once consented to, but his relatives, on 
learning what was to be done, persuaded him to leave the hospital, and 
I have seen no more of him. . I was informed, however, that he died 
about the end of September from hemorrhage and exhaustion. 

Case YII. Epithelioma of tonsil and soft palate in a patient ivho 
suffered years previously from syphilitic ulceration of throat ; moderately 
rapid advancement of tumor, and early involvement of lymphatic glands ; 
no operation. — C. D., aged sixty years, dock laborer, was admitted into 
the Glasgow Royal Infirmary on the 26tli of September, 1889, com- 
plaining of difficulty in swallowing, and obstruction to the left nostril. 
He said that both his throat and nose troubled him very much, but that 
the “first thing that put him about” was the feeling as if “something 
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had stuck in his throat.” He said that he felt as if “ a boy’s marble 
was fixed at the back of his tongue,” on the left side. There was also 
a feeling of “ stiffness ” on the left side of the throat, but soon afterward 
he experienced pain in the left ear and down the neck as far as the ster- 
num. At this time (May, 1889) there was no difficulty in swallowing, 
but he suffered very much from a continual discharge of saliva and mucus 
from the mouth. He began to experience pain of a severe character 
only two months previous to admission. It was not limited to the throat 
but extended to the left ear and to the left side of the thorax; he, how- 
ever, believed the pain in the latter situation to be due to an injury he 
received some months previously. On admission the patient was feeble, 
and there was very marked ansemia. Examination of the throat showed 
the soft palate to be marked by an old and deep cicatrix, and on the 
posterior wall of the pharynx there were marked contractions due to 
healed syphilitic ulcerations. In the left tonsil, and on the neighboring 
part of the soft palate, there was a deep ulcer with a small sinus, which 
passes into but not through the soft palate. There was great enlargement 
of the tonsil, and marked thickening of the soft palate ; the mucous mem- 
brane was hyperamiic and the whole of the throat was covered by a 
white, very fetid, mueo-purulent discharge. There was marked enlarge- 
ment of the tymphatic glands in the neck. The history of the case and 
the presence of old syphilitic cicatrices led me to suspect the disease of 
the tonsil to be also syphilitic, but the appearance of the tumor resembled 
epithelioma so strongly that I removed portions of it for microscopic 
examination, when it was shown to be au epithelioma. Previous to 
admission the patient was treated for syphilis without any improvement 
taking place. The case was not a suitable one for operation. 

Case VIII. Epithelioma of left tonsil and left posterior pillar and 
uvula; no involvement of lymphatic glands; early diagnosis; complete 
removal by operation ; no recurrence nineteen months after operation. — Mr. 
A., aged sixty-five years, a farmer from Wigtonshire, consulted me in 
June, 1890, when he told me that for the last four weeks he had been 
suffering from a swelling in his throat, and pain in the left ear. I had 
seen him two years before on account of a simple but somewhat chronic 
attack of tonsillitis, from which he had completely recovered. On ex- 
amining the tumor in the throat I found it to involve the upper part of 
the left tonsil, where it originated, as well as the posterior pillar and the 
left side of the uvula. From the appearance of the growth I at once 
concluded that it was an epithelioma, but to make the diagnosis certain 
I immediately removed a portion for microscopic examination, and the 
day following I completely excised the tumor, and with it a good part 
of the healthy tissue surrounding. I shall refer to the method of operat- 
ing further on. The patient made a good recovery, and no recurrence 
has taken place till the present (January, 1892). 

Case IX. Epithelioma of right tonsil of small size; operation advised 
but refused by patient ; slow extension of tumor to gum and glands ; severe 
hemorrhages ; death eighteen months after onset of disease. — Mr. S., aged 
seventy years, was recommended to consult me by Dr. R. S. Stevenson, 
of Innellan, who kindly furnished me with the following report of the 
case: “The patient consulted me March, 1889, when he complained of 
sore-throat and difficulty in swallowing. On examination a small, round 
ulcer, an eighth of au inch in diameter, was plainly seen on the right 
tonsil. The edges were prominent and the surface covered with an 
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adherent slough, the tonsil itself being slightly enlarged and congested. 
At this time the glands of the neck were not enlarged. His previous 
health was good, and there was no history or evidence of syphilis. In 
June of the same year the question of operating was discussed, and Dr. 
David Newman’s opinion was asked,- but even although he strongly 
advised the removal of the tumor, the patient would not consent. The 
pain gradually increased, and by the end of summer was constant and 
very severe in the occipital and temporal regions. , Locally the disease 
gradually spread, involving the whole tonsil, and by January, 1890, the 
lower jaw was implicated. In March there was a very severe bleeding, 
which lasted for six hours and only ceased with the continued applica- 
tion of ice. After the hemorrhage the pain in the head and in the 
mouth disappeared for fully a month, and when it did return was less 
severe than formerly. Swallowing also was easier. At the time of 
death (September, 1890) both the upper and lower jaws were involved 
as well as the cheek, but there appeared to be no tendency to spreading 
in a downward direction.” When I saw Mr. S. for the first time I re- 
moved a small portion of the tumor for microscopic examination, which 
proved it to be a typical epithelioma. With the exception of the man’s 
age all the circumstances were in favor of an operation, and I therefore 
advised removal of the tumor, but the patient and his relatives would 
not hear of it. This was probabty the most suitable case for operating 
that I have seen. 

Case X. Epithelioma of the tonsil and soft palate. — Mrs. L., aged fifty- 
one years, was admitted into the Glasgow Royal Infirmary on the 20th 
of December, 1891, suffering from an epithelioma of the left tonsil and 
soft palate. The history of the case showed that fifteen weeks previous 
to admission the patient for the first time noticed that she had a diffi- 
culty in swallowing, which soon became very painful, especially on taking 
hot food. She tried to treat herself for some time, but ultimately had 
to consult her doctor, who, on account of the acute inflammation and 
the formation of a kind of membrane, suspected the disease to be diph- 
theria, but did not pronounce an opinion as to its nature. On admission 
the patient appeared fairly healthy, but stated that during the last 
three months she had been losing flesh and weight. She complained 
of little or no pain in the throat unless when swallowing, but great 
pain at times in the left ear. This pain never affected her until after 
the throat symptoms had developed themselves. 

An examination of the throat showed the left tonsil to be swollen and 
ulcerated. The ulcer extends from the tonsil to the anterior pillar, and 
to the margin of the soft palate and uvula. There is not much enlarge- 
ment of the tonsil nor are the lymphatic glands involved, but a section 
of the growth shows it to be an epithelioma. 

December 26, 1891. My assistant, D. D. McK. Dewar, performed tra- 
cheotomy to-day, after injecting cocaine subcutaneously, preliminary to 
my removing the tonsil. 

I now desire to make a few remarks regarding the pathology, etiology, 
and diagnosis of malignant disease; after, which, treatment, operative as 
well as palliative, will be discussed. 

In many of the recorded cases of cancer of the tonsil the surgeon has 
failed to state the variety of the disease he had to deal with. It is 
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therefore difficult to state exactly the relative frequency in which epi- 
thelioma. encephaloid, and scirrhous cancer occur, but even although 
the distinctions alluded to have not been made, the descriptions of their 
clinical history of the cases and of the anatomical character of the 
tumors have been in many instances sufficient]}' well marked to warrant 
me in forming a conclusion respecting the true nature of the lesion. In 
a few instances it has been found impossible to form an exact diagnosis. 

The greatest confusion has existed in malignant disease as it attacks 
the tonsil, just as in other parts of the body, in the diagnosis between 
encephaloid cancers and round-celled sarcomata. In consequence 
encephaloid cancer has been regarded as common. In both encephaloid 
cancer and in round-celled sarcoma the disease extends rapidly, the 
neighboring lymphatic glands become involved early in the progress of 
the disease, and such adjacent structures as the pillars of the fauces, the 
palate, the pharynx, the root of the tongue, or the gums, are speedily 
encroached upon. As a result the tumor projects into the mouth, deglu- 
tition and speech become painful and difficult, and respiration is impeded 
even to impending suffocation. The mouth comes to be occupied by 
decomposing and sloughing masses of the tumor, the breath is fetid, 
and acrid irritating and offensive discharges trickle from the mouth ; 
hemorrhages are frequent and occasionally copious, and death speedily 
results from bleeding, exhaustion, suffocation, or septic poisoning, or a 
combination of these causes. In acute carcinoma, early in the course of 
the disease, sloughs separate and deep, foul cavities form, whereas in sar- 
coma, unless perhaps in the most acute variety, the tumor maintains for 
a shorter or longer time a consistent form, its surface for the time being 
is smooth and unbroken, but when the capsule is ruptured and •ulcera- 
tion does occur, the tumor-formation spreads with marvellous rapidity, 
and penetrates and infiltrates by continuity the neighboring parts. It 
does not spread so much by the lymphatic channels as by immediate 
. contact. 

With regard to malignant disease of the tonsil Mr. Butlin 1 remarks : 

No matter what the variety of the disease, it runs a peculiarly rapid 
course to death, affecting the lymphatic glands at a very early period, and 
producing large and widespread tumors in the neck. This circumstance, so 
fatal to all attempts to cure by operation, may be explained. by the very inti- 
mate relation which exists between the tonsil and the cervical lymphatic 
glands, even the ordinary chronic enlargement of the cervical glands ; it 
is, therefore, not to be wondered at that carcinomas, which affect the glands 
at an early period in other parts of the body, have a still greater tendency to 
do so when they originate in parts which are so closely connected with the 
glands as are the tonsils. And when the peculiar character of the primary 
sarcomas of the tonsil, their similarity to the structure of the organ whether 
in health or in disease, is taken into account, it must be admitted that the 
absence of glandular affection in connection with primary sarcoma of the 


1 The Operative Surgery of Malignant Disease, London, 1887, p. 173. 
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tonsil would be more remarkable than its occurrence. So early in tbe course 
of the disease are the glands affected that they may appear as large swellings 
in the neck within a few weeks of the period at which the first signs of dis- 
ease were noticed by the patient. On the other hand, there may be no 
visible or tangible glandular enlargement until six or more months have 
elapsed from the first occurrence of enlargement of the tonsil. 

I quite admit the truth of these remarks, but in addition would like 
to point out that some sarcomatous tumors, such, for example, as the 
spindle-celled sarcoma, may remain limited within their capsule and 
therefore be capable of complete removal, as in my first case. 

I may now exclude cases of acute carcinoma and round-celled sar- 
coma, and consider the other varieties of malignant disease of the tonsil, 
namely: epithelioma, scirrhus, spindle-celled sarcoma, or fibro-sarcoma, 
and adeno-sarcoma. Only a very few words are required for each variety. 
To the acute forms of malignant disease which I have just described, 
epithelioma is next in order of frequency. If you were to form an 
opinion from statistics previously collected, you would be inclined to 
believe that this was a rare variety of cancer, whereas, as a matter of 
fact, out of ninety-two cases of carcinomatous disease which I have col- 
lected I find true epithelioma in twenty-four. 

In the same collection of cases scirrhous cancer has presented itself 
seven times ; indeed, it may be regarded as one of the rare affections of 
the tonsil. Fibro-sarcoma and adeno-sarcoma are still less frequently 
met with. Barker and Scheurlen have recorded cases which may be 
placed in the former category, and Gray has published the only example 
I have found of adeno-sarcoma of the tonsil. 

We now come to consider the question of treatments. In veiy few 
forms of .malignant disease has operative treatment been less successful 
than in those instances in which the tonsil has been primarily attacked. 

, The l'eason for this is not far to seek. Anyone who has carefully in- 
vestigated the literature of the subject must have recognized the facts 
that on the one hand the disease becomes rapidly disseminated, and 
consequently the patient is placed beyond the curative power of the 
surgeon ; while, on the other hand, the general practitioner who has, in 
most instances, had the first care of the case, has failed to l’ecognize its 
nature. This is not to be wondered at, when it is remembered that most 
writers have taught and still teach that malignant disease of the tonsil 
is rare, and therefore not to be looked for ; so that many of the cases 
have been mistaken for inflammatory or syphilitic affections, and being 
ti’eated as such for a shorter or longer period, the disease has been jxer- 
mitted to involve the structures suiTouuding the tonsil, and especially 
the lymphatic glands. If the surgeon desires to final ly T stop the growth 
of the tumor and not simply to interrupt its progress for a time, he must 
have the case brought under his care at an early stage, and it must 



500 KEWMAxV, MALIGNANT DISEASE OF TONSILS. 


be liis endeavor to remove the tonsil and surrounding structures very 
freely. 

The cases which present themselves may be artificially divided into 
two classes: first, those in which operative intervention is justifiable 
either with the object of eradicating or of staying the progress of the 
disease ; and second, those instances in which palliative remedies can 
alone be recommended. 1 will immediately discuss the various methods 
of operating, and then proceed to consider the other palliative means 
which we have at our disposal of relieving the suffering of the patient 
and of prolonging life. These latter include the relief of pain, dyspnoea, 
dysphagia, and hemorrhage. 

Two distinct methods of operating have been practised; first, removal 
or destruction of the tumor through the mouth, and the excision of the 
growth and of its surroundings by an external ' incision. Each of the 
methods has been variously modified according to the individual re- 
quirements of the case. Vogel published a case, in which he operated 
with apparent success upon a patient, previous to 1780, but from that 
time till 1836, when Velpeau extirpated the tonsil of a man aged sixty- 
eight years, no cases have been recorded. The patient was admitted to 
hospital suffering from a large ulcerating tumor which completely filled 
the pharynx, and also blocked the nostrils, so as to threaten death from 
suffocation. Velpeau deemed it advisable in order to control hemor- 
rhage, should it prove severe, to cut down upon the carotid artery. He 
there placed a ligature round it to to be tied if required. This precau- 
tionary measure having been adopted, he then introduced through the 
mouth a sharp hook with which he dragged the tumor forward and to 
the middle line, while at the same time, by means of a short knife, he 
divided the soft palate, and dissected out the mass of the tumor. Subse- 
quently, by means of an external incision, he extirpated some lymphatic 
glands. The patient died from prostration and septic poisoning on the 
eighteenth day after the operation, and at the post-mortem examination 
the primary growth was found to be completely removed, and no second- 
ary formations were discovered. 

Again, in 1846, M. Feno states that M. Roux 1 ( 78 ) removed a soft 
carcinomatous tumor from the tonsil of a woman, aged forty years, by 
the mouth ; and also by an external incision behind the jaw he excised 
an affected gland which was involved in the disease. Mr. Lawrence ( C7 ), 
in his lectures on Surgery, 2 describes the following case: 

A man of about forty-five years of age, who had always enjoyed good 
health, his occupation through life having been agricultural, came into St. 
Bartholomew’s under my care, for an enlargement of the right tonsil, pre- 
senting the usual character of hypertrophy, and obviously requiring excision, 

1 For references, see Bibliography at the end of this paper. 

- Lectures on Surgery, p. (VI 1 . 1 8G3. 
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an operation which I had never performed except on much younger subjects. 
The only complaint was of some difficulty in swallowing, apparently depend- 
ent on the enlargement. This was rather beyond the bulk that could be 
passed into the opening of the so-called guillotine, usually employed in the 
operation. I therefore cut off as much as protruded, with the effect of reme- 
dying completely what had been complained of. The part removed was 
simply hypertrophied tonsil. He returned to the country, with a strict in- 
junction to come back if any further inconvenience should be experienced. 
He came to the hospital again in the month of October with a swelling as 
large as an egg, proceeding from the former site, and seeming to fill the 
pharynx, so as to produce a formidable impediment to the act of swallowing. 
This I removed with the ecraseur, getting the loop of the chain over the 
lower end of the swelling, which was at some distance below the tongue, 
drawing up the ends, so as to include the root of the mass, and then fixing 
them to the movable branches of the instrument, the action of which caused 
so much choking feeling and involuntary efforts of the surrounding parts, 
that it was necessary to hasten the process, which was accomplished almost 
without loss of blood. The part removed appeared as an entire tonsil, simply 
enlarged by hypertrophy, with slight surrounding covering of cellular tissue 
in a perfectly natural state. The section presented a substance of very light 
brown tint, similar to that of the natural gland and in a lobular arrangement. 
Mr. Savory reported that a most careful microscopical examination detected 
nothing but gland elements. This patient came once more to the hospital 
in July of the present year, with a swelling apparently glandular, larger than 
my fist, under the right sterno-mastoideus, of firm but not scirrhous hardness, 
and covering closely all the important structures at the side of the neck up 
to the angle of the jaw. It was not painful, and had not been so during its 
increase, which had been rather rapid. 

' Mr. Lawrence regarded this case as one of malignant disease. 

Between 1860 and 1870 cases were operated upon by Erichsen ( 57 ), 
Warren ( $8 ), Houel ( cn ), and Langenbeck ( 18 ), the last-mentioned sur- 
geon being, according to Hueter, the first to operate by an external 
incision, in the year 1865. 

Previous to the publication of Langenbeck’s and Hueter’s cases, Pro- 
fessor D. W. Cheever reported in an American medical journal, 1 in 
1888, a case operated on by him. 

Having given this very brief historical sketch of the operations for 
removal of the tonsil in malignant disease, I shall now proceed to con- 
sider in detail the various methods employed. 

Tracheotomy having been performed a week previously, an anaesthetic 
is administered through the tube, and when the patient is completely 
under its influence the larynx should be plugged with sponge so as to 
prevent the possibility of any blood passing into the trachea. The sur- 
geon has then to select his method of operating. In many instances no 
preliminary tracheotomy has been performed, but the risks of that oper- 
ation are very slight aud the advantages considerable. 

A. Removal of the tumor through the mouth: 

1. By chemical caustics and escharotics. 

2. By the tonsillotome or curette. 

i Boston Medical and Surgical Journal, p. 54, J SG9. 

vol. 103, xo. 5. — jiay, 1S02. 33 
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3. By ligature. 

4. By ecraseur. 

5. B} r electric cautery and ecraseur, and thermo-cautery. 

6. By electrolysis. 

• 7. By incision : 

' a. Without tracheotomy. 

b. With tracheotomy. 

B. By external incision : 

a. Without tracheotomy. 

b. With tracheotomy. 

A. 1. Removal by chemical caustics and escharotics has been prac- 
tised in a considerable number of cases which have been published 
ultimately as examples of malignant disease; but fortunately for the credit 
of the profession, this treatment has not been applied at a stage when 
the nature of the disease could be easily recognized.. But whenever 
employed for the treatment of malignant tumors the effect of the chemi- 
cal agents has been evil rather than good. The on!} 7 surgeon who 
seriously recommended the use of caustic for the treatment of malignant 
disease of the tonsils was Maisonneuve ( 73 ), who suggested cauterisation 
en flcches as a means of removing a cancer of the tonsil. This was, 
however, in the year 1859, at a time when powerful caustics were 
employed for the destruction of cancers ; but notwithstanding the feeling 
of the time in respect to this method of treatment, the members of the 
Society de Chirurgie de Paris, before whom his paper was read, almost 
unanimously disapproved of this mode of treatment. 

2. Excision by the guillotine, the tonsillotome, or the curette, has also 
been employed by some surgeons, but on inquiring carefully into the 
history of these cases it will be found that in those instances in which 
one or other of these methods of removal was employed the serious 
nature of the disease from which the patient was suffering was either 
not appreciated at the time, or portions of the growth were removed for 
diagnostic purposes only. 

3 and 4. The fear of hemorrhage during an operation has induced a 
few surgeons to adopt the use of the ligature as a means of cutting off 
the blood-supply, and so causing the growth to slough away. But even 
those who have employed this method condemn it as useless ; and but 
little better success has attended the use of the Ecraseur, as employed by 
Lawrence ( r,T ), Demarquay ( Jl ), Thomas ('"), and Erichsen ( 57 ). In all 
these cases a very temporary advantage was derived from removing 
only a portion of the bulky mass which protruded into the mouth and 
pharynx. As pointed out by Poland 1 ( 7B ), removal of malignant disease 
by the ecraseur may be undertaken when the tumor has not attained any 
large size, and when the loop of the instrument can readily embrace the 


1 British and Foreign Med.-Cliir. Rev., p. 190. 
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felt less hesitation in attacking the diseased tonsil, as bleeding could be easily- 
controlled if severe. Leaving a carbolized sponge in the cervical wound for 
the present, I made a vertical incision through the anterior pillar of the 
fauces with Paquelin’s cautery knife, and through this was able with blunt 
instruments to enucleate the diseased tonsil with comparative ease, and with- 
out in the least breaking into the mass. As this was all done by blunt dis- 
section, only a drachm or two of blood was lost. I then removed a small 
nodule of growth seated at the opposite side of the base of the tongue. This 
was the size of a nut, and was quite distinct from the tonsillar growth ; it had 
not been detected before. The resulting wounds were dusted with iodoform, 
and that in the neck was sutured. Both healed quickly without any reaction, 
and the patient made a rapid recovery. In May (three months after the 
operation) the disease was found to be advancing rapidly in the glands, and 
on July 14th the patient died without having any throat symptoms. 

In my Case YIII. the operation was performed with the galvano- 
cautery, as follows: 

A twenty per cent, solution of. cocaine was placed in a hypodermatic 
syringe, and along the line of the intended incision, at distances of a 
quarter of an inch, one drop of the solution was injected. The patient 
was seated on a chair, and after five minutes he was asked to open his 
mouth, and with the cautery at a white heat I rapidly cut out the tumor 
and a considerable part of the surrounding healthy tissue. The patient 
did not sufler any pain to complain of; there was absolutely' no bleed- 
ing, and the tumor, which was an epithelioma, had not recurred nineteen 
mouths after the operation. 

6. The treatment of sarcoma of the tonsil by electrolysis has been as 
unsuccessful as the treatment of malignant disease by other incomplete 
methods. This mode of removing a diseased tonsil has been employed 
by Holger Mygind, of Copenhagen (" c ), but with poor success. As a 
warning to others who think much of electrolysis, I will quote Mygind’s 
words as reported : 

“ The treatment with electrolysis was commenced on February 10th, and 
continued until March 12th, during which time the patient underwent 
eighteen seances, each lasting about twenty minutes. As a rule, the elec-' 
tricity was applied four or five days running, with intervals of three or four 
days. The current was produced by means of the galvanic battery recom- 
mended by Apostoli, of Paris, for gynecological operations; besides this, a 
rheostat and a rheometer were always used. The strength of the current 
varied from eight to twelve milllamperes, beyond which strength the appli- 
cation caused pain. In the first seven sdances the positive electrode was 
applied externally on the neck and the right side of the head (not including 
the external ear), in the form of a large fenestrated sort plate of zinc covered 
with moistened gauze. Later, both electrodes were applied to the growth in 
the form of gold needles, of which never more than two were connected with 
each pole. Whilst the needles connected with the positive pole always 
remained fixed in the growth, when first applied the negative needle had to be 
fixed by means of a long holder fitted to the patient’s forehead, on account of 
its inclination to slip out. The needles were all applied so that only the 
peripheral part of the tumor was destroyed. 

The electrolytic treatment transformed the growth by degrees to a gray- 
ish, necrotic mass in its peripheral parts, so that it was at last possible to 
separate the whole original tumor by means of a slight cut with a knife 
through the uvula, which meanwhile bad become involved in the growth. 
There was not the least bad smell produced by the process, nor any other 



ZZtTr 1 « »a,- mJ * $?<& 

fluently d S 1 “'» :n r „ 'f ,,u, « disease 26th 

sr • «, 00g „ t( ’ " ie ° 

,. act ual Cn the S[Jn ' )> as a > , e ‘Peau (se\ b ^ le Qiout-h 
° b jecti 0n * utet y, or i Pples *io n nfi , 6 Wr , n , \ ), a«d ,.,. lo u£/j 
713 e at, i s ,° J ° cisioQ of ^tuve 0 f le, 11 orrl la ^ aQ gerou s ‘ Nul >- 

sar Coaj ., 1 , a£ severe 7, ^ leased , 1& . Cav °tid. S tJ 1 * 6 et npl 0v , peva ' 

l*x 

-X^Zn^z s? 

^ r e, io e d 6 ,- 5 « 0 D if e “ ^ «-P^ e 7 f ie fce e ^C E 

f f ?, Ved > ««e A,, £Ae gro mb * al ia cisi 0Q tut »o v / ’ ° 9“^ 


4 ‘ 7! Patient »i„ ,“®«b »eZ “ «™iied ;„' °T V a com V ” «e isi 
ti! “ a W, " W b e heU T’-ution and action , 

the "„nJ,T h ‘tuself lt‘,T S ftr a ']’" IIk KM. “ -fP"* nr 

Z‘Z 2 *4 °r,r^““S e ^vS 

r »d^ w, :Z%;Zz^e l^/o £-£* 

Zzt<»x°° k °Xzt °°Z:°::;Z zz° d * 

aeeeeo °^ e ’ a «d /,/ ® Car e/o// /s > a ad t/, e ° et hod / esi fable 

Zz t,K z ° w > -^c*. ° ^ «• 

s iQ GPc \T /n av i !e d or Cn ia c/s l0Qs , . ° a «dec7 

Zc y r ZZ: b r ^ « .£*-* :: 

* ' 

' !tr "o<nres 


506 JiEWMAK, MALIGNANT DISEASE OF TONSILS. 

as the pillars of the fauces, the arch or margin of the palate, or the base 
of the tongue, a more extensive operation than the one just described 
may he required. 

B. Operations by external incision have now been practised in a 
considerable number of cases. As far as I can learn, Langenbeck ( 1P ) 
was the first surgeon to use this mode of operating, in the year 1865, 
and the result was successful ; hence, since that time, most surgeons 
have shown a preference to remove the tumor by pharyngotomy rather 
than through the mouth. The reason for this is obviously that the 
external incision gives the surgeon more complete control over hemor- 
rhage, enables him to remove the tumor more completely, and gives 
him more room. The method adopted by Gheever 1 is described as 
follows : 

The tumor was removed by external incision, the myo-hyoid muscle 
divided, the lower jaw sawn through in front of the masseter, and the tumor 
pressed out of the mouth. It was covered with a delicate capsule, and 
exuded soft material on puncture. It was removed without much difficulty 
along with the capsule. The facial artery and jugular vein were the only 
vessels tied, and there was no hemorrhage. The wound in the pharynx was 
not sutured, the jaw was wired, the external wound brought together par- 
tially and washed with a two per cent, boric acid solution. On the thir- 
tieth day the wires were removed, the jaws being firmly united. On April 
27tli a second operation was performed for a tumor on the same side of the 
neck, and a large glandular mass was removed from the anterior carotid 
triangle. The throat remains healthy (May 15, 1889). The tumors proved 
microscopically to be round-celled sarcoma. 

In order to obviate the danger of blood passing into the trachea, and 
to facilitate the administration of the anaesthetic, it is now thought 
proper to perform a preliminary tracheotomy. By doing so the surgeon 
is free to perform a more complete operation. Czerny was the first to 
adopt this method. He cut down upon the lower jaw, which he divided 
between the second and third molar teeth. By separating the frag- 
ments the tumor was exposed and removed, and bleeding-points secured 
or cauterized. 

In this operation it may be necessary to divide the gustatory, the 
hypoglossal, and the glosso-pharyngeal nerves, the stylo-hyoid, the 
digastric, and the stylo-glossus muscles, as also the lingual and some 
branches of the facial artery. The wound should then be washed out 
thoroughly with an antiseptic solution, the bone united with strong 
silver- wire sutures or by pegs, a drainage-tube inserted, and the wounds 
in the mucous membrane and skin sutured with two separate sets of 
stitches. 

Another mode of operating was adopted by Mikulicz ( 7 ‘) and Ivuster. 
The advantages claimed for it are : that the lymphatic glands can be 
very freely removed, that blood escapes externally and not into the 
moutb, and that the wound can be dressed aseptically so long as the 


1 Medical Record, May 25. 1SS9. 
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disease does not involve parts in the mouth beyond the tonsil. The 
endeavor is to remove the tonsil and affected glands without cutting 
through the mucous membrane of the mouth ; it is, therefore, obvious 
that the operation can only be used for the removal of encysted tumors, 
such as sarcomata. In cases where ulceration has occurred it is inap- 
plicable. By making an incision downward and forward from the 
mastoid process of the temporal bone to the greater corner of the hyoid, 
in a line midway between that of the stylo-hyoid and stylo-pharyngeus 
muscles, the soft parts are raised from the inferior maxillary bone. The 
jaw is then divided, and the ramus separated from the temporal muscle, 
so as to permit the bone to be drawn to one side. The masseter, the 
internal pterygoid, the digastric, and the stylo-hyoid muscles are then 
divided, and if care is not taken important branches of the portio dura 
of the seventh nerve may be injured. By this incision the tonsil is 
exposed, and also the lymphatic glands at the angle of the jaw, which 
are so frequently involved. 

Before leaving the question of operation a few words are required 
regarding the results of surgical interference: first, as regards the possi- 
bility of cure ; and, second, as a palliative measure. 

Of the 144 cases of malignant disease of the tonsil which I have col- 
lected, in only 56 was an operation attempted. In the remaining in- 
stances, as in the majority of my own cases, the disease was too far 
advanced to encourage the surgeon to operate. 

With respect to the incomplete methods of removing the diseased 
tonsil, such as the application of chemical caustics, removed by the 
ecraseur, ligature, tonsillotome, curette, or by electrolysis, they require 
only to be mentioned to be condemned as not holding out the least 
prospect of cure. Therefore, the only question worth consideration is the 
relative merit of removal through the mouth or by external incision. 

As in cases of malignant diseases of the nasal fosste, so also in those 
diseases as they attack the tonsil, in the early stage, from naked-eye 
observation alone it is almost impossible to say whether the disease is 
carcinomatous or sarcomatous. In some instances it is even difficult to 
pronounce the disease to be a tumor-formation. Cases are on record 
where malignant disease has been mistaken for a syphilitic affection, for 
abscess of the tonsil, acute tonsillitis, diphtheria, simple hypertrophy, 
and tubercular disease. 

The difficulty in diagnosis cannot be too strongly enforced on the atten- 
tion of the general practitioner. From a study of the literature of the 
subject and from my own experience, I am convinced that a large num- 
ber of the operations have been unsuccessful on account of failure in 
recognizing the seriousness of the disease. When there is any doubt a 
portion of the tonsil should be removed, examined immediately by the 
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microscope, and if found to be malignant, the tumor should be com- 
pletely excised without delay. 

There are two considerations which induce the surgeon to operate. 
He must either have a hope to remove the disease completely or he must 
have some confidence that he is able to prolong life and alleviate suffer- 
ing. When he can do any of these, then, and only then, is he justified 
in submitting the patient to a severe or perhaps dangerous operation. 

In carcinomatous disease cure is very rare. The most successful case 
I know of is one communicated to me by m 3 ' colleague, Dr. William 
Macewen, of which the following is his short summary : * 

W. P., aged fifty-five years, had right tonsil, large portion of phar} r nx, 
and portion of hack of tongue removed through incision extending from 
angle of mouth to the angle of lower jaw on right side, June 27, 1878. 
I saw him twelve years after in good health ; I have not heard from him 
during the last two years, and I fear that he may be dead. He was 
sixty-seven years of age when I saw him last. 

Dr. Macewen also had another case of removal of an epithelioma of 
the tonsil, hut the patient was only kept under observation for two years, 
during which he was well. 

Besides the cases just described I find only four cases of cancer of the 
tonsil in which local recurrence did not take place ; the}' are recorded 
by Quintin, Fowler, Mikulicz, and myself (Case VIII.). The patient 
operated upon Ity the surgeon first mentioned was reported to be free 
from disease two and one-lialf }'ears after excision of the growth. 

In Fowler’s ( m ) and Mikulicz’s ( ;J ) cases local recurrence did not 
occur, but carcinomatous disease attacked other parts. In the former 
case a veiy complete operation was performed through an external inci- 
sion ; the lingual and facial arteries were ligatured as well as the external 
jugular vein. As a consequence of free removal of the tumor and 
affected glands no local recurrence occurred, but the patient died from 
cancer of the stomach. Mikulicz’s patient remained local!}' free for 
two years, when she died of cancerous disease elsewhere. In ray own 
case the patient is still perfectly well (January, 1892), nineteen months 
after the operation. 

Passing now to review the examples of operations for the sarcomata. 
The most successful operations as far as I know have been recorded by 
Barker ( 2 ), Cheever ( 4 ), Gorecki ( 12 ), Gansmer ( n ), Homans ( H ), Lan- 
genbeck ('-), Richardson ( 23 ), and my own case (Case I.). I have com- 
nnUiicated by letter with the above-mentioned surgeons and with others, 
in orctetyto ascertain the ultimate result of their operations ; two of my 
letters ha'ye failed to reach their destination from some cause, and in 
three other'cases I have received no reply. It appears to me that all 
these cases are-pf great interest ; I shall, therefore, quote from the replies 
which I have received, and I shall take the cases in their order. 
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Mr. A. E; Barker informs me in respect to one of liis cases (that 
quoted by Mr. Butlin in his book, The Operative Surgery of Malignant 
Disease , page 180) that he was well a year or more after the operation. 
In his letter he mentions a similar case in which the patient was a 
female aged twenty years, and where the growth had existed for six 
months. At the time of the operation the tumor was the size of a 
walnut, but the lymphatic glands were uninvolved, and there was no 
recurrence two years after. 

Dr. D. W. Cheever says : 

So far as I know, recurrence has taken place in all my cases in from four 
to six months. It has recurred usually in the glands of the neck, once on 
the palate. I believe I have now operated four times, always with temporary 
relief and good recoveries from the operation. 

M. Gorecki’s patient was reported to be alive and free from disease 
two years after the operation, aud Gansmer’s two and one-half years. 
Dr. John Homans, of Boston, who operated upon a case of sarcoma by 
external incision on May 30, 1890, informs me that she came to see him 
on December 10, 1891 — 

Looking well. Her health is good, and she has gained in weight. Her 
general health was never better. There is no sign of any return in the scar 
of the original operation or in the glands of the neck, but there have been 
two operations since 1890 for the removal of small affected glands. But now 
(December 1891) there is no sign of recurrence or development elsewhere. 

Langenbeck’s patient recovered from the operation, but how long he 
remained free from recurrence I have failed to ascertain. Dr. M. H. 
Richardson operated successfully by external incision in 1886 ; the tumor 
was a round-celled sarcoma, and the patient has remained well ever 
since. 

In a letter dated December 22, 1891, he says : 

The last time I heard from her she was in perfect health, and was much 
surprised that I should have written asking if she was still alive. 

In my case (Case I.) no recurrence occurred in the primary site of 
the disease, but the patient died from a round-celled sarcoma of the 
opposite tonsil five years after the operation, 

A few remarks may now be made regarding the palliative treatment, 
which may be employed in those cases where operative measures are 
unsuitable. In all cases of malignant disease of the mouth the septic 
and acrid condition of the secretions causes considerable irritation, and 
by its local absorption hastens the progress of the disease and causes 
the patient great suffering, or by being swallowed, seriously interferes 
with digestive processes. It is, therefore, desirable to cleanse the mouth 
as thoroughly as possible by the use of antiseptic washes, sprays, or 
powders. The solution which I first employ in such cases is an alkaline 
mouth-wash, containing equal parts of carbonate of potassium, borax, 



510 NEWMAN, MALIGNANT DISEASE OF TONSILS. 

and chlorate of potassium. A teaspoonful of this mixed powder should 
be dissolved in half a tumblerful of tepid water to which a dessert- 
spoonful of glycerin with carbolic acid is added, and used as a mouth- 
wash every three hours. After using this wash for two or three days it 
is a good plan to spray the mouth two or three times daily with liq. 
hydrarg. perchlor. for a minute each time after cleansing with the wash. 
A spray of iodoform dissolved in ether and alcohol also acts w T ell ; oil 
of eucalyptus, a solution of salicylate of sodium, or of sulplio carbolate 
of zinc may be used in the atomizer. Again, antiseptic tablets are very 
easily carried about by the patient. The one which I find most useful 
is composed of hydrochlorate of cocaine, gr. \ ; perchloride of mercury, 
gr. -j-g-jj ; iodoform, gr. 1; chlorate of potassium, gr. xx; sugar, gr. x. 
The tablets should be allowed to dissolve in the mouth, but the saliva 
should not be swallowed. Not only is the immediate discomfort and 
pain relieved to a considerable extent by the measures just mentioned, 
but the progress of the disease is delayed. 

As the tumor increases in bulk other difficulties and dangers present 
themselves ; pain, difficulty in breathing and swallowing, and the danger 
of hemorrhages is increased. 

Pain may be relieved either by local applications or by the administra- 
tion of hypnotics. At first a liniment composed of equal parts of 
hydrate of chloral and camphor, applied over the swelling in the neck, 
is sufficient to relieve the patient’s general suffering when the parts are 
at rest. But before the patient takes food it will be found necessary to 
spray the throat with a ten per cent, solution of cocaine. The only 
difficulty in the employment of this drug is the tendency it possesses 
to produce copious salivation or cocaine intoxication when used continu- 
ously or too freely. When it is not found to act well, a solution of mor- 
phine, tincture of belladonna, of stramonium, or other anodyne may 
be used with good effect as a gargle. As a rule, during the advanced 
stages of the disease, the pain is so severe that the patient requires to be 
kept under the influence of morphine by hypodermic injections. 

Interference with respiration is also common, either as a consequence 
of physical obstruction by the growth, from spasm of the glottis, or as 
a result of the entrance of blood or food into the trachea. Under any 
of these circumstances the patient may be relieved by tracheotomy, 
while at the same time, if there is much difficulty in swallowing, the 
patient may be fed through a soft flexible tube introduced into the 
oesophagus. Krishaber nourished a patient, who suffered from a malign 
tumor of the oesophagus, for 305 days through a tube introduced by the 
mouth, but in the majority of cases of disease of the tonsil the danger 
of inducing hemorrhage is so great that one would prefer to pass the 
feeding-tube through the nostril, selecting the one on the opposite side 
to the disease^ tonsil. Partial removal of the tumor may also be resorted 
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to, but this practice cannot be highly recommended, as rapid increase in 
the size of the growth soon follows the operation. 

Hemorrhage is a very common accompaniment of malignant disease 
of the tonsils, especially in the round-celled sarcomata and in the 
encephaloid carcinomata. When bleeding occurs, two dangers present 
themselves : the patient may die from exhaustion or from suffocation by 
blood entering the trachea. To prevent the former employ, in the first 
instance astringent gargles, or, as recommended by M. Plicque, a solu- 
tion of antipyrine, 1 part in 50, may be used as an haemostatic. Should 
such treatment not succeed, then ligature of the base of the tumor, either 
by one ligature or by several, may be resorted to, or cauterization by the 
thermo-cautery or galvano-cautery may be used. In the event of none 
of these means of treatment succeeding, ligature of the lingual and 
facial arteries may be required, or as a dernier ressort the carotid 
may be tied. 

When there are indications of the blood entering the trachea, but 
more especially if, as a consequence, suffocation is threatened, tracheotomy 
should be performed and a tamponed tube introduced through the 
wound. To pass a tube through the mouth and plug the larynx from 
above is a difficult operation in such cases. 

BIBLIOGRAPHY. 

Sarcomata of the Tonsils. 

1. Haber: Brit. Med. Journal, 1891, vol. i. p. 28S. 

2. Barker and Brown: Trans. Path. Soe., London, vol. xxxvii. p. 21S; ibid., vol. 

xxix. p. 243 ; and Diseases of the Throat. 

3. Bidlin: Operative Surgery for Malignant Disease, 1887, p. 180. 

4. Chcever: Boston Med. and Surg. Journal, I860, p. 54; also, Med. Record, 1880. 

5. Glutton: Trans. Path. Soc., London, vol. xxxv. p. 157. 

0. Conner: Med. Record, May 25, 1889. 

7. Cozzolino : Estratto dil Morgagni, Napoli, 1884, No. 2G. 

8. Croly : Dublin Journal Med. Sci., vol. lxxxiv. p. 319. 

9. Czerny: Beitriige zuroperat. Chirurg., 1878. 

10. Doionie: Brit. Med. Journal, 1890, vol. i. p. 1009. 

11. Gcnzmer: Verhandl. d. Deutsche Gesellsch. f. Chirurg , vii. 1887. 

12. Gorccki: Le Praticien, 1879, p. 177. 

13. Gray: Internat. Journ. Med. Sci., February, 1889. 

14. Homans: Lancet, 1891, vol. ii. p. 489. 

15. Muster : Jahresbericht der gesammten Med., 1809, Bd. ii. p. 435 

16. Jarden: Bonn, Gray’s Statistics, 1883. 

17. Kiimmcl: Miinchener med. Wochenschr., 1869. 

18. Zangenbeck: flue ter, Jahresbericht der gesammten Med., 1SC9, Bd. ii. S. 435. 

19. Ledyard: Lancet, November 23, 1889. 

20. Mac Coy: Medical News, February 2, 1SS9. 

21. MacIntyre: Journal of Laryngology and Rhinology, vol. v. p. 411. 

22. Mackenzie: Brit. Med. Journal, 1S90, vol. i. p. 1420. 

23. Meissner: Schmidt’s Jahrbuch, Bd. cxlvi. p. 314. 

24. Milani: Gaz. med. Italiani, vol. xxx. 

25. Moxon : Trans. Path. Soc., London, vol. xx. p. 309. 



514 MEIGS, DEGENERATION OF CARDIAC FIBRES. 

present in a high degree of development. There are two fibres which 
are natural ; the others have been more or less eaten away in their cen- 
tres by disease. The destructive process, in its most extreme form of 
development, removes the whole of the muscular substance from the 
centre of the fibre, no part of which, when examined with the micro- 
scope, will present the usual appearance of muscular tissue except the 
thin outer walls, and even these (Fig. 1, No. 7) may show the cross- 
markings characteristic of heart muscle only in places. A curious 
feature is the way in which the muscle nuclei often lie loosely in the 
cavities, without attachment to the remaining tissue. This is very dif- 
ferent from the natural condition when the nuclei are closely surrounded 
by the muscular tissue. This separation of the nucleus was very marked 
in the two fibres represented in Fig. 1 as Nos. 5 and 7. Nos. 3 and 5, 
and, in a slightly 1 - different stage, No. 4, represent another phase of the 
destructive process. In them, instead of a single large cavity in the 
centre, there are several smaller holes irregularly distributed, through 
the fibre, and in No. 5 the muscle nucleus lies in the largest of these. 
The degenerative process is more advanced in No. 4 than in the two 
others, for in it the only muscular tissue remaining is that constituting 
the thin outer walls, with a little more which is irregularly distributed 
through the inner portions, and some shreds of a material which must 
be the endomysium or fine connective-tissue substance which normally 
exists in the muscular fibres. It must be understood that these cavities 
do not usually give the impression that during life they were empty, or 
even that they contained only a clear liquid, for there is alwaj's present 
more or less material which has no distinguishable structure. Areas 
presenting this condition are represented in the drawings by the dotted 
portions. It seems to me that this hollowing-out, when most extreme, 
is apt to be near the ends of the fibres, toward their point of origin or 
of insertion. In sections of tissue which show it I have found the 
hollow fibres most numerous not far from the endocardium or pericar- 
dium, and less so deeply in the centre, though, as already stated, it will 
be unmistakably present in all parts of the heart. The heart which 
furnished the fibres represented in Fig. 1 was very fibroid, but the 
hollow fibres were not found in the fibroid portions of it. Fig. 2 
was made by the photographic process alone, without retouching, and 
shows fibres in varying stages of degeneration. 1 In it may be seen sev- 
eral of the same fibres as are in Fig. 1. In this heart, however, I was 
able to study the disease to the best advantage because it was present in 
its most extreme form. 


1 The photograph, which is a very beautiful one, was taken by Dr. George A. Piersol 
Professor of Anatomy in the University of Pennsylvania. 
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pulmonary phthisis, typhoid fever, pneumonia, dysentery, epithelioma 
of the bowel, and aneurism, and to be present in what clinically was 
recognized as organic heart disease, Bright’s disease, typhoid fever, 
ulcerative endocarditis, and in young infants that had died of wasting. 
I have sections from the hearts of a number of foundlings, who died 
during the earlier months of life from the wasting so common among 
infants of that class, and in some instances vacuolation of the heart’s 
muscle fibres was unmistakably present, and in others absent. In many 
respects the histological condition of heart muscle in young infants, as 
might be expected, is very different from what it is later in life. In a 
child ten years of age who died with dropsy, and had amyloid disease of 
the liver, spleen, and kidneys, and of the heart and lungs, too, there was 
most extreme liollowing-out of the muscle-fibres. Some of the fibres in 
this case, when seen in longitudinal section, presented small bulbous-look- 
ing swellings at points where they were hollow, and thus making it ap- 
pear that some distending process had occurred where the vacuolations 
existed. In another child of twelve, with cardiac hypertrophy and 
dropsy, the vacuolations were also present, but in much less degree 
than in the previously mentioned ease. 

It has been my endeavor to describe this pathological change so that 
it may be recognized by others ; and, as previously stated, it was while 
studying it that I was led to the discovery that capillaries normally 
penetrate to the very centres of the muscular fibres of the heart. The 
kind of cases in which the disease was found I have also denoted. It is 
now desirable to understand, if possible, the nature and origin of the 
morbid process. The fact that the muscular fibres of the heart are 
penetrated by capillaries, and are not, therefore, truly solid bodies, to- 
gether with the appearance of the spaces already described, lead to the 
almost inevitable conclusion that the process is one of cystic degenera- 
tion. The only other conceivable explanation is that the cavities are 
minute aneurisms, being dilatations of the capillaries after they have 
passed into the muscular fibres. Such an assumption, however, would 
seem to be negatived by the nature of the material which lies within the 
cavities. Any material visible is amorphous and granular, or is yellow- 
ish pigment in irregularly shaped flakes, all looking as if suspended in 
a liquid, and thus presenting the precise characteristics of any section 
of a cyst. If the process be one of multiple capillary aneurism, fresh 
blood should be found in the spaces instead of the detritus described. 
Such being the case, it would seem hard to escape from the conclusion 
that the cavities are true retention-cysts, and that they are produced in 
a manner parallel to that of renal cysts. A capillary must become 
blocked in two places and the portion between these dilate, and thus a 
cyst be formed. It is, of course, quite possible that the vacuolations are 
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Explanation of Figures. 

Fig. 1. — The Nos. from 1 to 6 inclusive represent heart muscle-fibres in 
cross-section, and were all drawn from the same microscopical preparation. 
No; 7 was drawn from a preparation in which the fibres were cut 
longitudinally. The camera was used, and they were drawn to scale, the 
amplification being five hundred diameters. Nos. 1 and 2 are ordinary fibres, 
and present no evidence of disease ; they were put in the picture to contrast 

Fig. 1. 


3 
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with the other fibres which are diseased. The irregular shape of the nucleus 
shown in No. 2 is not unusual. The other fibres present evidences of ad- 
vanced disease. Nos. 3, 4, and 6 look as if irregularly hollowed out, the dark 
areas being intended to represent the muscular tissue and endomysium (intra- 
muscular connective tissue), while the lighter portions are areas from which 
the muscle-substance has disappeared as a result of disease. No. 5 is a large 
fibre, showing several spaces from which the muscle-tissue has gone, the 
space being empty, or filled with a more or less granular material. There 
is also a nucleus which lies in a space which is empty or filled with slightly 
granular matter, this being represented in the drawing by a dotted area. 
No. 7 is a drawing of a fibre cut longitudinally, and very well shows the 
irregular hollowing-out process or vacuolation which has taken place. The 
fibre looks as if it had been converted into a hollow cylinder divided into 
several compartments. The drawing was made to show that at the sides 
of the fibre the muscular tissue still persists, in places the cross striae even 
being distinguishable, while the dots in the central portion are intended to 
indicate the more or less granular appearance. The nuclei lie as if they had 
been loose in the central space, not being in any part in contact with the 
muscular tissue remaining. The drawings are diagrammatic, but the dimen- 
sions and outlines are correct. 

Fig. 2. — This is a photograph (a half-tone) of a single field, under the 
microscope, of the papillary muscle of the left ventricle from the same case 
as the drawings were made. Several of the fibres in the drawing are in this 
picture. It admirably shows the manner in which the interior of the fibres 
has been irregularly eaten away by disease. Neither the negative nor the 
print from which this was made was retouched. 

Note. — It should have been mentioned that the sections of tissue from 
the appearances of which my conclusions were drawn were prepared, as 
far as possible, upon a uniform plan, both for the preservation of the 
tissue and the mounting of the sections. I thought that if this was done 
the unnatural appearances could with more certainty be attributed to 
disease than if different methods were used, in which case it might be 
thought that what I described as disease was due to faulty technique. 
The tissues were almost all preserved in seventy per cent, alcohol, and 
the imbedding material was paraffine, except in a few instances, when 
celloidin was used. The staining material was borax carmine. Con- 
sidering the imbedding material employed, and that the sections were 
often cut from parts of tissue far from the surface of the pieces, it would 
be unreasonable to suppose that what I have called hollow muscle 
fibi'es were fibi - es from which the centres had fallen out in process of 
preparation — a possibility which would strike every practical micro- 
seopist. 
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A CONTRIBUTION TO THE STUDY OF CHOREA, WITH SPECIAL 
REFERENCE TO ITS CONNECTION WITH RHEUMATISM . 
AND HEART DISEASE. 

By G. L. Walton, M.D., 

CLINICAL INSTRUCTOR IN DISEASES or THE NERVOUS SYSTEM, HARVARD UNIVERSITY; PHYSICIAN TO 
THE NEUROLOGICAL DEPARTMENT, MASSACHUSETTS GENERAL HOSPITAL, 


AXD 


By H. F. Vickery, M.D., 

INSTRUCTOR IN CLINICAL MEDICINE, HARVARD UNIVERSITY ; PHYSICIAN TO OUT-PATIENTS, 
MASSACHUSETTS GENERAL HOSPITAL. 

The question of the connection between rheumatism, heart disease, 
and chorea has been long agitated, but with far from satisfactory results. 
The problem is by no means so simple as it might at first thought appear. 
The first question is, whether there be any connection at all between the 
three conditions — a negative reply to which proposition would dispose of 
further discussion. Granted, however, there be a connection, is it be- 
tween rheumatism and chorea, heart disease and chorea, or between all 
three, as a result of the same pathological condition ? In the latter case 
what is the sequence? That rheumatism leads to heart. disease is an 
established fact. Doos the heart disease thereby engendered cause 
chorea, or does rheumatism cause chorea, the heart disease being merely 
an accompaniment and in no degree a factor in the etiology ? 

When we realize that in the great majority of the cases clinicians 
have had merely the report of the parents to rely on regarding the ques- 
tion of rheumatism, and when, again, we realize the personal equation 
in estimating the existence of heart disease from given conditions, sub- 
jective and objective, the difficulty becomes apparent — a difficulty by 
no means lessened by the fact that pains in the limbs are frequent in 
children (so-called growing-pains), and that the designation rheumatism 
is an extremely convenient one for the practitioner as well as the family 
to gratify the craving for absolute diagnosis. 

The last branch of the question is — given a connection between rheu- 
matism and chorea, heart disease and chorea, or rheumatism and heart 
disease and chorea — What is the nature of the morbid process ? 

The writers would here disclaim all assumption to the settlement of 
these points. The object of this paper is rather to discuss, and possibly 
to offer some suggestions. 

In looking over the literature one is struck by the lack of definiteness 
of statement. Hughes and Bennett , 1 for example, state that out of one 

1 Guv’s Hospital Reports, 3d series, 1855, vol. i. p. 217. 
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hundred and four cases of chorea only fifteen had not had rheumatism 
or a cardiac murmur. This statement probably embraces cases with either 
rheumatism or organic or functional heart disease, as well as those hav- 
ing combinations of the three, rendering the statistics far too vague to 
be of material aid in solving so complicated a problem. 

Another author speaks of cases of acute rheumatism and pains, leaving 
one again in doubt just what class of cases were included. 

The estimates of different writers vary greatly, as may be seen from 
the following quotation from among them : 

Flint 1 states that facts do not warrant the conclusion that the affection 
is to be described as essentially rheumatic. The most that can be said is 
that children who have had this disease are apt to become affected with 
chorea. 

Syres, 2 from an analysis of 146 cases, finds that 6.16 per cent, only 
could be by any possibility attributed to acute rheumatism. He finds, 
however, rheumatic antecedents, not causal, in 23.97 per cent, and a 
rheumatic inheritance in 47 cases ; the causes assigned by friends in 94 
cases being nervous strain (fright, distress, school over-pressure). In 20 
cases he found a persistent systolic murmur over the apes, 11 of which 
cases had had acute rheumatism. A murmur disappearing on recovery 
existed in 14 cases. He cautions clinicians against mistaking vague 
pains for rheumatism. 

Leroux 3 finds on an analysis of 80 cases 5 with rheumatism — that is, 
6f per cent. ; a mitral murmur in 5, only 1 of whom had had rheuma- 
tism, anaemic murmurs in 8. 

Steiner, out of 252 cases, finds only 4 in the course of rheumatism, 
and thinks the difference in statistics must be due to the nationality. 

Rhomberg and Grisollo considered rheumatism and heart disease as 
accidental complications of chorea. 

Niemeyer 4 considers the connection between rheumatism and choi’ea 
not constant, but states that certainly many cases of chorea have had 
rheumatism. Certainly, also, heart murmurs often follow rheumatism, 
even after deducting those due to anaemia and disturbances of nutrition, 
often enough to determine an endocarditis complicating rheumatism. 

StriimpeP states that although the statement of certain authors that 
almost every case of acute rheumatism in children is followed by chorea 
is far too strong, jrnt the sequence is comparatively frequent. Chorea is 
often seen with mild chronic rheumatism, or in valvular cardiac disease 
with or without rheumatism. 

1 Practice of Medicine, 1873, p. 742. 

2 Lancet, Dec. 21, 1889; Archives of Paediatrics, July, 1890. > 

3 Rev. Mens, des Malad. de 1’Enf., Juin, 1S91. 

* Pathologie und Therapie, vol. ii. p. 411. 

j Text-book of Medicine, 1887, American translation, p. 739. 
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S£e found 61 in 128 cases who had had articular rheumatism, but in 
only 32 were signs of rheumatism undoubted — that is, 37.65 per cent, 
doubtful, 25 per cent, certain. 

Sturges 1 states that there were only 20 in 100 at the utmost; counting 
doubtful cases, and in these the rheumatism was the immediate cause 
in only 3 or 4 — that is, 20 per cent, doubtful. 

Money, 2 out of 214 cases, found rheumatic fever in 33, rheumatism in 
23, doubtful in 9 — that is, an undeniable rheumatic history in 16 per 
cent., possible in 29 per cent. , 

Ross 3 mentions rheumatism as one of the most frequent and important 
causes of the disease. 

Gowers 4 finds 24 per cent, of rheumatism, and says that heart disease 
may follow or precede chorea. He finds cardiac disease in three-fourths 
of the cases where rheumatism existed, and in one-tliird of those without 
— that is, in 43 per cent, of the cases altogether. 

Ziemssen 5 found 6 cases of rheumatism in 25 — that is, over 25 per 
cent., and draws the conclusion from these observations and those of 
Copeland, Senhouse, Forgous, Bright, Babington, Hughes, Monekton, 
Hillier, Romberg, Trousseau, and others that there is a close relation- 
ship between chorea and rheumatism. 

Senhouse, Heslop, and Roger held that chorea and rheumatism, peri- 
carditis and endocarditis were common expressions of the same patho- 
logical process, Roger considering that chorea appeared generally at the 
decline of the rheumatism. 

Perhaps one of the most complete additions to these statistics is that 
of the committee of investigation from the British Medical Association, 
the report of which was prepared by Mackenzie, based on 439 cases, 
resulting in a percentage of 26 per cent, with rheumatism. 

Goodall, 0 in an analysis of 262 patients, found 65 cases of systolic, 
non-organic apex murmur, 33 cases of systolic mitral regurgitant mur- 
mur ; of which 33 cases 22 had had rheumatic fever. He found 4 cases 
with similar results together with pericarditis, 3 of which' cases had had 
rheumatic fever; 13 cases of mitral stenosis, 2 of which had had rheu- 
matic fever ; 1 of aortic stenosis, with no history of rheumatic fever ; 2 
cases of double aortic disease, 1 with mitral regurgitation, and 1 with 
mitral regurgitation and pericarditis; 4 cases of pericarditis without 
valvular lesion, 3 of which had had rheumatic fever ; 10 cases of systolic 
basic murmur, probably litemic ;’ 1 case of loud systolic universal mur- 

1 Lancet, ISIS, vol. ii., p. 283, and 1879, vol. ii. p. 789. 

- Brain, 1SS2 and 1S83, vol. v, p. 512. 

3 Diseases of the Rervous System, 1883, vol. ii. p. 70S. 

* Ibid., 1888, p. 959. 

3 Pathologie und Therapie, B. xii., H. 2, S. 443. 

n Guy’s Hospital Reports, London, 1S90. 
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mur, with a history of rheumatic fever — that is, 55 cases of valvular 
organic disease. There were 42 cases of fright ; in 5 of these rheumatic 
fever had existed ; 3 cases of imitation, 2 of which had had rheumatic 
fever; and 8 cases came on very soon after a fall or head injury, 1 of 
which had had rheumatic fever. There were 10 cases of chorea of preg- 
nancy, 7 of which were married. 

We find opinions varying, therefore, all the way from the view that 
the coincidence of these diseases is mere accident, to that considering 
them expressions of the same pathological process. Reverting to figures, 
we find recorded percentages varying all the way from 6 per cent, to 26 
per cent, of rheumatism preceding chorea, and of heart disease from 13 
per cent. (Syres) to 43 per cent. (Gowers). 

It is apparent that no one set of statistics will decide this question, 
but that many more series of cases must be taken, and that the evidence 
must finally be carefully weighed, not only as regards quantity, but 
quality. 

The contribution which we would offer toward this end is the careful 
analysis of 76 cases which we have seen in conjunction during the past 
two years, most of them at the Massachusetts General Hospital. The 
number might have been greatly increased had we depended upon cases 
seen separately, and even have been swelled to over 500, had we trusted 
to the records in the neurological and general out-patient departments 
of the Massachusetts General Hospital. We have chosen, however, to 
place accuracy before numbers. 

As regards the neurological branch of this investigation, “ habit 
chorea” was carefully excluded, as well as the choreic movements of 
hysteria, and those of gross organic disease of the brain — e. y., post- 
hemiplegic. As regards the investigation of the heart, great pains were 
taken to distinguish between functional and organic disorders. Weight 
was not laid upon any single sign exclusively, but the diagnosis was 
based upon the entire group of objective symptoms — the size of the 
heart, the presence or absence of a thrill, the location of the murmurs 
heard and the direction in which they were transmitted, the accentua- 
tion or non-accentuation of the pulmonic second sound, and the evidences 
of venous stasis. 

As regards the question of rheumatism, vague pains were not included 
under rheumatism, even when situated in the joints, but a history of 
“ pain, heat, redness, and swelling,” was carefully sought, and only those 
cases included under rheumatism where the history was sufficiently 
accurate to render probable the existence of true rheumatic inflamma- 
tion. 

In these 76 cases 36 were found to have no possible history of rheu- 
matism and no question of cardiac disease, either functional or organic 
— that is, 47.37 per cent. There were found to have had rheumatism 
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without heart disease only 3 — that is, 3.94 per cent. Of organic heart 
disease without history of rheumatism, were found 11 (14.47 per cent.); 
of both heart disease and rheumatism, 10 (13.16 per cent.) ; of functional 
heart disorder 11 (14.47 per cent.) ; of rheumatism with irregular heart, 
5 (6.58 per cent.) ; of. vague pains without rheumatism, 13 (17.10 per 
cent.). (Out of these 13 cases 3 had organic, 1 inorganic, 1 doubtful 
heart disease, and the remainder no question of heart disease, being, 
therefore, also included under these headings.) Two cases had doubt- 
ful rheumatic history, and 2 questionable heart disease. One of the 
cases of organic heart disease was probably congenital. 

The total percentage of rheumatism from these statistics is 23.68 — 
closely coinciding with the results of Gowers, Ziemssen, and the com- 
mittee of the British Medical Association. 

The total percentage of organic heart disease is 27.63. 

Taking, now, all authorities together, and adding our own observations, 
we are in position to consider what facts are established, and what are 
still doubtful. 

I. There can be no doubt of the fact that chorea may arise without 
suspicion of either rheumatism or cardiac disease, either functional or 
organic. Even Hughes and Bennett allow an estimate of 15 out of 104, 
a proportion which seems low at first sight, but which is by no means 
startling when we realize the frequency of inorganic heart murmurs in 
this affection due to anremia, as well as the frequency of cardiac irregu- 
larity resulting from the chorea itself. We have ourselves found over 
47 per cent, in which neither rheumatism nor heart disease, organic or 
functional, existed, nor had existed as far as known; and even if cases 
of vague pains should be included under rheumatism, the proportion 
would only be reduced to a little under 40 per cent. These cases, taken 
together with many authenticated instances of chorea produced by fright 
or other emotional excitement without question of rheumatic or cardiac 
origin, lead to the establishment of the fact that neither of these condi- 
tions is essential to the production of chorea. 

II. The preponderance of evidence up to this time points to the fact 
that both rheumatism and organic heart disease are found more fre- 
quently in the present or past experience of choreic patients than can be 
accounted for by mere coincidence. As stated above, we have found, 
out of 76 cases, a distinct history of rheumatic fever without heart dis- 
ease in 3 ; with organic heart disease in 10 ; with inorganic heart disease 
in 5 ; and a doubtful history of rheumatism in 2 — making a total of 18 
quite certain (23 per cent.), and 2 doubtful cases — certainly a very large 
proportion for a coincidence. 

It may also be said of the statistics of others, taken as a whole, con- 
sidering the number of observers, the number of cases, and the quality 
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of the work, that the preponderance of evidence carries the average 
observation considerably beyond the limit of coincidence. 

Again, in our 76 cases 11 had organic heart disease without rheuma- 
tism, in addition to the 10 already mentioned, in which they existed 
together, making a total of 22 with organic cardiac disease — again a 
large proportion for coincidence, as well as too many to admit of the 
supposition that the heart disease was a complication merely coincident 
to the rheumatism. In 2 more cases there was question of organic 
heart disease, and in 11 more inorganic heart disease existed without 
rheumatism. 

Other authors have not furnished so exact statistics on the condition 
of the heart as on the question of rheumatism; but Gowers, above 
quoted, finds it present in three-quarters of' the cases with rheumatism 
and one-third of the cases without, making a total of 43 per cent. — a 
still higher percentage than our own. As an example of a lower pro- 
portion may be noted Syres, quoted above, who finds 13.69 per cent, 
with structural cardiac disease and 43.8 per cent, with heart affection 
other than organic. But this proportion even exceeds the limit of coin- 
cidence, as, surely, not 13 per cent, of cases taken promiscuously from 
the records of children under hospital treatment for other diseases would 
be found to have organic heart disease. 

Further figures upon this point are more needed than upon the question 
of rheumatism, but, on the whole, it seems to us that the proportion already 
gathered from the literature points in the same direction as our results. 

Far from being biased in our investigation by previous statistics, it is 
only fair to say that we started out with a preconceived idea that, on the 
whole, the connection between these diseases had been considerably over- 
rated, an a priori view which our facts have led us to modify materially. 

Again, among the fatal cases of chorea, nearly all have been found, 
on post-mortem examination, to have organic heart disease. 

Goodall found that in eleven fatal cases all had valvular disease of the 
heart. 

Watson found that ten out of twelve fatal cases had organic cardiac 
disease. 

The preponderance of evidence, on the whole, is in favor, then, of the 
theory that some connection exists between both rheumatism and heart 
disease, independently considered, and chorea. 

The numerous cases in which the three affections have appeared in 
stormy fashion, either simultaneously or closely following one another, 
tend to show that this view is applicable to one class of cases, though not 
to all. 

A single illustrative case may be adduced, seen by both the writers in 
consultation with Dr. F. B. Harrington. 
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Case. — R. L., a girl, aged five years. A month ago was attacked with 
rheumatic fever, with swelling of the knees and ankles, and pain so 
severe as to prevent motion. Extreme dyspnoea supervened and rapidly 
increased. Prominence of the left thorax was soon visible. A few days 
later universal choreic movements appeared and became rapidly violent, 
affecting speech and deglutition. Examination of the heart showed a 
rapid, irregular, and feeble action, with enlargement of the area of cardiac 
dulness, a systolic and presystolic murmur at the apex, with presystolic 
thrill at the apex, and accentuation of the pulmonic second sound. In 
addition to these signs there was a harsh to-and-fro murmur along the 
left edge of the sternum, near to the ear of the listener, undoubtedly due 
to pericarditis. 

Death ensued within a week ; no autopsy was made. 

This is a typical case of that form of chorea which terminates fatally, 
organic heart disease being found in the majority of such cases, as we 
have said. It is unfortunate that no autops)' could have been made on 
the central nervous system, but a sufficient number of autopsies have 
been made, in such cases, to render it extremely probable that organic 
changes (emboli) were present in the brain. 

This brings us to the question — granted a connection between these 
diseases — What is its nature, and, in general, what is the pathology of 
chorea ? Is any one pathological theory applicable to all cases, as many 
authorities have endeavored to show ? 

Among the changes found in fatal cases may be mentioned — a, emboli, 
varying from minute and scattered to those of appreciable size, in the 
cerebrum, more particularly in the gray matter of the cortex and basal 
ganglia (Gray, Elischer, Broadbent, Tuckwell) ; b, hydrocephalus ; c, 
meningeal hypersemia ; d, hemorrhages ; e, softening ; /, hyperplasia of 
connective tissue and proliferation of nuclei ; g, alterations in the vessels 
and perivascular regions ; h, perivascular infiltration in the medulla and 
pons, with slight hemorrhages (Rauwerk) ; i, dilatations of minute 
arteries in the brain and cord, especially in the corpus striatum and 
thalamus, with hemorrhages (Broadbent) ; j, degeneration of cortical 
cells (Meynert) ; k, degeneration of nerve elements in the corpus striatum 
(Elischer). 

Changes have also been found in the spinal cord and peripheral 
nerves ; 1 not, however, with a sufficient constancy to draw our attention 
from the brain as the principal seat of disturbance, more particularly 
those portions of the brain composing or surrounding the motor tract. 

Let us now review briefly some of the theories of the pathology of 
chorea. 

Kirk supposes that inflammatory products from the cardiac valves, 


1 The experiments of Legros and Onimus, in ISfO, pointed toward a spinal origin in 
dogs ; such observations have not received sufficient confirmation to affect materially 
the above conclusion. 
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mingling with the blood, disturb the functions of the central nervous 
system. This is somewhat vague, and it would seem rather that, in such 
case, some definite lesion in the vascular system, multiple perhaps, but 
tangible, must be produced by these inflammatory products, especially 
when we remember the unilateral nature of the chorea frequently asso- 
ciated with cardiac disease, not only the choreic movements involving 
one side, but also the paresis. 

Broadbent 1 considers the choreic movements due to widely spread 
hypersemia of the nervous centres ; of this we have no more evidence than 
we have that persistent antemia produces the incoordinate movements by 
lowering the vitality of the cerebral cells. 

The same author mentions the suggestion that hypersemia with capil- 
lary blood stasis or capillary thrombosis by cohering leucocytes may be 
accountable for the disturbance, but neither blood stasis nor thrombosis 
is a constant condition in chorea. 

Again, it has been suggested that prolonged arterial spasm from per- 
sistent reflex irritation (uterus or intestines) may lower the functional 
vigor of the ganglia. This theory is allied to the vasomotor theory of 
hysteria, and has a certain plausibility, but is, of course, purely con- 
jectural. 

Joffroy" considers chorea a cerebro-spinal neurosis of development, or 
disease of growth. He says : “ It is to the nervous system what chlo- 
rosis is to the vascular.” 

Gowers inclines to the old theory that a morbid state of the blood, 
probably chemical, produces both endocarditis and chorea — a state prob- 
ably allied to that producing rheumatism. Of the mechanism by which 
the abnormal blood state produces chorea, he states, we are ignorant, but 
he considers that a certain receptivity of the central nervous system is an 
essential prerequisite. 

Koch considers chorea an infectious disease, and states that the choreic 
virus may produce either rheumatism or choreic endocarditis. 

Sturges supposes a purely functional pathology, an activity in excess 
of the stability of the nervous system — in other words, lack of establish- 
ment of the lines of resistance. 

J. Lewis Smith lays stress upon intestinal and uterine disorders, as well 
as upon anaemia, the “ neuropathic state,” as fright and imitation among 
the causes of functional chorea, but also considers rheumatism and heart 
disease important factors, and calls attention to the fact that organic 
heart disease may exist without murmurs. 

The effort among most authors seems to be to adapt one explanation 
to all cases. But are the comparatively few fatal cases to fix the path- 

1 Quain’s Dictionary of Medicine, 1889. 

1 Sajous's Annual, 1889. 
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ology for all forms of the disease, and are we to assume, as suggested by 
Ziemssen, that in the milder cases a minor degree of the same patho-' 
logical process exists ? and conversely, are we to assume that all cases 
are functional ? The former supposition seems hardly satisfactory when 
the comparatively mild course of the average case under arsenical treat- 
ment is considered. In the Nervous out-patient department of the 
Massachusetts General Hospital, where this treatment is pushed in prac- 
tically every case from the outset, among the extremely numerous 
examples of this disease it is rare to find a case severe enough to furnish 
the students a satisfactory illustration of the subject. Just how arsenic 
should dispel such serious pathological conditions as above mentioned, it 
is difficult to understand. Nor, again, does it seem quite satisfactory to 
suppose the change in fatal cases is a purely functional one. It seems 
rather that we must recognize two quite distinct classes of this disease, 
the one with a definite organic basis, the other functional. 

As regards the mechanism of the abnormal mobility we are, as Gowers 
states, still in the dark, and it is perhaps premature for anyone to offer 
conjectures at this stage of our knowledge. We shall certainly make no 
endeavor in this direction. 

That the disease may, in certain cases, be purely functional is rendered 
more than probable by the universally recognized cases of chorea appear- 
ing during the event of menstruation, and recurring at childbirth ; again, 
by the cases, to which allusion has already been made, produced by fright 
or trauma. In the former cases the process is probably purely reflex to 
uterine disturbance, in the latter set up by psychical irritability without 
organic change. In many of these cases the thought •would suggest itself 
that choreic movements, like infantile convulsions, migraine, and other 
functional disorders, may be often purely reflex — a symptom rather than 
a disease. This idea has been carried to an extreme by Stevens, and others 
who have followed him. This author apparently regards most cases of 
chorea, as well as epilepsy and migraine, as secondary to eye-strain. 
While the clinical results of treatment have not established this view, 
and while from an a priori standpoint it might be questioned whether the 
irregularity of action of the ocular muscles Avere not rather, like that of 
the cardiac muscle, a result rather than a cause of chorea, certain cases 
have undoubtedly been relieved by proper ocular treatment, as Dr. 
Cheney has also shown. 

The abandonment of this view as extensively applicable does not, how- 
ever, preclude the idea that chorea may be often reflex, though not merely 
to eye-strain. Persistent hiccough, convulsions, vomiting, and other 
symptoms of cerebral irritability, are recognized as often reflex to dis- 
ease of other localities, and, to recur to the question of rheumatism, the 
idea advanced by Dr. Cheney, that chorea may possibly be set up some- 
times as a reflex to joint disease, is worthy of consideration. In early 
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life, before the adult inhibitory processes have become established, com- 
paratively slight irritation in certain localities certainly suffices to pro- 
duce marked cerebral symptoms, and it is not impossible that the joints 
may prove to be among these localities. In fact, a certain alliance 
between rheumatism and functional nervous disease has long been recog- 
nized. The tendency for both affections to occur in the same family has 
been pointed out, especially by Ferh. Some authors have called atten- 
tion to the cerebral symptoms not infrequently associated with rheu- 
matism, and the term cerebral rheumatism has even been applied by 
some clinicians, though the writers would by no means commit them- 
selves to a belief in such a condition as a distinct entity. 

The atrophy of muscles, frequently associated with rheumatism, should 
not be forgotten, as pointing to a neuropathic element in this disease ; 
this atrophy being, as Striimpel first pointed out, far too marked to be 
explained by mere disuse — the term joint-atrophies, proposed by this 
writer, having been now universally adopted. 

Again, the rapidity with which rheumatism changes its location, points 
to a nervous element in its pathology. 

The objection to the theory of joint reflex is that the chorea generally 
appears as a sequel to, rather than during the attack of rheumatism. It 
is not impossible, however, that rheumatism aud chorea are manifesta- 
tions of the same neuropathic tendency. 1 

Assuming the possibility of chorea as a reflex to rheumatic inflamma- 
tion, shall we also suppose a reflex chorea may be dependent on organic 
heart disease ? for we have still a large proportion of cases where heart 
disease existed without rheumatism — too large a number, as we have 
already stated, to be explained by mere coincidence. This can hardly 
be regarded as probable. It is far more probable that those cases where 
organic heart disease alone exists should be entirely removed from the 
question of reflex causation, and classed either among the cases with 
probable organic cerebral basis in varying degree— that is to say, emboli 
and other vascular disturbances, or among those where depletion of blood 
produces weakness and irritability of cerebral nerve-cells. 

The preponderance of female patients, both during the advent of men- 
struation and throughout adult life, certainly points to a functional origin, 
in a large class of cases, at least. Koch finds, for example, 167 females 
to 100 males (three to two). Gowers finds over five to two in a .collec- 
tion of 1365 cases of bis own and others. Broadhent finds chorea more 
than twice as frequent in females as in males, especially after the age of 
nine. Goodall finds 188 females to 74 males (five to two). Our own 
statistics on this point, taken from 490 cases in the records of the 

J JI. F. Cox : Sajous’s Annual, 1S90. Duckworth : Liverpool Med.-Chir. Journal, July, 
1891. 
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Neurological department of the Massachusetts General Hospital, shows 
BOO females to 190 males, or about three to two — closely approximating 
the observations of Koch. 

The following chart is instructive in connection with the question of 
chorea as a reflex. This chart represents the comparative ages of onset 
of chorea in boys and girls — taken from the 490 cases already mentioned. 
From this it is evident that the maximum age in boys is between seven 
and eight, the line falling rapidly from this point. 

The dotted line represents males ; the continued line, females. The 
ages are at the top, the number of cases at the left. In girls the line 



■VJD OVER 


continues high until the age'of twelve to thirteen, then falling, there 
being twice as many girls at the age of thirteen as hoys, whereas the 
number at eight is the same in both boys and girls. This would point 
to the fact that the additional number of cases in girls, as compared 
with boys, is due entirely to those arising during, or after the age of 
puberty. It is also worthy of note that many more females have chorea 
in adult life than males. According to our statistics, there were 22 
cases of chorea occurring at eighteen or over in females, 13 in males; 
this proportion being greater than that of the absolute number of females 
to males, which was three to two. A similar chart may be made from 
the cases of Goodall, previously quoted, although the maximum age in 
boys was ten in Goodall’s results, instead of seven to eight, as in ours. 
The curve in Goodall’s eases, however, rises rapidly from ten through 
twelve in females, whereas it falls directly from ten in males. 


Conclusions. 

1. Neither rheumatism nor heart disease is essential to chorea. 

2. The preponderance of evidence points toward the conclusion not only 
that rheumatism and organic heart disease conjointly appear more fre- 
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quently in the choreic subject than can be accounted for by coincidence, 
but that the same is true of each of these affections separately. It fol- 
lows, therefore, that (a) rheumatism predisposes to chorea, and (b) organic 
heart disease has the same tendency. 

3. (Drawn from the observation of others.) Fatal cases are generally 
associated with organic heart disease, and probably with organic disease 
of the central nervous system (notably cerebral emboli). 

4. There is a large class of functional cases — largely reflex, and 
fostered by circumstances tending to produce functional symptoms in 
general. 

5. The pathological connection betweeen rheumatism and chorea, 
excepting in the cases where emboli are produced by accompanying 
endocarditis, is still obscure ; probably no one theory is applicable to all 
cases. 

6. The mechanism by which the peculiar phenomena of chorea are 
produced is unknown. 


UNUNITED FRACTURES IN CHILDREN. 

By D’Arcy Power, M.A., M.B. Oxon., F.R.C.S. Eng., 

DEMONSTRATOR OF SURGERY AT ST. BARTHOLOMEW’S HOSPITAL SURGEON-IN-CIIARGE OF OUT-PATIENTS 
AT THE* VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 

The subject of fractures is one which has always had a peculiar in- 
terest for American surgeons, and the literature in connection with it is 
therefore very extensive. As I do not find that any surgeon has paid 
especial attention to ununited fractures occurring in children, I have 
thought it worth while to put a few notes together, which I hope may 
prove useful as well as interesting to those surgeons who are attached 
to children’s hospitals, or who are otherwise brought into frequent con- 
tact with children who have sustained injury. 

Ununited fractures are undoubtedly rare in children, but nearly every 
surgeon who has much to do with the treatment of the surgical diseases 
of children can probably recall one, or perhaps more cases of non-union 
which have come under his notice. Some of them have been published 
in the various medical periodicals of the world, and I have recently been 
at the trouble of collecting and tabulating some of the more accessible. 

In the unrivalled collection of cases of ununited fractures compiled by 
Dr. Frank Muhlenberg, and published in the first volume of Professor 
Aguew’s Principles and Practice of Surgery, uo less than 685 cases are 
recorded and analyzed. This table includes pseudarthrosis met with at 
all periods of life, and amongst them I find 28 cases occurring in chil- 
dren under ten years of age. Sir James Paget 1 records 3 cases which 

1 Studies of Old Case-bool's, London, 1891, pp. 130-135. 
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came under his own observation. From other sources I have been able 
to collect, more or less, full particulars of 40 cases, so that the total 
number which I have been able to gather together is 71. 

This table I have recently had the honor of laying before the Fellows 
of the Royal Medical and Chirurgical Society of London, but it is too 
long to reproduce, and I will therefore only state the general conclusions 
which I deduced from it. Of the 71 cases, 7 occurred in the clavicle, 9 in 
the humerus, 12 in the femur, 42 in the leg, and only 1 in the forearm 
— a result which is very surprising when it is considered that statistics 
show the forearm to be more often broken than any other bone in a 
child’s body. Ununited fractures are a little more commonly met with 
in girls than in boys ; they are equally frequent on the right and left 
sides of the body. The most unsatisfactory point in connection with 
ununited fractures in children is the frequency with which all operative 
measures fail to effect union. Thus, of the entire number of 71 cases, 
firm bony union was only obtained in 6 children, whilst of the others 
some remained in their former condition, some received slight benefit 
from a very prolonged and often hazardous course of treatment, whilst 
others, as was too often the case, underwent that “ opprobrium of sur- 
gery,” amputation, in order to be relieved of a limb which was worse 
than useless. 

It is important, therefore, to ascertain the causes which appear likely 
to lead to this condition, because, although everyone recognizes how 
often broken bones are met with in children, it does not seem to me that 
they quite realize the ease with which these injuries may be overlooked, 
without any blame attaching to the practitioner; and, when they are 
overlooked, how disastrous may be the results of such an error in 
diagnosis. 

The cause of the non-union of fractures iu children is always local, 
and is, I believe, want of rest. 

The want of rest may be due to a variety of causes, wdiich may be 
classified in the following way : 

1. Errors in diagnosis. In children there are many causes which may 
lead to difficulty in diagnosticating a fracture. In the first place, in- 
fants may be born with one or more of their bones broken. Mr. Thomas 
Smith related an interesting example of such a case to the Fellows of 
the Royal Medical and Chirurgical Society of London. 1 It occurred in 
the fifth child of perfectly healthy parents, who could never assign a 
precise cause for the condition. The mother was accustomed to have 
very tedious labors, but in this instance there had been unusually vio- 
lent action of the uterus, followed by -prompt expulsion of the child 
early in the course of labor. The baby was brought to Mr. Smith 


1 Proceedings, vol. iv., 3d series, p. 41. 
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within a day or two of its birth, and on examination all the long bones 
were found to be broken, so that the least movement of its body caused 
a grating sensation. As it could not be dressed, it was swathed in Gam- 
gee’-s dressing, and placed in a sort of tray moulded to its shape. All 
the fractures united within six months except that of the right femur. 
This is, of course, an extreme case of congenital fracture, occurring 
either during or immediately after labor. Similar instances, however, 
where only a single bone is injured are of no infrequent occurrence. As 
may easily be imagined, if such a child is entrusted to a nurse of the 
ordinary type of midwife met with in the country, such an injury is 
almost certain to be overlooked, with the disastrous results to which I 
shall presently call attention. 

There is another class of congenital fractures which is very liable to 
be overlooked even when an examination is made by a highly skilled 
person. In this class of cases the fracture has occurred subperiosteally, 
or may be of the ordinary green-stick type. Admirable examples of both 
these classes are preserved in the museum of the medical school attached 
to the Westminster Hospital. In these cases dissection alone would re- 
veal the injury, and there is no doubt that under ordinary circumstances 
they would readily be repaired. If, however, the child were to be 
neglected, or roughly handled, the periosteum might readily be torn 
through, or the green-stick variety might be rendered complete, when in 
both cases an ordinary fracture will occur. In such a child, too, the 
violence necessary to produce this result might be so slight that the 
fracture might be truly called spontaneous. 

In fat children, again, a green-stick fracture is especially liable to be 
overlooked by the mother and the doctor, and it is probably not recognized 
until the production of callous a week or ten days after the injury renders 
it obvious. It appears from an examination of cases that such cases of 
unrecognized fractures being allowed to go about without restraint give 
rise to a certain proportion of the ununited fractures met with in chil- 
dren. 

2. Carelessness on the part of the child’s attendant appears to be a 
factor in the causation of ununited fracture. This carelessness is usually 
manifested by delay in calling for skilled advice; this may be from 
simple callousness, as occasionally seen amongst the class of patients who 
frequent the out-patient rooms of hospitals ; more often, however, simple 
inattention is the cause of the delay. The child is sent out under the care 
of a small nurse, who either drops it, or allows it to damage itself in some 
other way, and is afterward too frightened to tell the mother on her 
return home. The mother notices that the child is peevish, but attrib- 
utes its irritability to general rather than to local causes. If she be 
nuusually observant, she brings the child to the doctor in a week or ten 
days’ time, saying that it has “ a lump,” and this on examination proves 

VOL. 10.1, NO. 5.— .MAY, 1S92. 35 
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to be callous, marking the seat of the fracture. If this happens when the 
fracture repairs, it must, of course, be equally frequent in cases of non- 
union, and, indeed, in looking through the histories of such cases I have 
been struck with the constant repetition of the phrase, “ The fracture 
remained for a time untreated,” or, which is nearly as common, “ It 
united in bad position, and was subsequently refractured and put up 
straight, when it failed to unite,” in both cases showing that proper care 
was not taken from the beginning. Carelessness on the part of the 
parent is often the result of mere ignorance of the simplest laws of 
domestic surgery, and it is therefore well to give a little simple advice 
in every case of fracture which is brought under one’s notice. In an 
ideal state every broken bone would be treated under the immediate and 
constant supervision of a surgeon, but in a large town this is impossible, 
nor can every child with a broken forearm, or clavicle, or tibia be taken 
into a hospital. It is well, therefore, to warn the mother after the in- 
jured limb has been securely put up in a plaster case or in splints that 
she must herself look after the child, and see that the apparatus does 
not loosen, and, in the case of the leg, that the child is not placed in a 
high-chair and allowed to dangle its legs. In such a position the turn 
fragments are very soon able to work upon each other with the hinge 
movement, which Hamilton has shown to be so common a cause of 
non-union after fracture . 1 

In some cases, too, I am afraid that the medical practitioner cannot 
be entirely acquitted of all blame. He should remember that it is his 
duty not only to fix the broken bone, but also to see that the two ends 
remain fixed. In a fat child and in a restless child it is often extremely 
difficult to maintain the two fragments in motionless apposition. He 
should therefore see the child more frequently than is usually necessary 
in a fracture occurring in an adult, and especially during the second 
week. A fat child who is confined to bed, or whose movements are 
restrained, wastes very rapidly, so that bandages or plaster- of-Paris 
cases, which were at first quite sufficient to render the fragments im- 
movable, very soon require readjustment. This readjustment, how- 
ever, must be done with discretion, since there is nothing so fatal to the 
satisfactory repair of a fracture as constant and needless meddling with 
the retentive apparatus. 

In some cases, too, it would seem as if the surgeon went to the op- 
posite extreme, and simply left the fracture to take care of itself; this 
mistake is most commonly made in connection with a broken collar- 
bone, and is, perhaps, one of the reasons why so many instances of non- 
union are recorded in this bone. Such an error in treatment is also 
made when a green-stick fracture of the humerus, of the radius, or of 


1 A Treatise on Fractures and Dislocations, London, 1881, pp. 284-288. 
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the ulna is treated by the simple application of a sling. The child is 
taken home, allowed to crawl about, and the green-stick fracture is very 
probably converted into an ordinary fracture before the surgeon again 
sees it. 

Prof. Agnew 1 points out that in children the line of fracture is more 
often transverse than in adults. This point, if true, is of great interest, 
for it is obvious that it is much more difficult to keep the two ends of a 
transverse fracture in apposition, than one in which the fracture was 
oblique. In a transverse fracture the ends would either meet or they 
would not meet, whilst in an oblique one some part of the ends would 
be sure to overlap. 

The treatment of fractures in children, then, resolves itself into the 
following common-sense rules : Diagnosticate the fracture as early as pos- 
sible, and in every case keep the fragments in perfect apposition. After 
the fragments have been secured, see that the apposition is maintained 
by exercising careful supervision, and, when necessary, by the readjust- 
ment of the retention apparatus. As in cases of adults, so in children, 
the most successful treatment of fractures depends upon attention to 
details. In cases where non-union has occurred the prognosis in regard 
to subsequent union is very bad. In such cases the ends may be resected, 
and the fracture treated by securing perfect immobility of the bone for 
a long period. If, however, there has been much wasting of either end, 
it will, 1 think, be found that resection is useless. In the bones of the 
upper extremity the resulting fibrous union, judiciously aided by a light 
artificial support, will occasionally enable the patient to pass his life in 
tolerable comfort. Under similar circumstances in the lower extremity, 
however, it will often happen that amputation alone affords the patient 
relief from his miserable condition. 


STREPTOCOCCUS OSTEOMYELITIS IN CHILDREN. 

By Henry Kotlik, M.D., and TV. TV. Van Arsdale, M.D., 

OF NF.V YORK* 

I. Etiology. 

By Henry Ivoplik, M.D. & 

* (Concluded from pago 433.) 

Animal Experiments.— The animal experiments with the strepto- 
coccus which was found in all the cases reported in this paper, were 
limited to the study of the effects upon white mice and rabbits. The 
effect of an injection of a pure culture in bouillon of the streptococcus 


1 Op. eit., vol. i., p. 940. 
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into the subcutaneous tissue at the base of the tail of the white mouse 
was that, after a few days, the animal invariably died. Death was pre- 
ceded by symptoms of somnolence or dyspnoea ; some of the animals 
presented a peculiar paresis in one or the other posterior extremity. 
The animals would drag the affected and relaxed extremity after them 
in running. This symptom appeared late. None of the joints in the 
paretic extremity were inflamed, so that I am not' prepared to state the 
exact cause of this paresis. Autopsy upon the mice did not reveal any- 
thing but an enlarged spleen. Streptococci could be cultivated from the 
blood of the animal. It showed the same culture characteristics as 
the injected microbe. The organs (spleen and kidneys) showed, when 
hardened and stained, streptococci in masses, occluding the bloodvessels 
in various parts of the organ, especially in the pyramids, similar to what 
was seen in the rabbit. Streptococci were also found in the tufts and 
bloodvessels between the tubes of tbe cortex. There were no macro- 
scopic pleurisies, peri- or endocarditis, or joint affections. The kidney* 
epithelium was cloudy and swollen, as in the rabbit. The animals died 
of a species of septicaemia due to streptococci. 

Rabbits. If a few minims of a bouillon culture of the streptococci 
were injected into tbe skin of the ear of a rabbit, nothing followed 
except an inflammation of the skin of the ear. The ear was thickened 
and red, the redness spreading toward the base of tbe organ ; tbe ear 
hung over the head of the animal, but the general condition of the 
animal continued good after the first few days. The inflammation sub- 
sided without abscess, and the animal survived. Subcutaneous injec- 
tion under the skin of the abdomen or back gave negative results. In- 
jections into tbe skin around the joints gave negative results. Injections 
of pure cultures into the circulation gave invariable results. The blood- 
vessels along the borders of the ears were injected with a suspension of 
streptococci in bouillon, but after a few trials tbe spleen-tissue of the ani- 
mals dying of such injection was rubbed in sterile bouillon, and the jui.ee 
injected into the circulation of a healthy rabbit. The result was striking, 
and may be summed up as follows : Such animals after twelve hours 
were quite ill, refused food, crouched in a corner, did not move about, 
and evinced dyspnoea in shallow and rapid breathing. The posterior ex- 
tremities in some animals seemed to be quite stiff ; in some they were 
not moved even when tbe animal was urged to do so. 'They were held 
stiffly in contact with tbe abdomen, either both or singly. The joints 
in some of the animals— those corresponding to tbe shoulder, knee, small 
joints of the toes (claws) — became red, swollen, painful. In other ani- 
mals there was no swelling, but when the joints were handled or 
pressed the}' seemed painful. The local wound at the point of injec- 
tion, for the first few days became red ; there was swelling and increase 
of local temperature. These symptoms spread over the whole ear, hut 
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subsided after a few days, while the disease in the animal progressed ; 
the animal died after a varying length of time as described in the his- 
tories. The autopsies upon these animals showed that the spleen was 
enlarged in all cases. The blood from the heart and spleen showed 
streptococci, which were cultivated pure. The most interesting macro- 
scopic appearances were found in connection with the joints. The 
shoulder-joints, the knee-joints of the posterior extremities, the small 
joints of the paws were found in different cases swollen and filled with 
pus. This pus was creamy white, thick, and contained streptococci in 
pure culture. The heads of the bones making up such joints showed 
no gross change. The cartilages retained their original lustre, but in 
one case it seemed to have lost its normal gloss. There was no necrosis 
of bone nor subperiosteal swellings. The joints, which were not swollen 
but painful during life, showed when opened a thin, glairy, mucus-like 
substance, which adhered to the crucial ligaments in the knee. From 
'this mucoid material (probably purulent) streptococci could be readily 
cultivated. The medulla of the bones corresponding to the inflamed 
joints was invaded with streptococci, which could be readily cultivated. 
The lungs, kidneys, spleen, and bones of the above animals were hard- 
ened and examined with reference to the presence of microorganisms. 

Lungs: The lungs in some places were the seat of a broncho-pneu- 
monia in minute areas. The walls of the medium-sized bronchi were 
infiltrated with small and large round cells, and the adjacent alveoli 
were filled with small and large round cells. Especial interest attached 
to the bacterial invasion. This was seen in the capillaries in the walls 
of the alveoli ; the streptococci, in small masses and chains, seemed to 
be in the walls or on the inner surface of the bloodvessels. The vessels 
in the lungs were not plugged with streptococci, as seen elsewhere, but 
in the walls of the medium-sized bronchi large masses of streptococci 
existed, seemingly in the lymph spaces, also in the tissues of the lung. 
Minute chains of streptococci were seen between the endothelial cells of 
the alveoli, at times seeming as though in the cells themselves. It may 
have been that, being situated against the walls of a capillary blood- 
vessel, or in a lymph space, they shone through the cell and appeared 
as though situated in the body of the same. 

Kidneys : The appearances in the kidneys resembled very closely those 
described by Babes in his work upon septicaemia in infants, and 
Baginsky in his report of autopsies upon cases of pyaemia in infants, 
similar to those of this paper. The bloodvessels of the kidneys, especi- 
ally in the pyramidal portion, were found filled and plugged with masses 
of streptococci for considerable distances. In some places the blood- 
vessel presented simply a mass of micrococci, in other places separate 
chains were situated along the walls of the vessel. The vessels in the 
cortex which had been cut transversely were found plugged with strep- 
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tococci. The capillaries of the Malpighian tufts were also the seat of 
bacterial invasion. In the kidneys of the animals which had died of a 
species of marasmus with gradual emaciation, the bacteria were found 
more or less scattered in twos and threes, and in small chains here and 
there in the vessels. There appeared in these cases to have been produced 
a condition in which the bacterial thrombi had gradually broken down, 
and were washed away by the circulation. Those bacteria which were 
stained were all that had been left of an invasion en masse. These 
bacteria were with difficulty stained and easily decolorized. These 
things lead one to suppose that they might have been dead or inert. 
Streptococci could be seen in the uriniferous tubules in and between 
the cells. The epithelium of the tubules of the kidney was the seat of 
advanced degeneration. Whole tubules presented a cloudy appearance, 
the normal granulation of the kidney epithelium being absent. With 
picro-carmine stain the nucleus appeared as one red mass, broken up 
in some places into curious crescent forms or numerous irregular shapes. 
In other places the cell-body, devoid of nuclear stain, filled up the 
lumen of the uriniferous tubules in one cloudy mass. Irregular stains 
of small red particles here and there indicated nuclear remains. In 
the Malpighian tufts the endothelium of Bowman’s capsule seemed to 
be piled up in layers of two or three cells thickness, topped by granular 
detritus, which did not stain, and pressed upon the bloodvessels. In 
short, the kidney presented extensive parenchymatous degenerations and 
bacterial invasion. 

Spleen: The changes found in the spleen of the animals dying of 
injections of the above streptococcus were very constant and character- 
istic. The spleen in all animals was enlarged sometimes to four times 
its original bulk. It was quite firm and hardened well. In animals 
which had died with gradual emaciation the spleen was almost normal 
in size and appearance. Thin sections of spleen were stained with 
gentian-violet and picro-carmine. The invasion of streptococci was 
seen in the form of smaller or larger colonies scattered throughout the 
organ. Individual chains were seen among the cells of the pulp. The 
bloodvessels in places were plugged with streptococci. The most inter- 
esting changes found are those which, excepting the bacteria, correspond 
closely to what has been figured by Oertel as occurring in diphtheria. 
Throughout the spleen innumerable areas were found in a state of necro- 
biosis. They were best studied with fuchsin stain or simple hajmatoxylin. 
These were found scattered through the pulp areas, in the vicinity or the 
centre of which generally was a mass of streptococci (colony). Instead of 
the normal pulp of the spleen, there was found nothing but a mass of 
particles of most diverse shape ; the small and large round cells seem 
to have disintegrated. Here are found most diverse pictures of spheri- 
cal, semilunar, irregularly broken particles, which stain uniformly red 
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with fuchsin. There is little or no granulation to the structure of these 
particles. Then there are also large cells in which the nucleus is 
broken up into numerous particles of various shapes, or semilunar 
rings. These nuclear particles stain deeply, the cell-body very little, or 
not at all — its faint outlines alone can be seen. The streptococci are 
surrounded by granular detritus, the particles of which stain deeply and 
glisten when the focus of the immei’sion is brought upon them ; between 
the necrobiotic cells we can see the spleen reticulum. On the out- 
skirts of such an area a collection of irregular round cells, small 
and large, with irregular and deeply granular nuclei, can be seen. 
These areas are most numerous in the spleen, though they existed in the 
kidney also. 

Bones: The changes found in the bones of rabbits which had died 
of streptococcus injection, and had also* shown joint complication, were 
interesting. The medulla of the bone was completely invaded with 
streptococci ; they were found in the bloodvessels and in small colonies 
studding the medulla, in the whole extent of the shaft of the bone, 
where it was not possible to say whether they were in the bloodvessels 
or not. Small and large chains were also found between the cells of 
the medulla. In the Haversian canals there were masses of chains and 
plugs of streptococci. In some of the bones at the junction of the 
epiphysis and diaplxysis, the cartilage cells seemed to have become com- 
pletely necrotic, the basement substance of the cartilage broken down ; 
microscopic foci of' tissue were found at such places which were necrotic. 
In the heads of the bones adjoining the affected joints, the cartilage cells 
appeared many to one capsule, some broken down ; but it is difficult 
here to say what is inflammatory and what infarct. The cartilage 
basement substance was remarkably free from streptococci. In the 
cartilage so-called capsule near the cavity of the medulla the space 
around the cartilage cell showed what appeared to be small chains of 
streptococci. The cells of the medulla stained very badly, or not at all, 
with Inematoxylin or picro-carmine. The whole tissue was uniformly 
hazy. Here and there were clusters of round cells stained with picro- 
carmine. The fat in places appeared in larger particles and greater clus- 
ters than we would expect to see in the normal tissue of the medulla. 
Nothing resembling a distinct sequestrum of bone was discovered in 
any specimen, though, as can readily be seen, the whole bone was the 
seat of active inflammatory changes. A piece of the trochanter major 
removed from Case I. at operation was found invaded with streptococci. 
The basement substance of the cartilage of the trochanter was fibrillated, 
had lost its homogeneous appearance, and minute areas made up of 
detritus and streptococci were seen. These areas adjoined the junction 
of the trochanter and the bone. 

The radius, minus its epiphyses, which was removed entire from Case 
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III. at operation, was not destroyed for examination. Inspection of the 
bone at the upper end shows a worm-eaten appearance just below the 
neck of the bone ; this is most apparent on the posterior aspect of the 
bone, and reaches as far as the mid-region ;• the medullary canal is ex- 
posed in places. The lower end adjoining the wrist is simply rough, but 
well preserved. There is no periosteum. There can be no question as 
to the process in question being osteomyelitis, and the specimen was 
preserved in its entirety for exhibition. • Nothing further could be 
gleaned by microscopic examination. 

Animals Experimented Upon. 

Rabbit 1. — Injected in the skin of the ear with a pure culture in bouillon 
of streptococci obtained from Case II. In three days there was redness and 
swelling of the ear, spreading toward the root of the organ, with increased 
temperature; this redness subsided after a few days and the animal showed 
no other symptoms. The same animal was injected in the skin of the paws 
about the joints, and there was only a circumscribed local reaction. 

Rabbit 2. — White, medium-sized animal, injected in the bloodvessels of 
the ear with a bouillon culture of streptococcus ; this culture was only twenty- 
four hours old, and was transferred from agar. Animal died in twenty-four 
hours. Culture made from blood of heart and spleen pulp. The spleen 
pulp rubbed up in bouillon (sterile) injected into animal (4). 

Autopsy showed very large spleen ; streptococci in blood, nothing in joints, 
but a distinct redness of the head of the right femur, the acetabulum and 
ligamentum teres. 

Rabbit 3. — Injected with a bouillon culture of streptococci obtained from 
Case I. The culture injected just as it was turning turbid (six hours old). 
Twenty-four hours after, the rabbit seemed quite ill; The ear at puncture 
was red and swollen ; after forty-eight hours, he crouched in a corner and 
seemed unable to move. When laid on his back will remain this way with 
hind paws drawn up toward the abdomen. When he hops, he does so very 
awkwardly, the whole body being raised after him ; hind paws are moved 
very little. Ear at puncture, red and swollen. This condition persisted 
for twenty-four hours. After four days the left hind leg is drawn up toward 
the abdomen ; animal is very ill ; he does not move about, and the swelling 
of the ear has spread toward the base; died on the morning of the sixth day. 

Axiiopsy'. Eigor mortis ; heart and lungs show nothing abnormal, but there 
is a fibrinous peritonitis, with adhesions between the coils of intestine. 
There was no great amount of pus in any joint, but the cartilages of the 
heads of the bones in the knee-joint were covered with a thin membranous 
deposit like fibrin, or muco-pus. The same was seen in the liip-joint. This 
fibrinous glairy substance, taken from between the crucial ligaments, was 
found to contain streptococci. The medulla of the long bones contained 
streptococci, as did also the blood and spleen juice and peritoneal exudate. 

Rabbit 4. — White and gray, medium-sized animal, injected with spleen 
juice in bouillon of rabbit (2). The injection was made directly into the 
bloodvessel of the ear. On the third day the animal appeared very ill and 
lay crouched in a corner. The left hind extremity is drawn up toward the 
abdomen ; the animal does not move; is very irritable. .Ear inflamed and 
swollen at the root. This animal died on the fourth day after injection. 

Autopsy : Suppuration of the right knee ; pus thick and creamy. Left 
knee full of purulent effusion ; more serous than the right knee. Pus in the 
right shoulder-joint. Pus in the right hip-joint. Spleen very large. Blood 
of heart, spleen pulp, pus of the joints, and the medulla of the bones inocu- 
lated into agar tubes ; streptococcus obtained. Pulp of spleen re-injected 
into large buck rabbit. 
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' Rabbit 5. — Small, black animal, injected subcutaneously with a bouillon 
culture of streptococcus obtained from the pus of joint of Case I. This 
animal at no time subsequent to this injection showed any ill effects of the 
same; did not die of the injection ; was killed after a few weeks; nothing 
found. 

Rabbit 6. — Gray, active, medium-sized animal, injected into the vessels of 
the ear with pus obtained from Case II. After two days the rabbit was not 
very well. The injected. ear red and swollen, especially at the base. This 
animal became very ill and on the twelfth day the ear was much swollen and 
painful ; the animal did not eat or move much, and crouched stiffly in a cor- 
ner ; breathed in a shallow but rapid way. This animal, however, recovered 
from the immediate effects of his injection ; was able to hop about, but ema- 
ciated gradually and died with symptoms of toxsemia. 

Rabbit 7. — Lively large buck rabbit ; injected with spleen juice in vessels 
of the ear; spleen taken from rabbit (4), Case II. Became very ill and died 
the fourth day after injection. The animal had shown marked local reac- 
tion around the puncture in the ear; he had crouched in one corner; refused 
food. When turned over was quite stiff; did not at first extend paws. After 
a few attempts, put himself right again. Breathing shallow and labored. 

Autopsy. Heart and lungs negative; spleen enormous in size. The knee- 
and shoulder-joints are the seats of suppuration. Pus covers the crucial 
ligaments and heads of the bones. The right shoulder is distended with 
pus. The left shoulder contains a small amount of purulent serum. Culture 
in agar made from the blood, spleen juice, and pus in joints, and after twenty- 
four hours in thermostat the usual delicate streptococcus growth obtained. 

Rabbit 8. — Medium-sized animal ; injected into the ear with a pure culture 
in bouillon obtained from autopsy pus of rabbit (7) ; died upon third day 
after injection. Left knee contains small amount of pus ; no pus in the other 
joints, no fluid in joints. Spleen enormous in size; no difficulty in obtaining 
pure cultures of streptococci from the pus in joint, also from the blood and 
spleen juice. 

Rabbit 9. — Injected in bloodvessels of the ear with a pure culture in bouil- 
lon of streptococci obtained from rabbit (8), Case I. ; death after four days. 
The ear of the animal was much swollen ; the spleen was very large; no pus 
in the joints. The blood of the heart, spleen, and medulla of the bones 
showed abundance of streptococci. 

Babbits 10, 11, and 12 received injections into the circulation of pure cul- 
ture of streptococci in bouillon obtained from pus of the hip-joint in Case I. 

Rabbit 10. — Medium-sized, white animal ; injected into the vessels of the 
ear, died after four days with. usual symptoms. 

Autopsy showed sero-fibrinous peritonitis, large spleen. There was no pus 
in the joints, but an excessive amount of serum in right knee-joint. Spleen 
was very large. Streptococci in blood, spleen, and medulla of bones, and 
above serum of the joint. 

Rabbit 11. — Medium-sized, white animal ; injected at the same time as 
rabbit 10, with same culture; died on the eighth day. 

Autopsy : Injected ear livid and swollen. The animal’s hind paws are 
both mdematous and swollen ; several small joints in the paws much swollen, 
distended. In all, five toes of the ten were affected. The subcutaneous tissue 
very cedematous. The affected joints are filled with a thick creamy pus ; a 
few inguinal glands swollen ; knee-, hip-, and shoulder-joints showed no pus, 
though containing a little more than the normal amount of serum. Spleen 
very much enlarged. Pus from the above joints contained streptococci, as 
did also, blood of the heart and spleen. 

Rabbit 12. — This animal, of medium size, was injected with spleen pulp 
of animal (10), rubbed up in bouillon. The animal was quite ill for a time. 
The ear showed marked reaction. There was the same stiffness of the pos- 
terior extremities. The left hind leg seemed worse than the rest, and was 
not moved. These symptoms subsided; the animal became much emaciated; 
and though the ear swelling had disappeared and the animal hopped about, 
the emaciation progressed. The animal died after three and a half weeks. 
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Autopsy revealed signs of old peritonitis, a few adhesions being found. 
Both knees and both shoulders showed an excess of synovia. Spleen was 
normal in size. Nothing could be cultivated from blood, spleen, or joint 
synovia. 

Mice , — A number of white mice, twelve in all, were injected as follows : 
(a) With pure bouillon cultures of streptococci obtained from pus of Gases 
I. and II. ( b ) With crude pus from Cases I. and II. (c) With spleen pulp, 
rubbed up in sterile bouillon, of animals dying from procedures a and b. In 
all cases the result was invariable; only one animal of the twelve survived. 
The mice after two or three days showed a peculiar paresis, in some cases in 
the hind legs. I am not prepared to state the cause of this symptom. The 
injections were all made in the usual vicinity, at the root of the tail. 

Autopsies revealed a large spleen, and streptococci in the blood and various 
organs. I will not detail individual experiments, as they were all similar 
and the result the same as already stated. 

When the above work was in progress I was not aware of the work 
accomplished in this same direction by the French school. The invari- 
able occurrence of a streptococcus in pure culture in all four cases, and 
in these cases the subsequent appearance of bone necrosis, led to the in- 
evitable supposition that we had to deal with an acute infectious osteo- 
myelitis, secondary to the invasion of the bone by a streptococcus, which, 
as far as investigations show, is indentical in biological behavior with 
the streptococcus pyogenes. We had decided before the work of Lanne- 
longue and Achard had agreeably confirmed our theories, that -we had 
to deal with a variety of acute infectious osteomyelitis to which the 
infant organism was peculiarly susceptible, and which in its own sphere 
played a role exactly the counterpart of that played by the staphylo- 
coccus later in life. In reviewing the above work, we find two cases of 
joint suppuration and boue involvement after probable umbilical infec- 
tion, one following a severe scarlet fever and one in which a successful 
result was attained ; the osteomyelitis appeared during the full progress 
of a broncho-pneumonia with chest effusion. A portion of this 
effusion was withdrawn from the chest at the time ; no microorganisms 
were found in the serum withdrawn, and its injection into mice was fol- 
lowed by negative results. This may have been due to the absence or 
scarcity of microorganisms in the portion withdrawn. Another specimen 
would have enlightened as to the nature of the effusion, but it was 
decided not to disturb the patient a second time. All the cases belong 
to the so-called septico-pymmic class, and the most probable supposition 
in Case III. is that here the infection of the joints may have compli- 
cated a scarlet fever or a measles, in which the rash may not have been 
observed by the mother, or that we have to deal with a case following a 
pneumonia — a most likely complication. The animal experiments, per- 
formed as they were with a streptococcus common to and found alone in 
all of the cases, give us some interesting data. Not that we must insist 
that the animal and human disease are the same or peculiar to this 
streptococcus. Lannelongue and Achard have isolated streptococci 
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from diverse sources and obtained similar and more pronounced results. 
Loffler also injected streptococci of Fehleisen in a manner similar to 
that which he had pursued with his diphtheria streptococcus, and had 
produced similar joint suppurations. The streptococcus, and particularly 
the one isolated by others and myself in the above cases, is capable of 
producing in rabbits an acute infectious disease, and in some animals, 
not all, joint complications. French authors think that the amount of 
streptococci injected will tend toward yielding certain results, as necrosis 
of bone, if large quantities be injected. However this may be, thei’e is 
no difficulty in establishing, in this acute infectious disease of rabbits as 
a result of streptococcus invasion, a distinct and characteristic response 
on the part of the bone tissue and joints. The regularity of this occur- 
rence in these experiments leads me to suppose that the presence of 
streptococci in the structures of a bone are a menace to the integrit}' of 
the neighboring joints, and that, given streptococci in the bone marrow, 
an arthritis is almost certain to follow. We cannot explain the real 
nature of these eases by saying they are those of pysemia. We must 
class the joints in the above experiments in the same category with the 
pleura, where we suppose an acute pneumonic empyema to result from 
a contiguous focus of involved lung tissue. No one will look upon the 
filtration of streptococci from the marrow tissue through the head of the 
bone by means of lymph channels as an improbable theory. Once in 
the joint the streptococcus creates a variety of accidents. The invasion 
of the whole organism en masse with streptococci is not necessary to the 
involvement of bones. A very small amount of infectious material 
may be arrested in any one bone and having been freed into the circu- 
lation from a streptococcus focus and lodging in a single bone, stop 
there. Such a bone might be involved to the exclusion of the rest of 
the osseous skeleton, as in Case III. Again, assuming that there was 
a continuous reception of minute and constant quantities of micro- 
organisms into the circulation, there might be produced an immunity 
of the organism against their action, except that in certain structures 
this immunity does not exist to a degree sufficient to prevent suppu- 
ration; the result is a monarticular suppuration, which, though it 
inconveniences the patient, leads to no necrosis, no destruction of 
the head of the bone. The adjacent bone may be the seat of active 
mycotic invasion, as in the animal experiments. These cases, I think, 
are osteomyelitic ; their difference in severity from other cases may be 
accounted for by the presence of certain economic conditions which pre- 
vent multiple joint affections and general streptococcus destructive 
invasion. These monarticular joint suppurations are not simply catarrhal, 
nor do we explain by saying they are pyamiic. They are osteomyelitic, 
just as much as those joint suppurations in which wide destruction of 
bone tissue results. The monarticular joint suppurations, or those cases 
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where the joints at both bone extremities are involved, as in our case, 
must be classed with those severe and fatal cases in which many joints 
are involved and the patients die, both of exhaustion and toxremia. 
They are all cases of osteomyelitis secondary to streptococcus invasion 
of the bone tissue. Such a streptococcus may have been present in the 
primary disease (scarlet fever, measles, diphtheria, etc.) as an accident — 
a so-called mixed infection. Once its invasion into the economy is 
inaugurated, we receive clinically pictures of greater or lesser severity, 
depending on laws to which the economy must conform in the presence 
of any infectious disease. 

The favorable prognosis of the monarticular cases rather influenced 
most authors in discarding the possibility of an osteomyelitis as a causa- 
tive factor. An osteomyelitis may, as any other infectious disease, be 
of various grades of severity. The German and French schools have 
shown that any portion of a bone, the epiphysis or the diaphysis, or 
both, may be the seat of disease. Any mycotic invasion of a bone or 
part of its structure is an osteomyelitis. It is not necessary in all cases 
of osteomyelitis to obtain foci of necrosis of bone. We can, as in the 
animal experiments, conceive of a stage of the disease in which, though an 
invasion of the bone marrow and bone tissue with streptococci is general 
and in active progress, necrosis is far from being one of the leading 
factors in the existing inflammation. These conditions must be ex- 
plained in a great measure by the theories of the acquired and natural 
immunity of the human economy against disease. Some patients pre- 
sent to the invading organisms, whether in the vital fluids produced in 
the tissues or inherent in them (Virchow), or the serum of a circulating 
fluid, the blood (Buchner), or peculiar properties of the white blood- 
cells (Metsclinikoff), peculiar phases differing in every individual. In 
this way a microorganism in one person may produce certain effects ; 
in others it may stop short far from such effects. The virulence or 
the lack of this property in a streptococcus -will not explain every- 
thing in connection with monarticular or multiarticular joint suppu- 
rations. Every microbe, virulent to a greater or less degree, must also 
meet in the economy complicated conditions favorable to its growth 
or tending to its limitation and destruction. Theories like the above 
always must have the fate of refutation and opposition, yet it seems the 
most plausible to offer, as being in accord with advanced knowledge 
and experiment. The acute suppurative arthritis of infants and chil- 
dren included in this paper is due to an acute infectious osteomyelitis. 
This osteomyelitis may be secondary to the infectious diseases (puerperal 
fever, scarlet fever, and exanthemata, diphtheria, pneumonia), and is 
due to a streptococcus for the present closely resembling the streptococcus 
pyogenes (or that isolated by Loffler in diphtheria). This osteomyelitis 
need not be accompanied by bone necrosis in the very mild cases, and 
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may be linked with or manifested by acute suppuration in one joint 
only. The bone and joint may in these cases be completely restored to 
the normal state. Two joints at both bone extremities may be involved 
with destruction of the intervening bone. Wide streptococcus invasion, 
gradual or rapid, may meet conditions in the organism favorable to the 
causation of destructive osteomyelitis in several bones, multiple suppura- 
tive arthritis, and gradual death of the patient, with symptoms of 
exhaustion and toxaemia. 

Note. — The experimental work was performed in the Carnegie 
Laboratory, New York. 
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II. The Surgical Treatment. 

By W. W. Van Arsdale, M.D. 

The class of cases to which reference has been made in the first part 
of this paper is clinically so discouraging to the surgeon to whose lot 
their treatment falls, that it is not surprising to find many surgeons of 
the opinion that operative interference of any kind is hopeless from the 
first. 

We have all of us seen these cases brought into the clinics with the 
marked pallor, the great prostration, the low fever indicative of septic 
intoxication, and the multiple joint abscesses, which stamp them from 
the first as beyond the reach of successful surgical treatment. And 
if we have been led by a sense of duty to fulfil the most obvious indica- 
tions as to surgical interference, and have given exit to the pus in the 
affected joints, we have done so with a sense of the uselessness of the 
procedure, and in the face of a bad prognosis given to the parents of 
the child. 

In the cases narrated in the first part of this paper it was my fortune 
to see the little patients in consultation from the first, and the treatment 
of the earlier cases was conducted upon general surgical principles, rather 
than founded upon any certain line of ideas based upon an intimate 
knowledge of the pathology of the conditions underlying the disease. 
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And had it not been that one of these cases was saved, as I believe, 
by an interference of a somewhat desperate nature, suggested by the 
laboratory experiments with the cultures from the former cases, and 
done with the aim to strike at the root of the evil, I should not have 
felt justified in presenting this subject. 

It is understood from the facts brought out by my colleague in the 
first part of this paper that the cause of the disorder in all of these cases 
was the pyogenic streptococcus, which, from localizations in the bone 
marrow of the larger bones, produced the joint suppurations as secondary 
affections; so that we are enabled, in view of the pathological facts 
found, to specify the cases as cases of streptococcus osteomyelitis affecting 
the joints, instead of speaking of them simply as pyrnmic. 

This disease, streptococcus osteomyelitis, being as yet little studied, 
.and, in fact, only mentioned in a very limited number of the most 
recent monographs — where, however, no reference is made to the treat- 
ment — I propose to invite your attention to some therapeutical consid- 
erations of the affection under discussion, made in accordance with our 
advanced knowledge of the pathology and etiology of this disease. 

Before analyzing our cases with a view to improving the treatment of 
their entire class, it appears proper to differentiate the cases — on the one 
hand, from those cases of mild monarticular purulent or sero-purulent 
affections in relatively healthy children without apparent cause, together 
with the polyarticular suppurations after infectious and exanthematous 
diseases (such as diphtheria, scarlet fever, and the like) ; and, on the 
other hand, from the cases of osteomyelitis with or without accompany- 
ing joint affections, occurring in adults, which are so familiar to us in 
our clinics, and which are attributed to staphylococcus invasions. 

There can be but little doubt that the last-named class of cases, as 
they appear in the literature and are observed in our hospitals and 
clinics, appear much less grave than the class of cases under discussion. 
This statement is borne out by the fact that a large number of authors 
(Demme, Chassaignac, Fischer, Koenig) are in favor of an expectant 
treatment of acute infectious osteomyelitis in the adult, until the time 
when the necrosed bone shall have become loosened by eliminating sup- 
puration. Again, many writers (Rosenbach, Baumgarten), familiar 
with the different behavior in laboratory experiments of the two varie- 
ties of pyogenic germs mentioned, state that the clinical course of the 
diseases induced by the streptococcus is of a more grave character than 
those induced by the staphylococcus. These considerations, added to 
the clinical observation of our cases, give me an additional reason for 
urging a more radical and timely interference in all cases similar to 
ours. 

As regards those cases of acute suppuration in one joint, occurring in 
children, which have been described by Volkmann under the name of 
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acute catarrh and blennorrhcea of the joint, there can be no doubt, in 
the face of our present knowledge of the etiology of the affection, that 
we have to deal with the identical disease under discussion; but with 
this difference — that the infection is much milder in form. In conse- 
quence of this, the clinical aspect of these two classes of cases is entirely 
different; and especially so should be the treatment. 

In Volkmann’s catarrhal inflammation of the joint, the child is in ap- 
parently good health throughout, and when brought to the surgeon does 
not appear to suffer from aught but a local trouble. The entire course 
of the disease is a more acute one ; it is less insidious in its attack, and 
yields promptly to surgical interference of the simplest nature — simple 
incision into the joint and drainage with the use of suitable splints and 
antiseptic dressings (even without irrigation) being sufficient to restore 
good function of the joint. The only measure imperatively called for is 
the avoidance of delay, it being of great importance to make an early 
incision before the epiphyseal cartilages have been eroded and de- 
stroyed — although Rauchfuss has shown that in infants even these 
destructions are quickly repaired b}’ the more active growth of these 
parts in children. 

Much the same conditions are present in the suppurative joint affec- 
tions after infectious diseases. In connection with this point I offer the 
following case : 

B. L., five years of age, a native of the United States, had had measles 
some weeks previously ; was brought to me with pain and swelling at 
the knee-joint. Uo precise history of the attack. For two days expect- 
ant treatment was adopted, a splint being applied. Then the skin over 
the joint having become red and inflamed, and the swelling not having 
diminished, aspiration of the joint was. done, which revealed thick, 
creamy pus. An incision was immediately made over the point of 
greatest prominence, corresponding to the outer condyle of the tibia, a 
drainage-tube inserted, antiseptic dressings (creolin) and a splint 
applied. Under three changes of dressing the joint recovered perfect 
function. But at the site of incision the skin remained adherent to the 
bone. (October 7, 1891.) 

If we compare the case just narrated as a representative case of the 
class formerly called catarrh of the joint, with the cases reported to- 
night, we observe that, clinically, there is little danger of confounding 
them. The general symptoms of fluid in the joint, it is true, are equally 
prominent in both classes of cases. But in the acute monarticular 
arthritis of children there is generally a history of a sudden commence- 
ment with a high fever and a chill, after which the only affection found 
is the swollen joint. In the cases under consideration, on the contrary, 
the fever has already been established, and the joint swelling has gradu- 
ally appeared, often without even attracting the attention of the mother, 
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without so well marked pain, and without the sudden exacerbation of 
the fever. 

The monarticular nature of the affection described by Volkmann as 
catarrh of the joint in children can hardly be brought forward as diag- 
nostically important, since, in the class of cases under consideration, we 
may find only one joint affected at first. On the other hand, in the 
acute joint affections following the exanthemata and infectious diseases 
we frequently find two or more joints simultaneously affected. 

Indeed, it appears from a study of the literature that we may have 
intermediate forms representing transitions between the two. But since 
these cases are generally not accompanied by pathological investigations 
of any kind, we have no other proof of the truth of this assertion than 
its probability. 

The similarity of the etiology, both in the typical cases of the dis- 
orders referred to by Volkmann (Krause), and those following acute 
infectious diseases, such as diphtheria, scarlatina, measles (Loffler, 
Heubner, and Balirdt), and those under discussion, has been established 
in the first part of this paper, and enables us to consider them as iden- 
tical in nature. In order the more to distinguish between them, how- 
ever, I shall, in this paper, speak of the so-called acute catarrh of the 
joint as the mild form, and of the other class as the grave form of 
streptococcus osteomyelitis (affecting the joints) in children. 

We now turn to the consideration of the graver forms of osteomyelitis 
in children, due to streptococcus invasion. 

Contrary to the generally accepted statements concerning osteomyelitis 
■due to staphylococci, that it only attacks children in robust health, and 
then very acutely, the disease under consideration appears to affect only 
such children as have been recently exposed to some weakening influ- 
ences, such as acute infectious diseases, or wounds and ulcerations of 
long standing. 

The commencement of the disease is insidious, and the first thing 
noticed by the mother is the gradual development of symptoms of pros- 
tration and failing vitality. The child, if brought to the physician at 
this time, at once awakens solicitude. It lies quietly, pale, with sunken 
eyes surrounded by dark rims; its tongue coated, fuliginous; its skin 
dry ; its temperature not very high, however. Occasionally its face is 
contorted, it utters sharp little cries, and when disturbed or touched, 
moves its limbs spasmodically, as if in great pain. Examination of the 
joints at this stage fails to reveal any local change, but whenever certain 
parts are touched corresponding to one or more bones with their neigh- 
boring joints, exaggerated exiiressions of suffering may be observed. 

In the more advanced cases swellings of the joints are more pro- 
nounced, and have been seen by the mother. They have developed 
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gradually, and not until the child has been ill for some time. Diag- 
nostic aspiration reveals thick pus or sero-purulent fluid. 

In the course of the disease further joints generally become the seat 
of the same affection, and complications may appear at any time in the 
internal organs and the various synovial sacs. 

According to the vitality of the child it succumbs sooner or later to 
the disease, the symptoms of prostration increasing, with failing pulse, 
inanition, and coma. 

The diagnosis depends mainly upon the early establishment of joint 
suppuration, with the great prostration and “ typhoid” condition. 

Differentially we must bear in mind acute articular rheumatism, 
primary suppurative arthritis, acute tuberculous osteomyelitis (as de- 
scribed by Kiener and Poulet), and syphilitic joint affections. 

The former are not characterized by such marked prostration, while 
the fever is generally much higher ; but the syphilitic joint affections 
may easily simulate the disease under discussion, and in this connection 
I may refer to a case which I had the opportunity of observing in con- 
sultation with Dr. Koplik. 

Male child, eight weeks old, was brought to the dispensary with pain- 
ful swelling of the right elbow-joint, September 9, 1891. His mother 
•had had syphilis, and had been under treatment for endometritis 
decidua. For the past week she had noticed the gradual development 
of the swelling at the elbow. 

Status: The child appeared well developed; no fever.. Sparsely dis- 
tributed papulo-squamous syphilide present on arms, hands, palms, 
nates, thighs, legs, and soles of feet. Discoloration and sallow tint 
above eyebrows and aim of nose. The elbow-joint was much swollen, 
painful; but the skin above it not reddened. There was no distinct 
fluctuation; the epiphyses of the bones forming the joint were enlarged. 
Attempted passive movements called forth manifestations of pain. No 
preternatural mobility. 

Diagnosis : Congenital syphilis. 

The treatment consisted in the administration of calomel (gr. i t. i. d.) 
and iron ( Wiederhofer’s powders). The elbow was put on a suitable 
splint for two weeks. After three weeks the constitutional symptoms 
had disappeared and the elbow-joint appeared in every way normal. 

Actinomycosis and glanders may also simulate the disease under dis- 
cussion. But on account of the rarity of their occurrence in children I 
omit a comparison with them. 

The treatment of the cases described in the first part of this paper 
was conducted, as mentioned above, on general surgical principles, at 
least at first. 

As soon as a joint appeared swollen and painful, it was aspirated 
undeFstrict aseptic precautions, and the fluid extracted examined. If 
it proved to be purulent, the joint was incised under antiseptic precau- 
tions, provided with drainage, antiseptieally dressed and immobilized 



KOPLIK, VAN AESDALE, SEPTIC OSTEOMYELITIS. 551 


by the use of splints, and lcept elevated (this treatment being the same 
as that found effective in the milder forms of osteomyelitis mentioned 
above). The case was then observed. If, in the further course of the 
disease the drainage proved inadequate, or if the disorganization of the 
cartilages of the joint appeared progressive, further and more effective 
measures were adopted, consisting either in laying open the joint by 
wide incisions and counter-incisions (artlirotomy) with subsequent 
packing and immobilization, or else in arthrectomy or exsection of the 
joint. 

Thus in Case I., of the female child, two weeks old, incision of the 
right knee was done (on the inner aspect) immediately after the aspirat- 
ing-needle had revealed pus. The pus being of great consistency, the 
joint was also well washed out with a 1 per cent, creolin solution, and 
a drainage-tube left in. This was followed by apparent improvement. 
Nineteen days later the left knee was aspirated, but no pus being found, 
no operation was done. The liip-joint now being swollen and reddened, 
it was incised at the point of greatest prominence, internally 7 to the 
femoral artery, and supplied with a drainage-tube. On the twenty-fifth 
day of observation the abscess from the costo-sternal joint was opened 
and drained. Oh the fifty-third day of observation, the joint cavities 
still secreting pus, and the disorganization of the cartilages progressing, 
the right knee was treated by artlirotomy 7 and the left hip by exsection 
of the head of the femur ; the left knee being partially excised. Creolin 
was used throughout for irrigation and dressing. The knees were packed 
with creolin gauze through the lateral incisions, and the cavity of the 
hip-joint supplied with a large drainage-tube. Extension splints were 
applied. The child was cared for at the New York Polyclinic Hospital. 
Death did not occur until two day's after the operation. The delay in 
the final operative procedures was caused by a desire to employ conser- 
vative surgical measures. 

In the second case, a girl of two years, the left wrist-joint was aspirated 
on the first day of observation, and all the swollen joints of the hand 
were promptly opened and drained. Six day's later both elbow-joints 
appeared swollen. The right elbow'-joint was incised and drained ; but 
operation on the left one was deferred on account of the prostrated con- 
dition of the patient. This joint was opened seven days later and the 
patient died one day afterward. The delay in this case was caused by 
the apprehension that the patient, in her weak condition, could not 
stand further surgical interference, broncho-pneumonia and a complicat- 
ing nephritis being present. 

At the time when these two cases were first under treatment, they 7 
were entered upon my books as “septic arthritis,” and spoken of ns 
cases of “ pyiemic joint affections.” This diagnosis will show that at 
that time our attention was directed almost entirely to the joints them- 
selves as the main seat of the affection, and as the proper object of 
therapeutic attack. 

It is true, I was aware at that time of the theories (referred to at 
some length by Muller) that the infectious agents entered into the 
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joints from the medulla of the hones (Driessen) and the epiphyseal 
portions (Koenig), but I did not at that time imagine the foci in the 
bone to play so important a part in the disease as I was afterward 
led to conclude. And, in fact, there was absolutely no symptom present 
in our cases which could in any way lead the observer to suspect the 
diaphysis as the main seat of the disease. 

But when, shortly afterward, I had the pleasure of witnessing the 
experiments on animals performed by Dr. Koplik, and examining the 
cultures and specimens emanating from these cases, my attention was 
more especially directed to the conditions present, in these cases, in the 
medulla of the- bones. Here we find numerous and large foci represent- 
ing pure cultures of the microorganism proved by experiment to be an 
etiological factor of the disease, located in the medulla proper and in 
the Haversian canals. As long as these foci are permitted to remain 
and to thrive and flourish, it is natural to suppose that the economy 
will he inundated by large amounts of ptomaines and toxines, and that 
to this fact is due the great weakness and prostration which presents so 
important a clinical feature in these cases. 

What, then, appears simpler and promises a better hope of success in ' 
combating the disease than the removal of these foci as early and as 
thoroughly as possible ? For in this manner we attack not only the 
cause of local trouble, but the breeding-place of systemic intoxication 
as well. 

In looking back at the first two cases it is evident that the treatment 
of the first could be materially improved — provided nothing interfered 
with the carrying out of our intentions. Much might have been gained 
by cutting down on the bone of the femur and examining into its con- 
dition, with the view of determining whether the periosteum appeared 
loosened about the bone, and whether other symptoms of acute ostitis 
and suppuration of bone existed. Whenever two neighboring joints 
of the same limb are simultaneously affected, it is highly probable 
that the entire diaphysis is affected with an acute diffuse osteomyelitis. 
Could not, then, the entire diaphysis be removed, and at the same time 
both joints be evacuated, in order both to prevent the further necrosis 
of bone, and also prevent the poisoning by absorption, and the life of 
the patient thus saved? 

Radical measures, in the acute stage, have frequently been proposed 
for necrosis of bone following osteomyelitis, especially in adults. All 
surgeons are familiar with the tenets of Chassaignac and others, who 
advised primary amputation in such cases, where the whole of the femur 
was attacked by acute osteomyelitis. But amputation, or exarticulation, ' 
at the hip is such a dangerous procedure in these conditions of pyogenic 
intoxication that, in consequence of bad results, the practice has been 
abandoned. Indeed, even the size of the wound alone in such a case 
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appears too serious a complication to be sought when it can possibly be 
avoided. 

Again, Holmes, Ollier, and others have spoken in favor of early sub- 
periosteal resection of the diaphysis or parts of the bone in acute osteo- 
myelitis and periostitis. But, as far as my knowledge extends, such 
procedures have never been advised in the treatment of what has hitherto 
been called septic multiple arthritis, or pyaemia principally affecting the 
joints. And yet from the evidence brought forward in the first part of 
this paper such a course of proceeding does not seem inappropriate. 

It was not until after such considerations had been called forth in our 
minds by the clinical course of the first two cases that the third case 
presented itself. 

This, it will be remembered, was a girl, ten months old, who, when 
first seen, presented pneumonia involving the right, middle and lower 
lobes. There was at this time a fluctuating swelling of the wrist, extend- 
ing somewhat up the forearm ; the elbow-joint was also swollen, but not 
fluctuating. The wrist-joint, revealing pus on aspiration, was incised 
and drained, and antiseptic dressings and suitable splints were applied. 
Two days later the disorganization of the lower epiphyses of the bones 
of the forearm appeared to have increased in extent, and, therefore, an 
indication for further interference was considered to be given ; yet, the 
temperature and pulse-rate being high (104° and 160, respectively), and 
much dyspnoea being present, owing to the pneumonia, such operative 
interference was postponed for fourteen days, when the patient had re- 
covered from the effects of the lung complication. Then, there being 
more evidence of pus in the elbow-joints, both were opened with exten- 
sive incisions ; necrosis was found at the epiphyses. Next, the radius 
was laid bare by a longitudinal incision — at first in its lower half — and 
it proved to be, as suspected, necrotic in its entire extent. It was, there- 
fore, removed in toto. The wound was packed with creolin gauze and 
extension splints applied. The periosteal covei'ing could not be recog- 
nized, with the exception of some shreds in the neighborhood of the 
elbow-joint, and its disappearance was attributed to the delay in the 
operation and the extension of the inflammatory process. 

The condition of the patient being one of extreme prostration and 
weakness after the pneumonia, a bad prognosis was made at the time of 
the operation, which was done at my clinic at the New York Polyclinic. 
Nevertheless, the little patient made a rapid and good recovery. 

At the time of dismissal from observation, some two or three weeks 
later, there was no evidence of a regeneration of the radius; and the 
firmness of the hand had been materially impaired by the loss of the 
radius, with the usual bowing of the forearm consequent upon radial 
shortening. I felt, however, that this was better than the loss of the 
entire forearm by amputation ; nor could I escape the impression that 
the chances of recovery on the part of the patient had been materially 
improved by the substitution of the extirpation of the radius for the 
more formidable operation of amputation. Unfortunately, all trace of 
this little patient has been lost, as the address was mislaid, and the pro- 
vision of a suitable apparatus for supporting the hand was, therefore, 
impossible. 
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I feel confident that, by paying greater attention to the diaphyses of 
the bones in cases of multiple septic arthritis of infants, we can do more 
to avert the fatal termination ; and that a timely subperiosteal removal 
of the diaphysis, when two large joints of the same limb are affected, 
even if the limb should remain crippled, will be found more beneficial 
to the patient than other modes of treatment. 

Especial stress, I contend, should be laid on the early interference. It 
is apparent from the laboratory experiments on animals referred to that, 
in the cases of the rabbits experimented upon, the joint suppuration was 
present at a time when only osteomyelitis in the medulla of the bone 
was found, but when no foci could be found in the epiphysis or head of 
the bone. It, therefore, appears probable that the arrosion of the car- 
tilages represents a more advanced stage of the osteomyelitic inflamma- 
tion, and that there is a time when, although both the diaphysis and the 
joint are affected, yet the epiphyseal cartilages still remain intact. If it 
were possible to take out the diaphysis at this time it would probably 
be possible to secure excellent results, complete regeneration of the 
diaphysis from the intact periosteum and complete restoration of the 
function of the joints, owing to the unimpaired condition of the epiphy- 
seal cartilages, being the ultimate issue which we may properly expect. 

Unfortunately, in practice the difficulties of diagnosis - and the hesi- 
tancy on the part of the parents of the children will frequently interfere 
with an ideal conduct of the therapy in these cases. We should, how- 
ever, not be deterred from making an exploratory incision down to the 
bones suspected of being the seat of the affection and examining thor- 
oughly into the condition of the bone and its covering. 

I am well aware, too, that in a certain number of cases, where diaph- 
yses were removed in toto in the acute stages of osteomyelitis in adults, 
there was very little or no consecutive formation of new bone by the 
remaining periosteum. There are a number of such cases reported in 
our literature (Vogt). 

It is, therefore, not impossible that this danger might threaten our 
little patients. As far as I know, however, no such case has been re- 
ported in children. But even in case the reproduction of bone should 
not take place as expected, I believe even this result would be more 
desirable than the danger to the child of exposure to the toxic influences 
emanating from osteomyelitic foci permitted to remain in the system. 
And in case a femur should have been removed in conformity with the 
treatment advocated above, and consequent reproduction of bone fail, a 
secondary amputation of the thigh, when the child has recovered its 
health, would certainly be a less dangerous operation than when done 
in its septic condition. 

A further point of interest which requires our attention attaches to 
the condition of the epiphyseal cartilages. 
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Whenever primary subperiosteal extirpation of a bone in the acute 
stage of osteomyelitis in adults has been advised and practised (Holmes, 
Giraldes, Duplay, Thelen), it was considered a sine qua non that the 
epiphyses should be intact. If done, however, as in our third case, for 
an indication derived from the joint affections, it may happen that the 
epiphyseal cartilages are found extensively arroded or entirely destroyed, 
especially if the surgical interference has had to be delayed. In these 
cases the vital indication will still reign supreme, and we should not be 
deterred from endeavoring to save the life of the patient by the fear of 
crippling one limb. 

Instead, however, of removing the entire osseous and cartilaginous 
structures at once and together with the necrosed diapliysis, I would 
propose rather to remove the arroded cartilages, or as much of them as 
is deemed necessary, by resection from the joint cavity, at the time of 
exploring and draining the joint. In this manner it may be possible to 
preserve a thin section of cartilage at the epiphyseal line, which, left in 
connection with the periosteal covering of the diapliysis, may insure 
more favorable conditions for the ultimate restitution of function. 

The invasion of the central canal of the larger bones for the purpose 
of scraping out the medulla with sharp spoons and curettes (Sedillot, 
Keetly, et al.) is not easy of accomplishment in children, where the 
bones are small; nor could we expect it to hold out much promise of 
success when we bear in mind that the Haversian canals, which cannot 
be reached by this process, were found crowded with streptococci in the 
experiments, from which localization absorption of poisons into the 
system could still go on uninterruptedly. 

The same consideration applies to the practice of trephining the bone 
(Ollier). ‘ 

The presence of foci in the kidneys and other internal organs of the 
body may certainly present contra-indications to surgical interference of 
a severe character. When, from examinations of the urine, we find 
nephritis present, or complications existing in the lungs, pleura or 
pericardium, we may with propriety hesitate, in view of the more un- 
favorable prognosis, to resort to extreme measures in attacking the disease. 

Thus, we read of cases of joint suppuration reported in our literature 
(e. g., Baginski) where the infants were in so hopeless a condition, owing 
to complications in internal organs, that all interference could not but 
be regarded as utterly useless. 

Nevertheless, the removal of every focus from which inundation of 
the system with ptomaines may continue, must represent a certain gain 
to the economy, and, therefore, an active reinforcement of the patient’s 
strength. I, therefore, Avish to advocate surgical interference within 
reasonable limits, whenever Ave may anticipate the establishment of more 
faA’orable conditions for the patient. Happily, the streptococci show such 
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a decided preference for localization in the joints that complications in 
other organs, if not far advanced, may retrograde, leaving the osteo- 
myelitic foci the only menaces to life. 

In conclusion, I offer the following considerations by way of recapitu- 
lation, and as therapeutic measures governing the conduct of the class of 
cases under discussion : 

Since, in certain cases of acute suppurative joint affections, generally 
polyarticular, and occurring especially after distant wounds or inflam- 
mations of exposed surfaces, it is now established that we have to deal 
with an occult osteomyelitis involving the joints secondarily, but pro- 
ducing no clinical symptoms over the primary foci, and due to a strep- 
tococcus invasion of the system, I contend that these cases be considered 
as eminently surgical cases, and as proper objects for treatment in our 
surgical clinics. 

Hitherto the pathology of these cases has not been fully recognized ; 
they have been regarded in the light of septico-pyfemia, and have, 
from our present point of view, been neglected or inadequately treated. 
Not only the joint-cavities containing purulent effusions should be at- 
tacked, but the real foci of the disease situated in the bone-marrow of 
the neighboring bones as well, aud these chiefly. 

This attack should be made at as early a date as possible, so as to 
prevent a greater destruction of tissues than is unavoidable, and espe- 
cially of the epiphyseal cartilages and of the periosteum. 

For this reason active measures should be taken to examine into the 
condition of the bone by incisions along the shaft ; and if the diaphysis 
appears partly or wholly necrotic, or if the periosteum appears loosened 
from it and inflamed, as much as is deemed necessary should be sub- 
periosteally removed. 

This resolve should not be influenced by the apprehension that subse- 
quently adequate reproduction of the bone may not take place. If this 
should happen, the help of auxiliary apparatus must be invoked, and 
especially for shortening, or a secondary amputation done when the 
patient has regained his strength. 

Nor should the fact that the epiphyseal cartilages have become 
arroded and disintegrated be allowed to interfere with the extraction 
of the foci of osteomyelitis, for it is of the first importance to remove 
from the system all hotbeds for the propagation of toxines. Only the 
diaphysis should, however, be removed through the longitudinal inci- 
sion. The cartilages should be treated in conjunction with the joint. 

The joints should, at the same time, be treated by free evacuation 
and drainage; if they be found completely disorganized, resection or 
arthrectomy should be done according to general surgical principles. 
As much as possible should be saved. Arroded or partially destroyed 
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cartilages should be treated by gouging, with preservation, if possible, 
of the epiphyseal line. 

The technique, as well as the indications, will differ for the various 
joints. 

Thus, for simple suppuration of the knee-joint in the graver forms of 
osteomyelitis, it will suffice to open the joint by longitudinal incisions 
on either side anteriorly to the lateral ligaments, the incisions also 
invading the large bursa under the quadriceps tendon. 

For the hip-joint, however, the same affection will demand exsection 
of the head of the femur, because otherwise it is not possible to secure 
thorough drainage of the infected cavity. 

The astragalo-crural articulation cannot be sufficiently drained after 
simple arthrotomy, so that partial excision of one or the other malleolus 
is indicated. 

The shoulder-joint may be exsected for suppurative disorganization 
with more propriety in the adult, in order to prevent the ankylosis 
which would result after simple arthrotomy; but since in children 
interference with the epiphysis of the humerus means almost complete 
arrest of development of the bone, we may hesitate to do more than 
simple arthrotomy. Happily, the shoulder-joint appears to be less fre- 
quently attacked than the other joints. In most cases the elbow- and 
wrist-joints can likewise be sufficiently drained only after partial ex- 
cisions, owing to their complex anatomical formation. 

As to the smaller joints of the hand and foot, no general rules can be 
laid down ; very rarely, I believe, will amputation be called for. Such 
smaller bones as are attacked may be taken out subperiosteally, if pos- 
sible. If the joints cannot be properly drained, exsection is here indi- 
cated. The smaller foci, however, do not threaten the economy in the 
same measure as do the foci in larger bones, and oftentimes we see an 
attacked small bone recover from its inflammation without necrosis. 

As to the choice of antiseptic methods and dressings in these opera- 
tions little need be said. Active antisepsis is to be preferred to simple 
asepsis as affording more success in combating the septic processes we 
are attacking. Sublimate, carbolic acid, and especially iodoform, how- 
ever, should be avoided in the cases of young children, as too readily 
leading to intoxication in their prostrated condition. Creolin, in 3 or 
2 per cent, solutions, freshly prepared, has proved satisfactory to me in 
the cases here alluded to, especially when we cannot be certain of 
removing all the irrigating fluid from the joint-cavity. 
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A Practical Treatise on the Diseases of Women. By T. Gaillard 
Thomas, M.D., LL.D., Professor Emeritus of Diseases of Women in the 
College of Physicians and Surgeons ; Consulting Surgeon to the New York 
State Woman’s Hospital, etc. Sixth edition, enlarged and thoroughly < 
revised by Paul F. Munde, M.D., Professor of Gynecology at the New 
York Polyclinic, and at Dartmouth College; Gynecologist to Mt. Sinai 
Hospital, etc. Containing 347 engravings on wood. Pp. 826. Phila- 
delphia: Lea Brothers & Co., 1891. 

Few literary experiments have been awaited with greater expectation 
by the medical public than the effort to revive the popularity of a book 
which once occupied a unique position in gynecological literature. We 
say “ once,” because its retirement as a text-book has been inevitable. 
The career of a successful work, like that of a successful individual, is 
often shaped by circumstances which to a superficial observer appear to 
be purely fortuitous ; but in order that su ccess may be permanent and 
not ephemeral, both must possess “ staying ” qualities. 

The possibility of a successful literary partnership has been frequently 
demonstrated, notably in the case of the Edinburgh gynecologists. Part- 
nership in revision is a doubtful experiment, comparable to that of putting 
new wine into old bottles. Such work, however skilfully performed, can- 
not but be uneven. Absolute harmonizing of old and new medical theories 
is impossible. To the iconoclastic spirit of the age “all things have 
become new.” The delicate nature of the task undertaken by Dr. Munde 
we thoroughly appreciate, and shall accordingly endeavor to bear con- 
stantly in mind the limitations necessarily imposed upon him, even though 
one would infer from the preface that he had carte-Manohe to “change, 
omit, or add wherever he saw fit.” If we interpreted this literally we 
would derive from his work an altogether erroneous idea of his progres- 
sive tendencies, which are well known. Still, when it is claimed that a 
book has been thoroughly rejuvenated the critic has the right, to hold 
the reviser, as well as the author, responsible for the views as they stand. 

In his modest preface Dr. Mundfi indicates the scope of his revision, 
calling attention to the fact that with the exception of the introductory 
sketch of the history of gynecology “ all the other chapters have been 
largely altered, and several entirely rewritten.” This promise seems on 
a cursory inspection to be amply fulfilled, but a close comparison with 
the fifth edition, page by page, shows to our surprise and disappointment 
that there has not been that rigid exclusion of outworn ideas which we 
had a right to expect. The general chapters on etiology, pathology and 
therapeutics remain practically unchanged, except as regards modern 
operative technique — indeed we do not see how they could have been 
improved upon. 
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Chapter VI. on electricity is new, and though short, contains the 
gist of the matter, presented in the editor’s usual clear and practical 
manner. The chapter on congenital malformations has an addition of 
four pages on hermaphrodism. A statement introduced on page 125 
is an inexcusable anatomical error, pointed out long ago by Schroeder, 
viz., that the carunculse myrtiformes are the remains of the hymen after 
rupture, instead of being always the result of the sloughing following 
parturition. We agree with him that there seems to be no reason for 
retaining the section on “ hyperaesthesia vulvae” as a distinct affection. 
The treatment advised for prolapse of the urethral mucous membrane 
(excision of the prolapsed portion) has been condemned by Dr. Emmet, 
who has shown that it does not effect a permanent cure. 

The chapter on the anatomy of the perineum represents an attempt 
, to adopt new ideas without wholly abandoning the old. The effort 
to reconcile discrepancies is not entirely successful : witness on page 
168 the original expression “keystone of the arch,” which has been 
so severely criticised in the past. Nowhere do we find any refer- 
ence to the so-called “perineal body” as simply a part of the pelvic 
floor — a view much more rational, as well as more comprehensible to 
the student, than the one which assigns to it such an exaggerated 
importance. The expression “subinvolution of the perineum ” recurs 
frequently as in the former edition. It is to be regretted that a sup- 
posed condition, not demonstrated anatomically, is assumed as a fact. 
The fallacy of this view is shown in the closing paragraphs of the chap- 
ter, which have not been altered. It is argued that incision of the 
perineum in a non-puerperal woman does not necessarily result in pro- 
lapse of the vaginal and rectal walls, because “ subinvolution of the 
vagina and perineal body” does not follow, as after laceration during 
parturition. But no account whatever is taken of the more serious 
lesions of the pelvic floor which attend the latter, and which the scien- 
tific gynecologist cannot now ignore. Chapter Nil., on perineor- 
rhaphy, should follow this chapter. The intervening section on cysto- 
cele and rectocele has always seemed to us as unnecessary, since these 
conditions are usually simply complications, not independent affections. 
Figure 72 is an excellent representation of how Hegar’s operation should 
not be performed, as the lower sutures are not buried. There is some un- 
necessary repetition in Chapter XII. We do not highly approve of the 
author’s method of repairing a freshly-torn perineum, unless the tear is 
quite superficial. Figure 82 is inaccurate, as in the former edition ; the 
upper suture does not “ catch up the vaginal tissue at the highest point 
of the denudation.” This is a most important point to be impressed 
upon the tyro, who might derive an erroneous idea of the operation 
from a study of the cut. The ancient plan of securing the sutures with 
a piece of rubber tubing was abandoned at least eight years ago by its 
originator. The old-fashioned purse-string operation for laceration 
through the sphincter is described and figured with few, if any, 
changes. The general reader will certainly infer that there has not 
been much progress in minor gynecological surgery during the past ten 
years, if he reads that this is still the operation for complete rupture. 
Dr. Emmet himself now takes the strongest ground against the circular 
suture, his results being much better with transverse ones, introduced 
the same as in closure of a vesico-vaginal fistula. The number of fail- 
ures by the old operation was notorious. 
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Emmet’s operation for colpocele is described, but so briefly that only 
an expert could grasp the idea. Figure 90 is far from being helpful, 
since it does not bring out the essential feature of the technique — that 
the lateral sutures lie entirely within the vagina, including not skin, hut 
mucous membrane only. The description and illustrations of the flap- 
splitting operation are much more satisfactory. 

Chapter XVI., on diseases of the urinary tract, the absence of which 
in the fifth edition was noticeable, is somewhat condensed, consid- 
ering the importance of the subject. Diseases of the urethra receive 
a brief notice, no allusion being made to Emmet’s unique plastic work. 
Acute and chronic cystitis are treated of together, which leads to some 
confusion. Ureteral disease is regarded as an anatomical curiosity. Few 
changes have been made in the chapters on fistulm. Figure 117 is no 
improvement over figure 92 in the old book, the needle in the former 
cut being represented as abnormally delicate. Some attention should 
have been called to modern methods of avoiding the traction upon the 
edges of vesico-vaginal fistulie by cicatricial bands, and the plastic opera- 
tions resorted to in order to overcome this difficulty. The reader ought 
to understand that the treatment of such cases calls for more technical 
skill and experience than any other branch of minor gynecological 
surgery. 

The pathology of endometritis has always been the battle-ground of 
authors. We have somewhat enlarged our views on this subject during 
the past decade. It is with some surprise, therefore, that we find so 
many etiological factors invoked in the causation of acute inflammation 
of the endometrium, when we have learned to believe that sepsis and 
specific infection play the principal part. AVe may properly ask, also, 
if no advance has been made in treatment, that we are still advised to 
rely upon warm poultices (changed only once in twelve hours!) and 
vaginal douches. The sharp distinction between chronic cervical and 
corporeal endometritis is still maintained, with their separate sets of 
causes and symptoms. The statement that “ corporeal endometritis is ’ 
a glandular disease” is not in accord with the teachings of modem 
uterine pathology. Hypertrophy of the mucous membrane (endometritis 
fungosa) is by far the most common variety. Hydrometra must be an 
extremely rare result of endometritis. 

Chapter XXII. concludes with three pages in brackets by the reviser, 
in which he defines his own position with regard to intra-uterine medi- 
cation, his opinions being somewhat at variance with those of the author. 
We are surprised at the omission by such a progressive writer of any 
reference to tamponade of the uterine cavity with gauze after divulsion, 
which is preferable to his “ cylindrical wad of cotton covered with iodo- 
formed vaseline,” still more to the styptic cotton which be leaves within 
the uterus for twenty-four or forty-eight hours — a method of treatment 
which might result disastrously in less skilful hands than his. 

And now for the famous chapter on “ Areolar Hyperplasia,” the bole 
noire of our student days! What can we say of it that has not already 
been said (or thought), except to express our disappointment that no 
visible change has been made? .It remains still an ingenious attempt 
to exalt a mere “end-process” (to use a Teutonism) to the dignity 
of a disease, to expand a felicitous descriptive term into a patho- 
logical theory — with what success we leave to the judgment of a 
new generation of students. The old formidable list of symptoms is 
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retained, with the former necessary foot-note to this effect : “ It must 
not be supposed that all these symptoms occur ill all or even in the 
majority of cases. In many cases few, and in some almost none of 
them will be recognized.” The present reader, like the reader of ten 
years ago, naturally wonders why so many are specified. On page 321 
.subinvolution is mentioned among the diseases (?) which are to be dis- 
tinguished from areolar hyperplasia, while, on page 318, the former is 
said to be the most frequent cause of the latter — a contradiction which 
has always been confusing to students. One must conclude that the 
reviser has been just a little careless in his work here. “He will be 
most successful in the treatment of areolar hyperplasia,” we still read 
on page 323, “ who most assiduously searches for and cures these com- 
plicating conditions (laceration of the cervix, displacements, endometritis 
fungosa, and granular and cystic degeneration of the cervix) before ad- 
dressing remedies to the main affection.” The point at issue between the 
author and many of his confreres has always been that the latter are 
disposed to regard the“ complicating condition” as the “main affection.” 

A separate chapter on uterine fungosities is unnecessary, and is cal- 
culated to continue the old erroneous idea that these products of hyper- 
plastic endometritis are actual neoplasms. The definition, “fungous 
projections from the endometrium ” is inaccurate and unscientific, as well 
as the statement that they may result from “ organization of portions of 
placenta.” We are surprised that this section, the incongruity of which 
was recognized by the author in his earlier edition, should have been 
allowed to stand unchanged. The illustration borrowed from Winckel 
(Fig. 153) and labelled “ multiple adenoma, or so-called uterine fungosi- 
ties” was never intended by that author to represent this condition. By 
reference to the original, it will be seen that it pictures a collection 
of retention-cysts obliterating the uterine cavity. The term adenoma 
is a peculiarly unfortunate synonym for endometritis fungosa, since it 
confuses simple hypertrophy with a true neoplasm. 

In these days of rigid asepsis we have outgrown the old morbid fear 
of the sharp curette, and now recognize the fact that in order to thor- 
oughly remove the diseased mucosa the dull wire instrument alone is 
■often inadequate. The section on curetting is another disappointment 
to the surgical reader. There is no reference to contra-indications, to 
preliminary divulsion, to irrigation of the uterine cavity, the subse- 
quent application of caustics, or the intra-uterine tampon. Surely a 
minor operation which is so universally performed, and which every 
practitioner ought to know how to perform carefully and thoroughly, 
deserves more than a scanty page, especially when Dr. Munde has 
treated the subject so exhaustively in his own monograph on Minor 
Surgical Gynecology. We are instructed by him on page 344 after 
curetting to tampon the vagina thoroughly and also to “ plug the uterine 
cavity with a cone of absorbent cotton saturated in compound tincture 
of iodine, which, with the vaginal tampons, is removed in fort}'- eight 
hours at the latest.” We have never had occasion to resort to such 
safeguards after this simple operation, and would call attention to the 
fact that this method of after-treatment has been severely criticised by 
experienced gynecologists. 

The chapter on laceration of the cervix bears ample internal evi- 
dence of that thorough revision which we expected it to receive at the 
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hands of one so familiar with the subject. Most of the illustrations are 
old familiar friends, but are not the iess welcome. 

In the five chapters on uterine displacements there is a commend- 
able . eflort at modernizing, which is not always successful in .places 
where an attempt is made to graft new ideas upon the old. It seems to 
be nearly time to abandon the position that anteversion per se gives rise 
to the symptoms assigned to it. Urinary symptoms are due to traction 
upon the vesical neck by the displaced cervix, not to “ pressure of the 
fundus against the bladder,” which could only occur in those exceed- 
ingly rare cases in which the fundus uteri is fixed — the existence of 
which is denied by Scliultze. No discovery in this revised edition 
gives us a more disagreeable sensation of surprise than the finding of 
anteflexion pessaries and the erroneous anatomical explanation of their 
.action. We had supposed that this was very ancient history indeed, 
not having seen the instruments in use for over ten years. Hart and 
Barbour have pointed out so clearly the fallacy of their supposed action 
that it is unnecessary to dwell upon the matter, except to express regret 
that they are still mentioned with approval. The reviser has indeed 
(page 415) ventured to damn them with faint praise, but his explanation 
of their inadequacy is far from being the true one — i. e., that they do 
not elevate the anteverted organ, “ owing to the want of a proper base 
or fulcrum from which to exert the upward force.” 

The paragraph in commendation of posterior section (page 421) is left 
unchanged, and will be read with no little interest by the thoughtful 
student of gynecology. In the revised edition one, of course, infers the 
substitution of “ twenty ” for “ ten.” Some would be inclined to believe 
that the “ formidable wave of professional opinion,” which in the former 
volume was represented as “steadily advancing in opposition to this 
operation,” has not only reached, but has buried it. 

In the section on retroversion pessaries the old leaven appears. Still 
are we told that there are two forces exerted through the instrument — 
one which “ pushes the corpus uteri upward and forward,” and another 
which “ pushes the cervix upward and backward.” This is hardly in 
accord with the results of subsequent observations, which have now made 
every medical student familiar with the elementary fact that a pessary 
acts in the same manner as the sacro-uterine ligaments — drawing the 
cervix backward and throwing the fundus forward. 

The subject of fixation of the retro-displaced uterus, the oppro- 
brium of gynecology, receives scant attention, considering its impor- 
tance. The general reader will infer from the omission of any refer- 
ence to palliative treatment that in this common condition there is no 
alternative between letting the patient alone and resorting to some 
more or less serious operation — a pessimistic attitude which, however 
much we may be inclined to entertain it ourselves, we ought not to 
teach, to the utter discouragement of the student. Here would have 
been an appropriate place to set forth the value of graduated pressure 
with the tampon, but one misses any allusion to this indispensable agent, 
except as hremostatic (on page 67). 

The chapter on inversion has always seemed to us too long, in that 
it deals with a rare condition, the various methods of treatment being 
of interest purely to the specialist. 

One approaches the companion chapters on cellulitis and peritonitis 
with no small degree of expectation, in view of the radical changes 
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which have occurred in our pathological views. But there is no occa- 
sion for either curiosity or excitement, as no startling innovations are 
encountered. A latent suggestion of modification is contained in the 
prefix para (for peri) in the heading of Chapter XXXII., but that is 
all, except a vigorous, but sensible, protest against the views of some 
abdominal surgeons that pelvic cellulitis dees not exist at all. The dog- 
matic assertion on page 468 will not be generally accepted, viz. : “ Pel- 
vic peritonitis and pelvic cellulitis are, in fact, independent and entirely 
unassociated diseases, just as pleurisy of one part of the lung may occur 
at the same time with an inflammation of the substance of the lung at 
another point.” This comparison (which is borrowed from the author, 
since it occurs in its original form on page 477) is an unfortunate one, 
although at first sight it appears quite apropos. As a matter of fact, 
these conditions so frequently associated in the thoracic cavity (in eighty- 
five per cent, of cases of pneumonia, according to Loomis) are not com- 
parable to pelvic inflammations. The union between the cellular tissue 
and peritoneum is much more intimate, and an extensive independent 
inflammatory process in either is hardly imaginable. We do not deny 
the existence of a distinct primary cellulitis or peritonitis, but we simply 
deplore the weakness of the argument that “there is no reason why 
the cellular tissue of the pelvis should be free from the tendency to 
inflammatory exudation undeniably accorded to the same tissue in 
every other portion of the body.” 

Whatever may be the correct view with regard to the occurrence of 
cellulitis, one cannot now accept the statement on page 471 (retained as 
in the former edition), that non-puerperal cases are generally of trau- 
matic origin, or that, as a rule, irritations inflicted upon the uterus below 
the internal os will result in pelvic cellulitis, above that point in pelvic 
peritonitis. No such forcing of pathological facts into correspondence 
with theories is acceptable to the present generation of readers. It has 
been demonstrated beyond a doubt that in all the fatal cases of trache- 
lorrhaphy, posterior section, and other minor operations upon the cervix 
uteri, death was due to septic infection transmitted, not to the cellular 
tissue, but along the endometrium, through the tubes to the peritoneal 
cavity. With cases in which no autopsy was made we have nothing to 
do. There is no legitimate basis for a pathological theory except the 
anatomical. With regard to the differential diagnosis between cellu- . 
litis and peritonitis we must still be content with the meagre informa- 
tion that in the latter “ a small tumor may be discovered, but it is 
usually posterior to the uterus, and not on one side of it.” And again : 

“ The uterus is rather more movable than in cellulitis, especially from 
above downward.” Now that we regard fever purely as a symptom of 
septic infection, the statement that in acute peritonitis death may be 
due to high temperature, and that if the thermometer registers 102° F. 
one must resort to vigorous antipyretic measures, is apt to be mislead- 
ing, diverting the attention of the practitioner from the main issue. 

We are led to inquire, on reading the caption “ Treatment of Chronic 
Cases,” What is chronic peritonitis? Following the misleading nomen- 
clature of the past, one would infer that a progressive inflammatory pro- 
cess was implied. In reality, we mean simply the peri-uterine adhesions 
which represent the result of former inflammation. The acute exacer- 
bations to which allusion is made are simply fresh attacks of perito- 
nitis, due, as we now all admit, to fresh infection from diseased tubes. 



564 


REVIEWS. 


If this is the case, it may be pertinently asked : What permanent benefit 
can be expected from simply evacuating pus in sucli a case of “ chronic 
peritonitis” while the septic focus remains? 

On page 495 the importance of distinguishing between intra- and 
extra-peritoneal collections of pus is emphasized, but the extreme diffi- 
culty in making the distinction is not shown. To the means advocated 
for closing an old abscess-cavity we would add peroxide of hydrogen, 
a more valuable agent than any mentioned. Curetting the sac, thorough 
irrigation, injection of peroxide and tamponing with iodoform gauze 
sometimes succeed in the most obstinate cases.- 

To the chapter on pelvic lisematoeele we must file several objections, 
which lack of space does not permit us to present in detail. The list 
of etiological factors is as long as ever. Some of these are now recog- 
nized to be purely theoretical. Who has ever opened the abdomen for 
luematocele and discovered and tied at the operating-table a ruptured 
vein or artery in the broad ligament which was the source of the hemor- 
rhage? Who has discovered such a condition at an autopsy? From a 
practical standpoint the gynecologist has nothing to do with hypotheti- 
cal causes. Hemorrhage from the ovary and from rupture of an ectopic 
sac, especially the latter, are now known to be by far the most common 
causes. The astonishing frequency of the latter condition and its relation 
to both intra- and extra-peritoneal effusions of blood, the importance of 
differentiating the two varieties, and the indications for prompt surgical 
treatment — these are the burning questions of the day, and the ones of 
more interest to the practitioner than almost any other subject in gyne- 
cology. The gist of the modern treatment is contained in the bracketed 
comments. 

The chapters on fibz-oid tumors have been carefully revised and 
brought up to date; the sections on surgical treatment are judicious 
and conservative, allusion being made to total extirpation of the fibroid 
uterus, an operation which has been demonstrated by Chrobak to have 
a future. 

The attempt made to place the section on adenoma upon a better 
pathological basis is not entirely successful, since it is again confounded 
with hyperplastic endometritis. “ Villous endometritis” is a misnomer. 
There is only one true adenomatous neoplasm, the adenoma maligmm 
. of Schroeder, which, as well as sarcoma, should be treated by total extir- 
pation of the uterus just as soon as the diagnosis has been made, provided 
that there are no positive contra-indications. We cannot assent to the 
statement that “ the same treatment (curetting) applies to both the 
minor and the major varieties of the disease,” i. e., to malignant ade- 
noma and villous endometritis. 

The pathology of the chapter on cancer of the uterus was rather 
severely criticised by a former reviewer. It has undergone some changes, 
but the division into epithelioma, eneephaloid, and scirrhus is still 
retained, with the former foot-note, that clinically they are often found 
combined in a single specimen. We regret that the student is still con- 
fused with an attempted clinical distinction between the three forms, 
which can be of no practical use to him. The term scirrhous appears 
to be. used in one place to describe clinical, in another microscopical 
peculiarities. 

It is somewhat discouraging to find that in the past ten years we have 
not learned to detect any more accurately the initial symptoms of can- 
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cer of the uterus, and that it is only after ulceration occurs that an 
experienced examiner is able to make a positive diagnosis. If this were 
strictly true the brilliant results already obtained from radical operations 
would be inexplicable, since they depend for their success upon early 
diagnosis. It- is highly important that the general practitioner should 
learn to recognize the disease in its incipiency and not simply at the 
inoperable stage. We are not so pessimistic as to believe that this may 
not be attained. 

The sections on the disorders of menstruation are capable of condensa- 
tion. There is no advantage in describing menorrhagia, metrorrhagia, 
dysmenorrhcea, etc., as if they were distinct affections instead of being 
mere symptoms. The chapter on leucorrhcea in the former edition 
has been wisely omitted, and the following one, on sterility, appears 
much improved in its proper position at the end of the volume. Chapter 
XLV. in the old book, a stray waif, bearing no relation to that which 
preceded or followed it, has also disappeared. 

The subject of diseases and neoplasms of the ovaries (pp. 636-751) 
has been carefully worked over, and, as a whole, calls for little criticism. 
A few minor exceptions may be taken. Attention should be called to 
the fact that acute non-puerperal oophoritis occurs independently of 
disease of the tubes, recent observations having demonstrated the fact of 
the direct transmission of septic infection from the uterus to the ovaries, 
through the medium of the lymphatics. We cannot now properly affirm 
that “ the symptoms of this affection are so intimately associated with 
those of peritonitis and cellulitis that it is impossible to separate them.” 
An eminent authority on this subject (Slavjansky) takes a contrary 
view, which is held by others. The pain, if not absolutely char- 
acteristic, is certainly of a different type from that attending ordi- 
nary peri-uterine inflammation. Abscess of the ovary would naturally 
be discussed under the head of acute oophoritis instead of in a sepa- 
rate section. We are glad to note that chronic oophoritis is regarded, 
not as a chronic inflammatory process, but as simply a hyperplasia, 
the result of repeated congestions or former inflammation. On page 
658 the belief is still expressed that utero-gestation is a desirable 
condition, because it “ secures the ovaries from monthly congestions 
for nine months.” This is not entirely consistent with the opinions 
expressed on page 43, and is a view by no means universally enter- 
tained. The pessimistic views formerly entertained by the author 
with regard to the treatment of chronic disease of the ovaries have 
been somewhat modified, but are still calculated to discourage the non- 
surgical reader. They are certainly candid, and doubtless most of us 
would subscribe to them if we were as honest. 

Chapter XLIII., on ovarian cysts, is excellent. We do not agree 
with the writers regarding their idea of an explorative incision. When 
a cyst is emptied (as described on page 707) the operation certainly ex- 
ceeds the limits of a mere exploration. 

The chapter on diseases of the tubes is a good index of the pro- 
gress made in our knowledge of these affections. The explanation of 
the origin of Inemato-salpinx as due to “ the regular monthly discharge 
of blood from the tubal mucous membrane” is purely theoretical. Ex- 
cluding cases of atresia of the genital tract, the most common cause is 
doubtless tubal gestation. Pure htemato-salpinx is very rare and is 
usually secondary to hydrosalpinx, just as many cases of so-called licema- 
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torna of the ovary are simply the result of hemorrhage into a preexisting 
cyst ; the sanguineous effusion under these circumstances is rarely sudden, 
nor would we expect acute symptoms. Drainage of a pyosalpinx per 
vaginam is certainly deserving of attention, although it has been severely 
condemned by some abdominal surgeons. It does credit do the reviser 
that he is not afraid to express unpopular conservative views when lie 
feels justified in doing so. 

Considering the importance recently assumed by the subject of extra- 
uterine pregnancy and its voluminous literature, one cannot help think- 
ing that Chapter XLVII. is susceptible of still further improvement. 
The denial of Veit’s statement (made fourteen years ago) that." about 
one-fifth of all cases of hasmatocele are due to the rupture of tubal preg- 
nancies, and that recoveries occur under these circumstances much more 
commonly than is generally supposed,” is surprising in the face of accu- 
mulated evidence, which proves that the proportion is much higher. 
Surely some concession should be made to our increased knowledge of 
the pathology of this condition, the frequency of which is attested by 
every society report, not to speak of the numerous monographs which 
have appeared during the past five years. The symptomatology is not 
clear and concise, in fact it relates only to the recognition of the condi- 
tion after rupture, whereas prominence is given to its treatment before 
this has occurred. Variation in the ordinary type of menstruation, the 
peculiar colicky (not “dull, grinding”) character of the pain, the pas- 
sage of decidual membrane — these symptoms, which it is so important 
to impress upon the general practitioner, are not emphasized as they 
should be. The section on prognosis should be modified to accord with 
more recent experience. 

It may be regarded as unfair in a reviewer to criticise the old, as well 
as the new, portions of a book, yet we hold that in a revised edition of 
an important work the profession have a right to subject it as a whole to 
the tests of modern science. It should be assumed that it is fully abreast 
of the times, and that it represents the present views of both the author 
and the reviser. Recognizing the delicate and difficult nature of Dr. 
Munde’s task, which he has doubtless discharged as well as any other 
American gynecologist could have done, we feel that we would have 
been wanting in candor, as well as in fairness, had wp not called 
attention to such errors as met our attention in a somewhat careful 
study of this work. Many of these we are inclined to believe were due 
to haste, othei's may have been unavoidable from the peculiar position 
in which he was placed. An essential change in the plan of the treatise 
we did not expect. Had such a radical ti'ansformation been attempted, 
it would no longer have been the brilliant and attractive work of our 
student-days — it would not have been Thomas’s book. Unquestionably 
it has been much improved, and great ci’edit is accordingly due to both 
the author and the reviser. While much that detracted from its unity 
has been omitted, one regrets that it has not been condensed and 
strengthened by the omission of useless references to worn-out beliefs. 
V e predict that in the text-book on gynecology of the future fewer 
diseases will be described — many which are now treated as if they were 
distinct affections being assigned to their true place as mere symptoms 
or complications. There will be no lengthy discussions on moot points 
in pathology. Theories will give place to facts. Such a book will be not 
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merely a mirror of its author’s practice, but an epitome of the collected 
wisdom of the age. 

The smoothness of the work is marred by the frequent interpolation 
of parenthetical references to cases and specimens, with which the spe- 
cial reader is more or less familiar. We trust that we are understood in 
our criticism of this feature — purely as a literary blemish. The student 
and general practitioner who seek for incisive, dogmatic statements will 
only be confused by these numerous excerpts from case-books, which are 
all right in their proper place, i. e., in a journal article. It is impossible 
to prophesy exactly what niche this volume in its new dress will fill in 
gynecological literature. That it will ever regain its former exalted 
position as a text-book is impossible, though it will always be valuable 
for reference. Tempora mutantur et nos in ittis mutamur / Gynecology 
now rests upon a purely anatomical basis. Every theory, every method 
of treatment is rigidly tested by the standard of anatomical facts. The 
prevailing critical spirit is so keen that it is impossible for a writer to 
conceal flaws in his arguments beneath either the shadow of his personal 
reputation or the charms of his literary style. Glittering generalities 
find no place in the present system of medical instruction. The excellent 
manual of the two Edinburgh gynecologists owes its permanent popu- 
larity to this very change in the attitude of medical students and 
teachers — certainly not to either its literary excellence or to its subject- 
matter, which is condensed almost to the point of obscurity. It is 
professedly an exponent of pelvic anatomy as applied to the treatment 
of diseases of women ; it makes no pretensions, but at every step appeals 
to facts. Whatever may be the future of the last edition of Thomas’s Dis- 
eases of Women, one thing is certain — it will always remain a lasting monu- 
ment to the energy of one of the most finished medical writers and 
brilliant and successful teachers of the century, their obligation to whom 
is gratefully acknowledged by hundreds of practitioners. Books and 
men grow old rapidly in this rushing age. There is not even a sur- 
vival of the fittest; there is no survival at all. Another decade will 
see vast changes in the science and art of gynecology ; the younger 
generation will, as the}' do now, criticise complacently the errors of 
their elders, but they will doubtless do well to remember that “there 
were giants in those days.” H. C. C. 


Clinical Manual for the Study of Medical Cases. Edited by 
James Finlayson, M.D., Lecturer on Clinical Medicine in the Glasgow 
Western Infirmary; Physician to the Glasgow Western Infirmary and to 
the Itoyal Hospital for Sick Children ; Honorary Librarian to the Faculty 
of Physicians and Surgeons, Glasgow, etc. Third edition. London : 
Smith, Elder & Co., 1891. 

The manual is written especially from the standpoint of the clinician, 
and the authors follow closely throughout the work the idea of stating 
facts in such a manner that aid will be given the reader in the actual 
study of cases. Therapeutic measures are not considered ; the book is 
one of differential diagnosis and symptomatology, and gives in a brief 
and clear manner the usual significance .which attends physical signs 
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and symptoms, subjective and objective, as well as the method to be 
followed in order to arrive at a differential diagnosis. Throughout the 
manual numerous tables are given which afford a ready means of assist- 
ance in differentiating allied or similarly appearing diseases. 

Special stress is laid upon etiology. The point is made, for instance, 
in neuralgia of not labelling a pain neuralgic when the involvement of 
the nerve may be secondary to some definite disease either general or 
local, as arnemia, malaria, or a wounded nerve. 

The author, in considering a symptom, as lividity or duskiness in 
dyspnoea, jxage 351, describes first its usual sites, then its causation, and, 
finally, in a clear and concise manner, its connection with and signifi- 
cance in various diseased conditions; but no exhaustive recital or minute 
description of the various diseases with which dyspnoea is associated is 
attempted. In the same manner the clinical significance, for instance of 
paralysis in the various forms in which it appeal’s — hemiplegia, para- 
plegia, monoplegia, lead palsy, etc. — is clearly pointed out. 

The chapter on the “ Physiognomy of Disease,” contributed by W. T. 
Gairdner, M.D., LL.D., is of special interest to the practitioner; the 
various cachexire, syphilitic, rickety, dropsical, gouty, strumous, etc., 
are considered. In those diseases in which the mental functions are 
impaired, it is shown that almost every distinct type of insane aberra- 
tion has its peculiar physiognomy; while in infancy and early childhood 
the author claims, and with what to us seems good reason, that unless 
in the case of positive physical signs directly bearing on the state 
of the internal organs, the physiognomony of disease in children con- 
stitutes by far the most important aspect of diagnosis. 

Chapter III., on “ Temperature, Pulse, General Signs of Pyrexia,” 
contains numerous temperature charts which are of interest, also 
tracings showing the influence of respiration on the pulse in healthy 
and diseased conditions. The point insisted upon of retaining the ther- 
mometer in position until the mercury maintains the same level for 
about three minutes, seems to us to be, while perhaps occasionally 
required, often disadvantageous to the patient and uncalled fox’. In all 
febrile conditions any position if insisted upon quickly becomes irksome, 
and in children is often followed by a vai’ying interval of unrest and 
disquietude. 

In a book which is edited by such an able clinician as Dr. Finlayson, 
we naturally turn with interest to Chapter IX., which is devoted to “ Dis- 
orders of the Respiratory and Circulatory Systems.” The author here 
shows at his best. Various symptoms, as dyspnoea, orthopnoea, palpita- 
tion, angina pectoris, Cheyne-Stokes respiration, cough, expectoration, 
and haemoptysis, are carefully considered from a clinical standpoint, 
and their significance both as regards their diagnostic and pi’ognostic 
importance is clearly and bi’iefly explained. The portion of this chapter 
devoted to the microscopical examination of sputum, with the carefully, 
selected methods and definite information given in regal’d to the different 
methods of staining, will be of special value to the ordinary American 
third-year student ; while the importance of the use of the haxmoglobin- 
onxeter and hremacytometer for the purpose of diagnosis, prognosis, and 
treatment, which is so often largely neglected in many modern text- 
books, is considered in detail. 

The “Derangement of the Digestive Functions,” in diseases of a general 
nature as well as in local affections of the digestive organs themselves, 
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is discussed in Chapter XI. Special attention is paid to the complexity 
in the etiology of digestive disorders, and the consequent necessity of a 
careful investigation of the different groups of symptoms in respect to 
duration, proximate cause, association, and relative date of the symptom 
in question. The macroscopical and microscopical examination of 
vomited matters is considered in a practical and condensed manner, as 
is also the significance of the appearance of the stools as regards color, 
presence or absence of mucus, blood, and pus. The value of the micro- 
scopic examination in this connection is pointed out. 

The last hundred pages. Chapter XVI., are taken up with “The 
Physical Examination of the Chest and Abdomen.” The portion de- 
voted to sounds of the heart, normal and abnormal, is profusely illus- 
trated with drawings, sphygmographie and cardiographic tracings. This 
portion of the work has been prepared with more care and regard for 
minute details than any other portion of the manual, and will be more 
interesting to the scientific physician than to the daily practitioner. 

We note with regret that the book before us does not contain the 
chapter devoted to post-mortem examinations which appeared in the 
earlier edition, and its omission is a positive loss to the medical student, 
fer -whom the manual is largely intended. The importance of the 
knowledge derived from this method of research is too apt to be 
neglected, and the chapter contained information of positive value to 
every student of medicine. E. E. G. 


Diseases of the Skin. A Mandal for Practitioners and Students. 
By W. Allan Jamieson, M.D., F.R.C.P. Edin., Extra Physician for 
Diseases of the Skin, Edinburgh Royal Infirmary, etc. Third edition, re- 
vised and enlarged. With woodcuts and nine colored illustrations. Phila- 
delphia: Lea Brothers & Co., 1892. 

The first edition of this treatise appeared in the year 1888, and met 
with deserved favor. The author had, for some time before, commended 
himself to American practitioners and students interested in cutaneous 
medicine by his painstaking work in connection with the general sub- 
ject. He had long collated for the Edinburgh medical press the work 
of the leading experts of the continent of Europe in the department of 
dermatology. He was thus well prepared to write, not from the possibly 
limited, experience of a practitioner in a town of scarcely more than 
three hundred thousand inhabitants, but with some observation of a 
wider field. 

The present edition is improved by revision, evidently made in many 
parts with care, as also by the new material added on the subjects of 
dermatitis herpetiformis (where it is gratifying to note that the long 
years of labor of our own Duhring have at last received just recogni- 
tion), of pityriasis maculata, of lymphangioma circumscriptum, of 
pityriasis rubra pilaris, of xanthoma diabeticorum, and of lepra. 

Considering the relative frequency and importance of recognition of 
the pityriasis rosea of Gilbert, or, as Americans term it, pityriasis macu- 
lata et circinata, it is surprising that in so voluminous a work as the 
present our author has not thought fit to devote to it more space than 
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a scant page. One is, indeed, here led to suspect that it has been 
recognized less often in Scotland than in other countries. Jamieson 
scarcely seems to be aware that this affection actually belongs to the 
class of exanthematous fevers, since one may often detect with the 
thermometer, in the subject of the malady, febrile temperatures. Its 
somewhat prolonged, if not complicated and formidable, phenomena 
occur in a cycle, almost invariabl3 T accompanied by a feeling of languor 
and malaise on the part of the patient, in whose case, apart from the 
moderate pruritus awakened, the systemic symptoms are often those 
most significant. We find, moreover, in these few lines no naming of 
the distinctly fawn-colored or “ mackerel tinted ” shade, giving the oval 
or circular patches such a striking physical peculiarity that, once recog- 
nized, they can scarcely be mistaken for patches of psoriasis, or those 
of syphilis, between whose symptoms and those of pityriasis rosea our 
author establishes a scarcely needed distinction. The malady must be 
better known among Englishmen, for Crocker, in his treatise of nearly 
similar size, devotes about four times as much space to its consideration 
in an exceedingly lucid sketch of its symptoms. 

Perhaps we may forgive our author for slighting to a similar degree 
the much vexed question of pityriasis rubra pilaris and its relations to 
the lichen ruber of some American and some German contributors. ' In 
a trifle more than a couple of pages are here discussed the conditions 
which have brought those pens into requisition, which, after such great 
toil, have actually established such a very moderate number of facts. 
Taylor’s well-illustrated report of cases published under the distinctive 
title of “lichen ruber” is here cited as illustrative of a well-marked 
pityriasis rubra pilaris, a view expressed in the controversial paper on 
the subject by Hans Hebra, but one which will scarcely please the 
American author, nor, indeed, be readily accepted by those who have 
had the opportunity of carefully studying the Baretta models of the 
last-named disease in the collection of the St. Louis Hospital. The 
truth is, Jamieson has done his readers some service in sparing them 
the details of a controversy which is yet not satisfactorily concluded, but 
which may perhaps be decided in the future with the establishment of 
distinctions which at the present day are not accepted in the French school. 

Dr. .Jamieson’s treatise is really a useful, instructive, and valuable 
contribution to the bookshelves of the practitioner and the student. 
It is not, rigorously estimated, one which falls into line with the standard 
treatises in any department of medicine. These only meet modern re- 
quirements if they be terse, rigidly systematic, comprehensive, and of 
cyclopredic quality for purposes of reference. The work before us is 
not of such an order. It is distended with reports of cases for the most 
part illustrating admirably the themes discussed, but which impart to 
the whole the features of a clinical essay. Indeed, the author has, to 
a marked degree, the style which once made popular the writings of 
Watson, Paget, and other contemporarj' contributors to British medical 
literature. It has a charm of its own ; and one reads its lines with a 
zest that cannot be imparted by the details of a digest, or by the para- 
graphs of a reference handbook. It is chiefly to be criticised, from 
au American point of view, for the unrestraint with which, as is common 
with so many of his countrymen, are given tbfe names, street-numbers, 
and places of business of certain dealers in articles advised for the 
management of cutaneous disease, such persons being presumably finan- 



DAVIS, BELL, CONSUMPTION. 


571 


cially benefited by this sort of advertising. Even a few enterprising 
American tradesmen do not go here unrewarded. 

The treatise is to be commended as an excellent work for reading in 
connection with systematic study of the subjects discussed. 

' J. N. H. 


Manual of Physical Diagnosis, foe. the Use of Students and 
Physicians. By James Tyson, M.D., Professor of Clinical Medicine in 
the University of Pennsylvania and Physician to the University Hospital ; 
Fellow of the College of Physicians of Philadelphia; Member of the 
Association of American Physicians, etc. Pp. 136. Philadelphia: P. 
Blakiston, Son & Co., 1891. 

There are so man}' excellent manuals of Physical Diagnosis that the 
only good reason for adding to the number is that every teacher feels 
the need of a book which exactly corresponds to the individuality of 
his methods. The present volume is by a clinical teacher of much 
experience and a practitioner of well-known ability, so that his work 
has a value outside of a class of undergraduates. The scope is limited. 
Except thoracic aneurism the only diseased conditions considered are 
those of the lungs and the heart; therefore, it would be advisable either 
to limit the title or to consider the jihysical exploration of kidney, liver, 
spleen, and stomach. The diseases of these organs fall within the 
province of the ordinary practitioner. 

The author approaches his subject from a practical point of view, and 
the little work will prove a good friend to the student. A part of its 
value comes from its inexpensive make up. G. E. S. 


Consumption : How to Prevent It and How to Live With It. Its 
Nature, its Causes, its Prevention, and the Mode of Life, Cli- 
mate, Exercise, Food, and Clothing Necessary for its Cure. By 
N. S. Davis, Jr., A.M., M.D., Professor of Principles and Practice of 
Medicine, Chicago Medical College ; Physician to Mercy Hospital, etc. 
12mo., pp. viii, 143. Philadelphia and London: F. A. Davis, 1891. 

Tuberculosis and its Successful Treatment. By Robert Bell, M.D., 
F.R.P.S., etc. Medical Referee for .the National Hospital for Consump- 
tion, Ventnor; Senior Physician to the Glasgow Hospital for Diseases 
Peculiar to Women; Vice-President of the British Gynecological Society, 
etc. 12mo., pp. 60. Glasgow: David Bryce & Son, 1892. 

The little book of Dr. Davis is timely and useful. If we except 
Richardson’s great works on The Field, of Disease and The Common 
Health , no popular essay so useful has appeared in the English language 
since Beddoes’ publications on The Prevention of Disease, a hundred 
years ago. 

In a concise, lucid, and thorough manner the author sets forth the 
principal elements of the prophylaxis and hygienic management of 
pulmonary tuberculosis. We do not entirely agree with him in details, 
but the points of difference are not all of major importance. In the 
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matter of diet we would lay greater stress upon the necessity for 
nitrogenous food, and would make less use of carbohydrates. 

The book grew out of the difficulty the author had experienced in 
impressing upon consumptives, in necessarily brief conversation, the 
necessity of rigidly executing these sanitary rules, the fulfilment of 
which is so essential to successful treatment. He, therefore, prepared a 
series of written rules and a brief explanation of the effect of their 
execution. From these the book has grown. 

Physicians will do their patients a service by placing this book in 
their hands. In no other way can fitting acknowledgment be made of 
the great obligation uuder which the author has placed the profession 
and the community by writing it. 

The object of Dr. Bell’s brochure is to urge the use of calcium chloride in 
the treatment of tuberculosis. It is written in a tautological, rambling, 
and inconsequential style, with speculative interpolations concerning the 
etiology of tuberculosis and invectives against the effect of “Kochism.” 

While far from being a specific, there is no doubt that calcium 
chloride is a useful l-emedy' in certain cases of tuberculosis, and espe- 
cially in the management of children exhibiting evidences of what we 
are wont to term “ scrofula.” In the medicinal treatment of enlarged 
lymphatic glands, the reviewer knows of no agent equal to this drug. 
Dr. Bell is unquestionably entitled to great credit for his persistence in 
advocating its use, but the honor of inti'oducing it into English practice 
belongs to Thomas Beddoes, the father of pneumatic medicine and of 
the rational treatment of tuberculosis. S. S. C. 


Epidemic Ixfluexza: Notes ox its Origin and Method oe Spread. 

By Richard Sisley, M.D., M.R.C.P. Pp. 150. London and New York : 

Longmans, Green & Co., 1S91. 

Any effort directed toward limiting the spread of a disease the visita-. 
tions of which in previous epidemics and in those of very recent date 
have created such widespread havoc deserves commendation. Therefore 
these somewhat verbose “ notes,” which were apparently prepared with 
the prime object of indicating the importance of the compulsory notifi- 
cation of influenza, because of the preponderating evidence existing, and 
here partly presented, in favor of its contagiousness, should have a 
favorable reception and be carefully read by those who have not yet 
awakened to the fact that this affection can be communicated by contact. 
The author deals with this part of the subject in a convincing manner. 
It is to be regretted that his style is characterized by a constant tendency 
toward diffuseness, which needlessly consumes the time of the reader in 
arriving at the essence of the subject, and renders the book of greater 
size than the matter at hand warrants. It seems rather incongruous to 
devote five pages of a small brochure to the nomenclature of influenza, 
or to occupy several pages in the discussion of rather unimportant data 
which at the same time are sufficiently considered in marginal explana- 
tory notes. Apart from these imperfections in style, which, indeed, are 
quite venial, as they do not especially militate against the usefulness of 
the pamphlet, and are perhaps indicative both of juvenility in literature 
and a pardonable enthusiasm on a subject about which it is felt too much 
cannot he said, the book merits praise. D. D. S. 
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The Treatment of Tabes Dorsalis by the Method of Bonuzzi. 

In the Revue de Thewpeutique Gen'erale et Thermale, 1892, No. 2, p. 25, we 
find a clear and concise statement of this method, which, it is hoped, will 
yield results as satisfactory as those attributed to suspension, without, how- 
ever, exposing'tlie patient to the same dangers, nor indeed requiring the use 
of any apparatus whatsoever. The experiments upon the cadaver have 
shown that the mechanical distention undergone by the spinal cord is three 
times as great in this method as in suspension. The patient lies upon the 
back, head maintained in an elevated position by means of a bolster. The 
lower extremities are flexed upon the body through a semicircle, the knees 
being placed upon the chest of the patient, the legs being held straight ; the 
operator, seizing the diverging ankles, carries them strongly toward the. floor. 
The result is, that the vertebral column is strongly flexed forward. This 
position must be attained with care, for it gives rise to backaches and swell- 
ings of the posterior aspects of the thighs, due to intra-muscular hemorrhage. 
Benedikt reports a case where attacks of syncope and vomiting for many 
hours, with adynamia for several days, followed this treatment. It also has 
a greater effect upon respiration and circulation than does suspension ; but 
the distention to which one subjects the trunk and limbs can be readily 
graduated, and, if necessary, it can be immediately terminated. Benedikt 
reports that the gait of the patients was greatly improved, and the neuralgias 
markedly and constantly relieved. 

The Management and Care of Patients with Hemiplegia. 

Dr. William M. Leszynsky contributes a valuable paper in the New 
York Medical Journal, 1892, vol. lv. p. 202. Rest to be insisted upon ; evacua- 
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tion of bowels and bladder; avoid bedsores by the application of a 25 per 
cent, solution of oxide of zinc in alcohol to the suspected part; early passive 
motion; electricity (faradization) after four to six weeks; if contractures, 
then galvanization (negative pole on nerve-trunks), the most potent remedy 
being a combination of the “essence of patience” and the "tincture of time.” 
As prophylactic measures : avoid muscular overstraining, reduce nitrogenous 
food, keep bowels free, diminish high arterial tension, remembering that 
much depends upon the cooperation, self-denial, and self-control of the 
patient. 


The Electric Douche. 

Dr. W. S. Hedley, believing that the action of electrized water by means 
of the electric bath is the least painful way of applying the current to the 
body, uses a movable jet douche, obtaining his electricity from a seventy-four 
cell Leclanche battery with a milliampere-meter in the circuit. With salt 
water he could obtain a stronger current. It seems not unreasonable that 
with combined electric and kydriatric procedures we have a therapeutic 
agent of considerable power. — Lancet, 1S92, klo. 3574, p. 4G9. 


Phenyl Urethan. 

M. Ed. Egasse has studied this substance, to which G iacosa gave the 
name of Euphorine ( Bulletin Generate de Therapeutique, 1892, 2e. liv., p. 19). 
It occurs in crystals, slightly soluble in cold, more so in hot water, but soluble 
in all proportions in ether and alcohol. Therapeutically, it is an energetic 
antipyretic without any danger, but indeed a beneficial effect -upon the gen- 
eral condition. The dose is about seven and one-half grains, ivhich will 
reduce the temperature, commencing in from twenty to forty minutes, one to 
three degrees (centigrade), and this defervescence lasts from four to twelve 
hours. The mechanism is like that of other antipyretics — by vasomotor 
dilatation. Profuse sweating is a usual accompaniment of this reduction of 
temperature. 

According to Santoni, it is an anti-rheumatic in doses of fifteen to twenty- 
two grains. As an analgesic the results have been variable and generally 
unfavorable, with the exception of nervous headache. As a local anti- 
septic, in inveterate varicose ulcers, as a 10 per cent, ointment Oliva has had 
satisfactory results. In dermatological practice, Peroni has found that it 
presents marked advantages over iodol, sozo-iodol, aristol, resorcin, and 
chloral hydrate, in that it arrests suppuration, destroys odor, stimulates 
granulations, prevents the diffusion of virus from venereal ulcers. Inter- 
nally, it can be administered in wafers, but, on account of the burning sensa- 
tion which it produces in the stomach, these should be avoided. Better is it 
to dissolve the remedy in Malaga or Marsala wine. For use externally, the 
sharp crystals must be powdered or dissolved in alcohol, 10 to 50 per cent. • 

Teucrium Scordium in Pruritus Ani. 

Dr. John H. Brixton ( Therapeutic Gazette, 1S92, No. 1, p. 3) has observed 
that in certain obstinate and intractable cases of this disease, when the symp- 
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toms are absent during the day but appear as soon as the patient is warm in 
bed, this remedy, recommended by Dr. Andre Lebel, is valuable. He uses 
the powdered leaf of the wild germandra, a plant of Southern Europe. The 
dose is ten to twelve grains, suspended in water, taken three times a day, 
about half an hour before meals. The powder looks and tastes like a form 
of pepper, is an active stomachic, and stimulates the appetite. Great relief 
follows its exhibition for a week or ten days. In advanced cases of itching 
with haemorrhoids it is not of much value, being curative only in the initial 
period of the disease and in the disturbed neurotic condition. 


The Treatment of Migraine. 

Dr. Sa vigny believes that the etiological conditions must be considered. 
Those predisposed to this disease are the neuropathies, gouty, rheumatics, 
diabetics, and anremics. Constipation is an important adjuvant condition. 
The use of narcotics (morphine hypodermatically) is objectionable, in that 
it causes vomiting, is only palliative and not curative, and increases the 
constipation. Chloral only fulfils a symptomatic indication. The analgesics, 
salicylic acid, antipyrine, exalgine, acetanilide, and indeed sulphate of 
quinine, yield cures, hut often relapses quickly follow. Haig, believing that 
in gouty subjects there is a connection between this and an increased excre- 
tion of uric acid, uses large doses of citric or nitro-muriatic acid. He believes 
that antipyrine acts in the same way. A nitrogenous diet, meat, cheese, and 
beer, should be forbidden. By its chemical acid the good effects of chloride 
of soda are explained (Batom, Nothnngel, Rabod) ; this, however, has been 
useless if there exists a gastralgia. The treatment between the attacks may 
be the reduction of obesity (method of Oertel), hydrotherapy, total rest, 
physical and intellectual, before a cold bath, with physical exercise after- 
ivard, or if the bath is a hot one, followed by rest (procedure of Pelezeus). 
For the attack itself, Dunn has used cocaine hypodermatically, although it 
often causes insomnia, agitation, exaggerated reflexes, rapid pulse, palpita- 
tion. Rossback believes in the value of local massage. Neftel uses hot 
water to increase transpiration, muscular exercise, improvement of the gen- 
eral condition. Morris Lewis uses ten drops of the tincture of eucalyptus 
four to six times daily, while Gill Wylie has prescribed with success a grain 
of ox-gall and a drop of essence of gaultheria six times daily. The author 
employs caffein and bromide of ammonium in peppermint water, every two 
hours during the attack, recommending, in addition, electricity, either static 
or galvanic, with general faradization. — Revue cle Th'erapeutique Medico- 
Chirurgicale, 1892, No. 4, p. 94. 


Bradycardia and the Action of Atropine. 

. In the St. Petersburger medicinische Wochenschrift, 1892, No. 1, S. 1, Prof. 
Karl Dehio shows that by the use of atropine we can readily differentiate 
between the cases of bradycardia due to vagus irritation and those of the 
automatic motor apparatus, since this remedy paralyzes the vagus endings in 
the heart. The four recorded instances show clearly that this method is a 
valuable one. In studying the association of such anatomical changes as 
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fatty degeneration, fibrous myocarditis, sclerosis of coronary arteries, throm- 
botic myo-malacia, he believes that these conditions are more often present 
without than with bradycardia. It was further noted that the older the 
individual the less was the acceleration which was produced by atropine. 

Atropine and Morphine. 

H. Unverricht ( Centralblatt filr Minische Medicin, 1892, No. 3, S. 49) 
attacks the position assumed by Binz, that atropine is an antagonist to mor- 
phine so far as the cerebral cortex and the respiratory apparatus are con- 
cerned. He believes that atropine is not a stimulant for the normal respira- 
tory apparatus, basing this conclusion upon the laboratory work of Orlowski. 


The Arsenical Springs of La Boureoule. 

Dp.. A. W. Gilchrist, in the Climatologist, 1892, No. 1, p. 2, gives a tem- 
perate statement of the value of these waters in the treatment of lymphatism, 
struma, and scrofula, chronic diseases of the skin (“ herpetic ” of the French 
writers), syphilis, anaemia and chlorosis, malaria, diabetes, affections of the 
throat and respiratory passages, gout, and chronic rheumatism. 

[We believe that these waters are worthy of a more careful study by the 
American profession, and that a visit to interesting Auvergne would be of 
more value, in carefully selected cases, than to other better known resorts. — 
R. W. W.] 

The Treatment of Syphilis by Mercurials. 

The Centralblatt fur die gesammle Therapie, 1892, No. 1, S. 1, contains a 
notable paper by Prof. Eduard Lang, in which he also discusses the ques- 
tion of nephritis in luetic subjects. The nephritis in early stages of syphilis 
can be either an infectious or a syphilo-toxic nephritis ; in either case there 
is a call for an antisyphilitic, often indeed a mercurial treatment. In late 
syphilis, the nephritis may be of mercurial-toxic origin. Of course, the pos- 
sibility of the nephritis antedating the syphilis, or being independent of it, 
must always be considered. From the results of observation it is certain 
that mercury may give rise to a nephritis. 

It is important that the dose should be absolutely known, and such prepa- 
rations as those in which the drug is not kept evenly disseminated through 
the menstruum should be avoided. Inasmuch as stomatitis may go on to 
gangrene and formation of scar-tissue and a mercurial entero-colitis may be set 
up, it is fair to presume that renal degeneration which is beyond repair may 
follow the administration of mercury, particularly when it is in unusual 
doses, although even small ones will at times produce these untoward results. 
As the best method he uses oleum cinereum in 50 per cent, solution, of which 
he uses one drop subcutaneously, to be repeated at intervals of five to seven 
days. In the first week, however, three doses up to one drop are given. 
Eight to sixteen treatments are necessary for cure. With this method re- 
lapses are less frequent and of moderate severity. 

[ Oleum cinereum (gray oil), introduced by Lang in 1886, is prepared by 
rubbinu one part of lanolin with considerable chloroform to emulsion, thor- 
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ouglily triturating the mixture, the chloroform evaporating during the pro- 
cess. While it is fluid two parts of metallic mercury are added, and the 
trituration continued. As a salve it is diluted with fresh almond or olive 
oil to the required mercurial percentage. — R. W. W.] 


Severe Accidents of Iodism. 

An unsigned paper in La Semaine Medicate, 1892, No. 5, p. xviii, gives an 
excellent account of our present knowledge upon this subject. (Edema of 
the glottis, of the same kind as serous infiltration of the eyelids, has easily 
caused death. In instances when at death the body has been covered by a 
pemphigus, a nephritis has generally been found. At times, even when death 
has resulted from cedema of the glottis, this renal condition has not been 
found. Curiously enough the doses which have been followed by cedema of 
the glottis have been, in general, small (six and one-half grains, Fournier). 
Attempts have been made to avoid such symptoms as cedema, coryza, head- 
ache, conjunctivitis, and epiphora, by its exhibition in milk, or the adminis- 
tion with belladonna, or bromide of potash. Following the method of Roh- 
mann and Malachowski, it is believed that the bicarbonate of soda will prevent 
these untoward symptoms, by rendering the blood more alkaline, which will 
hinder the setting free of the iodine of the iodide of potash. It is given in 
two daily doses to the amount of seventy to ninety grains. In all cases the 
integrity of the renal filter should be assured, although even in actual renal 
disease, as chronic interstitial nephritis, we may receive great benefit from 
this drug. While disease of these organs is not an absolute contra-indica- 
tion, yet it should be administered in the usual (not small) doses, and at the 
outset, preferably with the bicarbonate of soda. 


New Observations on the Physiological Action of the 
Mercurials and Iodides. 

In Merck’s Bulletin , 1892, No. 1, p. 3, Dr. William Henry Porter 
attempts to find a clear and rational physiological explanation for the good 
effects that are known to follow when these substances are introduced into 
the system as medicinal agents. He believes that these inorganic compounds, 
taken into the body in excess of the absolute demands of the physiological 
economy, act as foreign bodies, and in this way become universally irritants 
to the system. To remove this element the system is called upon to make 
abnormally great exertions, and in attempting this extra amount of work 
there is at once a demand on the part of the physiological economy for a 
larger nutritive supply to accomplish this excessive amount of work. If the 
foreign body can be eliminated from the system, and a sufficient nutritive 
pabulum supplied and assimilated to sustain this increased demand upon 
the vital expenditures, the system is in this indirect manner generally 
improved in its nutritive vitality. He concludes that the inorganic com- 
pounds are not chemically decomposed in the system, but act by their 
mechanical presence ; that the action of the mercurials and iodides is gov- 
erned by the same general chemical and physiological laws, and that they 
act in a similar manner; that the urine should be carefully watched and 
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absorbed. He orders the oil to be taken with mashed potato, or spinach, or 
salad, or even with some kinds of fish. 


The Conditions of Cure in Consumption. 

Dr. I. Burney Yeo, in the British Medical Journal, 1892, Ho. 1620, p. 106, 
in commenting upon the well-known fact that in persons dying of other dis- 
eases there are numerous instances where anatomical evidence is discovered 
of arrested and cured pulmonary tuberculosis, yet is compelled to admit that 
as we meet it in its clinical forms it is rarely cured. An early diagnosis is 
essential, based on slight modifications of respiratory sounds, accompanied by 
some evidences of disturbance of general health. Early haemoptysis is favor- 
able to cure, because it assists an early diagnosis. Also favorable is the ten- 
dency toward fibrous changes, as well as a lack of irritability of the tissues, 
that absence of tendency toward acute inflammation, the possession of a 
sound constitution ; possibly, also, the mitigated virulence of the bacillary 
infecting agent, a sound condition of the organs of digestion and assimila- 
tion. The therapeutic conditions which favor cure are: attention to detail in 
feeding (sur-alimcntation) ; life in the open air of the country or by the sea; 
a dry, pure atmosphere, not necessarily a cold one. Among antiseptics, none 
are so uniformly beneficial as are creasote or guaiacol. 

Poisoning by Male Fern. 

In the Prager medicinische Wochenschrift, 1892, Ho. 5, S. 43, and Ho. 6, S. 
57, is found a medico-legal review of this subject, by Prof. A. Paltauf. 
The symptoms are chiefly of irritation and inflammation in the digestive 
system, disturbance of the respiratory and circulatory systems, with very 
marked impression upon the brain and spinal cord. He reports a carefully 
observed case, with results of post-mortem and chemical and microscopical 
investigation. Apparently the number of cases of poisoning has increased 
since the ethereal extract has been more extensively used but the doses have 
not been unusual ones. It is likely, also, that the administration in olive or 
castor oil may give rise to poisonous effects. Further, there may also exist 
an idiosyncrasy of the patient himself. 

Iodoform Poisoning. 

In the Berliner hlinische Wochenschrift, 1S92, Ho. 7, S. 142, appears a paper 
by Dr. P. Haecke, reporting an instance occurring in his own person. The 
symptoms were paraphasia, without hallucinations, weakness of power of 
thought and intelligence, forgetfulness, depression of spirits, melancholia, 
agrvpnia, hypochondriasis. After these symptoms had persisted for two 
months he entered a sanitarium, where he recovered after eight weeks' treat- 
ment. A month later he again commenced his work. 


Codeia Poisoning; Recovery. 

Dr. C. Mettexheimek sounds a note of warning that the use of this 
remedy for catarrhal disease of the respiratory tract may not be without 
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danger. A patient was directed to take a half-grain pill every three hours. 
She took, however, four pills at once, which produced violent vomiting, pain 
in abdomen without passage, retention of urine; general condition bad; great 
drowsiness— without sleep, however. The next day there was myosis; heart 
and respiration rapid, the latter possibly being due to anxiet}'. Complete 
recovery followed within three days. — McmorabUien, 1891, 3. Heft, S. 130. 


Aristol for Venereal Ulcers. 

Dr. T. Edmund Guntz, in McmorabUien, 1S91, 2. Heft, S. 65, gives the 
results of two years’ use of this remedy. He employs the powder dusted 
over the ulcer, and renders the medicament soluble by dropping upon it a 
small quantity of olive oil from a glass rod, so that it is evenly distributed 
through the powder and docs not form masses, when it is to be covered by a 
bit of protective. This dressing is to be changed twice daily. Aristol suc- 
ceeds better with syphilitic ulcerations than with so-called chancroids. 


Alcoholism and Tuberculosis. 

Dr. Hector W. G. Mackenzie believes that tubercle is more frequent 
among the alcoholics than is usually believed. The commoner type of 
alcoholic phthisis is a combination of excavation with broncho-pneumonic 
consolidation, the fibroid change being the rarer form. Alcoholism is a very 
frequent antecedent when there is not inherited susceptibility to tubercle. 
The condition of the patient is generally worse than would be expected from 
the amount of disease revealed by physical examination ; the progress of the 
disease is more rapid, and the prognosis particularly unfavorable. Alcoholic 
drink in excess, so far from being a preventive, has an influence in the 
opposite direction. — British Medical Journal, % 1892, Ho. 1620, p. 433. 

[These observations are important, in view of the fact that alcoholic stimu- 
lants are so frequently prescribed in large doses and for considerable periods 
of time in tubercular patients. — R. W. W.] 


Aconite Poisoning ; Recovery. 

Dr. G. H. Tuttle reports a case of recovery after ingestion of seven and 
one-half drachms of this tincture. Medical assistance was obtained in forty- 
five minutes. Hypodermatic injections of brandy and twenty drops of tinc- 
ture of digitalis ; injections per rectum of twenty drops each of tincture of 
digitalis and nux vomica, with brandy; ether and ammonia to the nose; 
digitalis and brandy was continued in smaller doses. After four hours the 
patient complained of burning pain in the stomach. Three days afterward 
the patient was able to be about and to do light work. — Boston Medical and 
Surgical Journal, 1891, No. 26, p. G7S. 


PlPERAZIN. 

Drs. Biesenthal and Albr. Schmidt ( Berliner Minische Wochenschrift, 
1892, No. 2, S. 28) conclude from clinical observations that it is more valuable 
than any known remedy to dissolve uric acid and its concrements; being 
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slightly absorbed from the stomach, it reaches the substance to be dissolved 
practically unchanged ; it is best given in dilute solution — in soda-water 
fifteen grammes daily. Its taste is not unpleasant; in proportion of 1 to 500 
parts of soda-water it is not detected. It does not irritate mucous mem- 
branes. Its easy solubility permits subcutaneous injection into tophi. A 1 
or 2 per cent, solution in one part of spirit and four of water, used as a Priess- 
nitz’s compress, is valuable for gouty swellings. It acts not only upon uric 
acid, but also upon phosphatic and oxalic acid calculi. 


CORONILLA. 

31. V. Poclet (Bulletin General de Therapeutique, 1891, Ho. 46, p. 481) gives 
the result of his studies. The tincture of the entire plant was used in daily 
dosage of from one to two and a half drachms, believing that it was valuable 
ill paroxysmal tachycardia, in the painful phenomena of certain reflex car- 
diopathies, in the disorders occasioned by changes at the aortic orifice; it 
relieves the symptoms due to lesions of the mitral valve ; that it cuts short, 
frequently in a remarkable manner, the attacks of cardiac or bronchial 
asthma ; it increases the appetite; is a tonic so far as the alimentary canal 
and general system are concerned. It is superior to digitalis in that it does 
not have a cumulative action, is not a depressant, nor does it give rise to 
digestive disturbances. Its chief value seems to be in the nervous affections 
(erethism) of the heart, whether primary, or secondary to a general neurosis, 
particularly in cardiac disturbance due to excess in venery, tobacco, coffee, 
or alcohol. 


The following papers are worthy of notice : 

" On Fissures of the Bladder Mucous Membrane in Women,” by Dr. T, 
Heitzmaxn (Ccniralblatt fur die gesammle Therapie, 1892, Ho. 2, S. 65). Ex- 
amination with endoscope. Cure of catarrh of bladder by weak solutions of 
permanganate of potash, boracic or salicylic acid. Local treatment of fissure 
by application of cotton wet with solution of nitrate of silver, sulphate of 
zinc or copper. Support to uterus and bladder by glycerin tampons in 
vagina. 

“ Comparative Value of the Digitalins of Commerce,” by Dr. J. Fouguet 
(Bulletin generate de Therapeutique, 1S92, 4e. liv., p. 71). A laboratory study 
in frogs, rabbits, and dogs. He concludes that digitalin represents all the 
properties of the plant. Commercial digitalins contain other principles, more 
or less active, besides this. Those digitalins soluble in chloroform and insol- 
uble in water have the same action, and should be employed by the physician, 
preference being given to crystallized digitalin, which should be given in 
one dose of one sixty-fourth of a grain. On the next day or day after, if the 
diuresis is insufficient, it can be repeated in one-half or full dose, but not to 
be continued, because of cumulative effects. 

“ Chloroformization with Small and Continuous Doses,” by Dr. Marcel 
B.vcdouix, in a reprint from Gazette des Eupitaux, 1892, pp. SS; method of 
Dr. Leon Labbe, quoting the Memoircs of M. Peyraud. An accurate and 
painstaking monograph, presenting a forcible argument for the adoption of 
this method. 
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“ Treatment of Mitral Insufficiency.” A paper bnsed upon a lecture by 
Prof. Dieulafoy {It cvuc dc Thcrapcuiiquc Generate cl Thcrmale, 1892, No. 3, 
p. 33). Carefully prepared and concise. 

« Therapeutic Use of the Salts of Strontium,” by Dr. G. Bardet {Notivcaux 
JRcnddcs, 1892, No, 3, p. 52). A resume of existing knowledge, giving the 
chemistry, pharmacology, and therapeutics, with formulre. 

" Massage in Medical Diseases,” by Dr. Ernest Barie {Revue generate dc 
Chirurgic cl dc Thcrapcuiiquc, 1892, No. 2, p. IS). Mentions rheumatic arthro- 
pathies, muscular rheumatism, neuralgias, dilatation of stomach, and consti- 
pation. Moderate in tone. 

“ Pental,” by Dr. E. Weber [Munchcncr mcdicinischc Wochcnschrift, 1S92, 
No. 7, S. 105). Chemistry, with brief clinical report. 

“ Oxygen and Strychnine in Respiratory Troubles,” by Dr. Couper 
Cripps {British Medical Journal, 1892, No. 162G, p. 43G). Case of pneumonia, 
secondary to influenza, recovered by energetic use of these remedies. 

‘‘Influenza Pneumonia Treated by the External Application of Cold,” by 
Mr. War. Gordon (L ancct , 1S92, No. 3574, p. 4GG).’ Fenwick’s ice-pail 
method ; patient had also salol, liq. ammon. acet., chloral, and laudanum. 
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A Case of Syringomyelus. 

Drs. Hughlings Jackson and Galloway record the following case of 
this disorder in the Lancet, 1892, No. 3573: 

The patient is a stout, healthy-looking woman of forty -nine years, whose 
grandfather died at an advanced age, suffering from a nervous disease that 
caused contraction of the lower extremities. She has eight healthy children. 
At twelve years of age she was treated at St. Louis, Mo., for a deep cut on 
the extensor surface of the right forearm. Twenty-two years ago she had 
an attack of " sunstroke” while in the garden on a hot summer afternoon ; 
she was unconscious for two hours. After this attack she gradually lost 
sensation in the right arm and hand, and on the right side of the body. She 
soon observed loss of power in the forearm and hand, affecting chiefly the 
third, fourth, and fifth digits, and became awkward at work and easily 
fatigued. Fifteen years ago she received a severe scald on the right fore- 
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arm, and lier attention was especially directed to the loss of sensation. Since 
that time she has frequently burnt and otherwise injured her right fingers and 
arms, being unable to feel that water was too hot to wash in. Twelve years 
ago she sustained a lacerated wound of the right elbow, attended by much 
inflammation, and giving rise to an axillary abscess. For two and a half 
years at least, the third, fourth, and sixth fingers have been stiff and con- 
tracted. 

Eight months ago, while wringing out clothes, something cracked in her 
right elbow and she had to stop work on account of the pain on movement. 
The same night the right elbow swelled greatly and remained large for many 
months. She says the elbow became “dropsical.” 

When first seen her condition was as follows: “ The right elbow and fore- 
arm are considerably larger than the left. The right elbow-joint is quite dis- 
organized, and there is some, though not excessive, osteophytic growth in the 
neighborhood of the joint. The forearm can be moved laterally at the joint 
for about a quarter of an inch with much grating. Movements at the elbow 
cause a little discomfort, but little or no pain ; complete extension is impos- 
sible on account of the altered relations of the joint surfaces; the other 
movements are abnormally free, and are attended with grating in the joint. 
The right wrist has also been somewhat swollen, and slight grating can be 
obtained on movement. The third, fourth, and fifth digits of the right hand 
are permanently flexed and contracted, the second and first digits show similar 
changes, but not to the same extent. Wasting of the thenar, li3 T pothenar, 
and interossei muscles is well marked.” 

Electrical reactions of the affected muscles revealed diminished excitability 
to both constant and interrupted currents, but no qualitative changes in reac- 
tion. Over an area including the front and back of the right upper extremity, 
the right side of the scalp, face and neck, and the right side of the trunk to 
the level of the tenth dorsal vertebra, there was marked alteration in sensa- 
tion. Thus, she could not distinguish between a touch with the finger and 
the prick of a pin, or heat from cold. The muscular sense in the arm was 
retained. The limit of altered sensation was sharply defined below and in 
the middle line. Sensation in the mucous membranes was affected in a similar 
fashion. The sense of smell appeared less acute with the right than with the 
left nostril. Sight and hearing were normal. The lower extremities were 
unaffected. The case emphasizes the fact that the lesion characteristic of 
syringomyelus, which is apparently of congenital origin, may exist for long 
in the cord, simply as a deformity, without causing evident symptoms, The 
affection of the head and neck is somewhat rare. The occurrence of an acute 
arthritic degeneration, exactly similar to that so often met with in tabes dor- 
salis, is of interest. The axillary abscess was probably of infective origin 
and in no way connected with the painless collections of pus occurring on 
the Augers as described by Morvan, * 

A Case of Myxcedema Successfully Treated by Massage and 
Hypodermatic Injections of the Thyroid Gland of a Sheep. 

__ The patient first saw Dr. Wallace Beatty, of Dublin, in October, 1891. 
She had then suffered from progressive myxoedema for six or seven years, and 
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presented all the classical features of the disease. After six weeks’ treatment 
by massage there was an undoubted improvement in the patient’s condition. 
Still the improvement was not sufficient to hold out a hope that a prolonged 
course of massage would effect even a partial cure. Accordingly it was de- 
cided after consultation to try hypodermatic injections of sheep’s thyroid. The 
extract was made according to the directions given by Dr. Murray (Brit. Med. 
Journ., October, 1S91): “The lobes of the thyroid gland of a sheep were re- 
moved immediately after it was killed, the instruments used having been 
rendered aseptic. The surrounding fat and connective tissue were removed 
from the lobes. Each lobe was cut up into small pieces on a glass dish, the 
glass dish having been previously washed with a one in twenty solution of 
carbolic acid. The pieces were put into two sterilized test-tubes, one for each 
gland, and over them was poured, in sufficient quantity to cover them, a solu- 
tion containing a one-half per cent, solution of carbolic acid and glycerine 
in equal parts. The test-tubes were left in a cool place for twenty-four hours. 
The contents were then strained through fine muslin into a glass-stoppered 
bottle, and the muslin squeezed so as to express as much liquid as possible ; 
the muslin was previously placed for a few minutes in boiling distilled water, 
and the bottle was also previously disinfected. 

“ The extract so prepared from the two lobes of one thyroid gland was given 
in three parts, with two days’ interval between. The patient experienced no 
unpleasant sensations.’’ 

Up to February, 1S92, the extracts of five thyroids had been injected; 
each extract being given in three separate injections within a week of its 
preparation. 

The effect of the injections is described as marvellous. 

“ The improvement has steadily progressed. Now she is practically cured ; 
the face looks natural, the skin of the face is now no longer thickened, but is 
thin and wrinkled ; the eyelids are not swollen ; the lips are natural ; the 
tongue is of natural size; speech is rapid and easy ; the hands are no longer 
clumsy, she can give a hearty and firm "shake-hands;” her rings are loose 
and easily removable; her movements are active; her hair, which had 
become thin, is now growing thickly; her memory has returned; menstrua- 
tion is natural. No physician, seeing her now for the first time, could recog- 
nize the case as one of myxeedema.” — Brit. Med Journ., 1892, No. 1628. 

Note Toward the Localization of the Knee-jerk. 

C. S. Sherrington, M.A., M.B. ( British Medical Journal, 1892, No. 1628) 
states : 

“ Of whatever nature the knee-jerk ultimately may prove to be, whether it 
be reflex or whether it be direct, the phenomenon is admittedly in intimate 
dependence on the integrity of a reflex arc. The muscle concerned is well 
known to be the quadriceps extensor of the thigh ; the motor nerve concerned 
to be the anterior crural. 

“ I found that not the whole of the quadriceps extensor of the thigh or of 
the anterior crural nerve is necessary for the “jerk” — it depends upon the 
vastus internus muscle, and perhaps the suberureus as well ; and on the 
branches of the anterior crural nerve to those muscles. 
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.< if the branch given bp tbe anterior crural nerve to the vastus internus 
and subcrureus be cut through, the knee-jerk disappears at once, although 
the nerves to the rectus femoris, the erureus, and the vastus externus, all 
remain intact. If, on the other hand, all the branches given by the anterior 
crural nerve to the rectus femoris, erureus, and vastus externus are divided, 
the knee-jerk remains brisk so long as the branch to the vastus internus be 
left intact. 

« i n the cat I found that contemporaneous section of the spinal nerve- 
roots of the 1 umbo-sacral region, if the sixth be spared only, makes the knee- 
jerk brisk, but that section of tbe sixth root alone, all other roots being 
intact, abolishes the jerk. In the monkey the same fact holds, but the root 
on which the jerk depends, instead of being the sixth lumbar, is the fifth 
lumbar. The sixth lumbar of the cat corresponds in its anatomy and physi- 
ology with the fifth lumbar of the rhoesus monkey ; the fifth lumbar of the 
rheesus corresponds in like manner with fourth lumbar of man. 

“The cutting across of the posterior root of the fifth lumbar nerve of 
the rheesus abolishes the knee-jerk at once. 

“That the knee-jerk should be related to only one nerve-root is singular 
when one remembers that the limb muscles are for the most part supplied by 
more than one spinal nerve. 

“ Longitudinal section of the cord along the median line throughout the 
lurabo-sacral region did not obviously affect the knee-jerk of either side, right 
or left,” 

The Treatment of Teberchlosis with Thberculocidix.’ 

Klebs (Hamburg and Leipzig: Leopold Yoss, 1892) has issued a prelimi- 
nary announcement of the results obtained by the treatment of tuberculosis 
by means of tuberculocidin, a derivative of tuberculin. The various modes 
of obtaining the preparation have in common the object of precipitating, by 
means of platinum chloride and the so-called alkaloid reagents, the deleteri- 
ous constituents of crude tuberculin, and leaving in solution the curative 
principle, an albumose, precipitable by alcohol. Tuberculocidin, or alexin, 
is not merely attenuated tuberculin. Although the former represents by 
weight one-fortieth of the latter, an injection of two and a half milligrammes 
of tuberculin in a tuberculous subject is followed by decided febrile reaction, 
while an injection of tuberculocidin occasions no elevation of temperature. 
On the contrary, the judicious employment of tuberculocidin may be followed 
by a disappearance of hectic fever. Tuberculocidin is also -wanting in the 
depressant effect upon the circulation that follows the employment of crude 
tuberculin. It is thought that tuberculocidin acts by causing degeneration 
of tubercle bacilli. Large doses may be followed by elevation of tempera- 
ture ns the result of an action comparable to that of tuberculin, from the 
setting free of the products of disorganization of the bacilli. In susceptible 
animals, especially guinea-pigs, injections of tuberculocidin in anticipation of 
tuberculous inoculation, retards the development of the tuberculous process. 
Anatomically, it can be demonstrated that treatment with tuberculocidin is 
followed by involution and dissolution of tuberculous tissue, taking place 
especially in the form of an exudation in the diseased structure. Necrosis, 
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however, does not occur, and there is no risk of establishing a miliary tuber- 
culosis. The results are the better and the more rapid the earlier after 
infection that treatment is begun. In man two milligrammes may be tenta- 
tively given ns the first injection. If this be followed by no considerable 
elevation of temperature, the'dose may be rapidly increased to a decigramme 
or a decigramme and a half. Hectic fever is not a counter-indication. The 
injections may be given daily for about a month and be intermitted for a 
month, to be resumed or not according to the conditions that exist. 

About a hundred cases of tuberculosis in human beings have been treated 
with tuberculocidin, but sufficient time has elapsed to permit of an analysis 
of but seventy-five. Of these, fourteen were cured ; forty-five were improved ; 
fourteen remained unimproved; and two died. Most were cases of severe, 
or at least unequivocal pulmonary tuberculosis. In two cases, symptoms of 
apparently indubitable cerebral tuberculosis disappeared during treatment. 
In another case referred to, attended with hremoptysis, and in others with 
hectic fever, the symptoms were ameliorated and the general condition was 
improved. In some instances the conjoined employment of other measures, 
such as super-alimentation, aerotherapy, the rest-cure, the administration of 
drugs, like benzosol, may be indicated to improve the nutrition. Unpleasant 
results were not observed in cases of laryngeal tuberculosis. The treatment 
is not incompatible with surgical interference. 

Ataxic Paramyotonia. 

Gowers (Ccntmlbl.f. NcrvcnhciU;. u. Psychiatric, February, 1S92, p. 41) has 
reported the case of a man forty-one years old, with a history of syphilis of 
eleven years’ standing, in whom for a year and a half an abnormal tonic con- 
dition of the muscles, first in the lower, then in the upper extremities, had 
existed. The patient was well nourished ; the extremities were large and the 
muscles well developed and hard. This hardness was dependent upon tonic 
spasm that interfered with voluntary movement, rendering it slow and diffi- 
cult. There was no special rigidity; extensors and flexors were apparently 
involved in like degree. The spasm was not diminished by repetition of move- 
ment, but was constant and opposed passive as well as active movement. There 
was at the same time some muscular weakness. In the upper extremities coor- 
dination was impaired. The muscle-sense was defective, especially as to pos- 
ture, size, and weight. The electric irritability of the muscles was preserved. 
It was not possible to elicit the knee-jerk or other evidence of myotatic irrita- 
bility, although the failure may have been dependent upon spasm. Tactile 
sensibility was lost upon the palms of the hands, diminished on the dorsal 
aspect of the terminal phalanges, and on the soles of the feet. There was 
often a sensation as of standing upon a circular base. The sense of pain was 
retarded upon the palms of the hands. The temperature-sense was almost 
normal. There was almost complete impotence. The actions of the sphinc- 
ters were preserved. There was an absence of pain and of cerebral derange- 
ment. Gowers considers the affection as analogous to Thomsen’s disease and 
dependent upon functional derangement of the gray matter of the cord, as a 
result of which there is increased activity of the motor nerve-cells that con- 
trol normal muscular tone. 
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Aneurism of the Basilar Artery. 

Klitpel and Boeteau ( Bulletin de la Soc. Anatom, de Park, February, 
1S92, p. SI) have reported the ease of a man thirty-five years old, without a 
history of syphilis, of alcoholism, or of rheumatism, whose mother presented 
for forty years evidences of mental alienation, and died at seventy-four of 
cerebral softening. In apparently perfect health, he was suddenly seized; 
without recognizable cause, with intense pain at the nape of the neck, radi- 
ating thence to the vertex; pain was likewise felt at the supra-orbital notch. 
Pain was almost continuous and was intensified in paroxysms, especially by 
cough. The patient had a sense of boiling in the head ; he heard a continual 
roar; at times he felt as if the head would burst. The pain was generally 
mitigated by recumbency in the left lateral decubitus and by strong pressure 
made with the hands upon a compress placed upon the vertex. Motility soon 
became affected. There was a sense of heaviness, of torpor, of vague stiffness 
in the extremity; so that locomotion became painful, laborious, and difficult. 
Muscular spasm was added. In the upper extremities there was apparent 
impairment of coordination, but delicate movements could be performed, 
though, perhaps, with some difficulty. The handwriting was tremulous; 
but syllables were not omitted or duplicated ; expression was intelligent. 
Prehension became difficult from contractures involving the hands. The 
manifestations lacked symmetry. Though not hemiplegic, they were more 
decided upon the right than upon the left. The muscular sense and motor 
power remained undisturbed. Articulation became difficult, speech was slow 
and monotonous, but neither stuttering nor scanning; ideas were clearly 
expressed. Vision in the left eye became impaired and finally lost. The 
pupil of the same eye was contracted. In the progress of the case motility 
and sensibility of the left side of the face were lost. Dysphagia appeared ; 
there, was a sense of the presence of a foreign body in the oesophagus. There 
were anaesthesia of the pharynx and paralysis of the velum palati. Late in 
the case epileptiform crises occurred. The onset of the attacks was preceded 
by vertigo; there was neither pallor, nor cry, nor loss of consciousness; the 
movements were most decided on or exclusively involved the right side of 
the body; the face usually escaped ; at the same time there was forced move- 
ment to the right. The attacks lasted on an average for five minutes longer 
than those of true epilepsy. They recurred daily with great regularity, 
toward night, but never during sleep. Despite the frequency of the seizures 
they did not affect the psychic or physical condition. Finally, the patient 
became taciturn and apathetic. Somnolence developed. Respiration and 
circulation presented no abnormality. The appetite was preserved ; digestion 
was well performed ; constipation existed. There was a disposition to reten- 
tion of urine. A few days after coming under observation, while taking a 
few steps, the man uttered a cry, became pale, lost consciousness, and fell 
backward, and soon died. At the autopsy a large extravasation of blood was 
found in the posterior fossa of the skull. Seated upon the left aspect of the 
basilar artery was a ruptured sacculated aneurism as large as a walnut com- 
pressing the left half of the bulb and the adjacent cerebellum and cerebral 
peduncle. The remainder of the vascular system, the heart, kidneys, and 
other organs were healthy. 
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Normal Temperature of the Aged. 

ICelynack (Manchester) publishes in the Medical Chronicle (vol. xv., 1S92, 
No. « r )) the results of observations on the temperature of healthy old persons 
(eighty-two, eighty-three, and eighty-nine years of age), which tend to show 
(1) that the normal senile temperature, ns registered both in the rectum and 
axilla, is very distinctly below that of healthy children and adults. (2) 
That the rectal or internal temperature in old age is almost always higher 
than the axillary, but varying from 0.2° to 1° F. 


Exalgine Poisoning. 

A. Lockhart Gillesfie (Edinburgh) communicates notes of a severe 
case of exalgine poisoning ( Medical Press, 1S92, No. 2758). The patient, 
aged twenty-three years, took four doses of exalgine (methyl-acetanilide) in 
the course of a day (about thirty-six grains in all) for the relief of toothache. 

When seen about midnight he was lying insensible, with rigid neck and 
retracted head, widely dilated, sluggish pupils, cpiiet, deep breathing, and a 
pulse of 79, of good tension. Soon after he became more sensible and com- 
plained of hammering inside the head. Speech was indistinct and he could 
not move the trunk or limbs voluntarily. Every few minutes there was a 
convulsion, beginning with "risus sardonicus” and groaning, followed in 
order hy violent rolling of head and neck, spasm of cervical muscles, rigidity 
of both arms, and spasmodic contractions of abdominal muscles, the legs 
being barely affected. Tapping the head caused pain and brought on a con- 
vulsion, as did pricking the arm. 

During the paroxysms the pain over the vertex was almost unbearable. 
At 1 A.M. i gr. of morphine was injected, cold cloths applied to the head, 
and an hour later two purgative pills were taken. A little later he became 
more paralyzed and the convulsions more frequent. Of superficial and deep 
reflexes the cremasteric alone could be elicited. 

The patient still complained of intense headache, inability to see, and 
total anresthesia. As the pupils contracted the fits became less frequent. At 
4.15 A.M. he was quieter; breathing central, almost Cheyne-Stokes. Pupils 
contracted, anesthesia still universal. Urine presented no special features. 
He had a few spasms of muscles during the earlier part of the day ; toward 
evening the anesthesia was passing off. The excitement consequent on the 
visit of some friends determined a slight return of convulsions and anesthesia 
during the night. The removal of the offending tooth on the following morn- 
ing gave rise to a few slight convulsions, after which recovery was rapid. 
Temperature remained down throughout. 


Diabetes Mellitus of Syphilitic Origin. 

Feinberg ( Berliner Min. Wochenschr., 1892, Nos. 6 and 7) has reported 
four cases of diabetes mellitus in which there was evidence of the previous 
existence of syphilis, and in which improvement followed anti-syphilitic 
treatment. 

The first case occurred in a man twenty-seven years old, who, in addition to 
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the symptoms o fdiabetes, presented narrowing of the right pupil, neuro- 
pathic dilatation of the bloodvessels, evidence of irritation of the vagus (as 
manifested by slowing of the heart), enlargement of the liver and spleen, 
ascites, anasarca, pains in the back, hypochondria, and extremities, with 
consecutive anaesthesia of the upper extremities and of the back from the 
seventh cervical to the twelfth dorsal vertebra, and paralyses of the bladder. 
The knee-jerks were absent. Evidence of a cerebral lesion was wanting. 
Improvement followed anti-syphilitic treatment, but the patience of the man 
gave out and he disappeared from observation. It is thought that there ex- 
isted a syphilitic spinal meningitis, as a result of which the sensory roots of 
the spinal nerves and the rami communicantes of the last cervical and first 
dorsal ganglia of the sympathetic suffered compression. It has been shown 
that section of the last cervical or first dorsal ganglia of the sympathetic or 
of the last cervical or first dorsal nerve may give rise to diabetes. 

The patient in the second case was a man, twenty-eight years old, who pre- 
sented successively syphilis, gastro-intestinal catarrh, thirst, polyuria, glycos- 
uria, focal epileptiform seizures, followed by transient hemiparesis. The 
symptoms were entirely dissipated by anti-syphilitic treatment. In this case 
it is considered probable that syphilitic endarteritis developed in the region 
of the diabetic centre on the flow of the fourth ventricle, with perhaps the 
subsequent formation of a gumma in the motor cortex. 

The third case occurred in a woman twenty-eight years old, who, following 
syphilitic infection and emotional shock, became hysterical, and developed 
headache, with nocturnal exacerbations, often accompanied by nausea and 
vomiting. Then symptoms of bulbar palsy appeared, with paralysis of the 
levator palpebrse, and finally diabetes manifested. Striking improvement in 
all of the symptoms followed anti-syphilitic treatment. The most plausible 
explanation of the symptoms and the course they pursued lies in syphilitic 
narrowing of the vessels supplying the floor of the fourth ventricle. 

In the fourth case the patient was a woman, thirty-one years old, of whose 
thirteen brothers and sisters but one was living. When nineteen years old 
she suffered from ulceration of various parts of the body, continuing for a 
period of four years. She had borne five children, two of whom survived. 
For five years there had been constant headache, worse at night, preventing 
sleep and intensified in paroxysms. For four years there had been excessive 
thirst, the patient drinking eight or ten pints of water during the night 
alone. Vision began to fail. Weakness of the left half of the body, of arm, 
leg, and face, developed. Left lateral hemianopsia appeared. Sensibility 
was preserved. The right pupil was dilated ; it reacted feebly to light. The 
cutaneous reflexes were normal. The patellar reflex was exaggerated on the 
left side. The sphincters were uninvolved. The urine contained one-half 
per cent, of sugar. Mercurial inunction was followed by salivation. Potas- 
sium iodide was not well borne. The left pupil became dilated ; its response 
to light was lost. The hemianopsia extended to the right half of the visual 
fields. Tbe patient became dissatisfied and withdrew from treatment. The 
conclusion was arrived at, that the symptoms were dependent upon a gumma 
at the base of the brain in the region of the optic chiasm, associated with 
syphilitic endarteritis of branches of the Sylvian artery. 
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The Changes in the Blood in Disease. 

Sadler (Foriscfiriitc der Medici », 13d. x., 1S92) reports the results of a large 
number of observations made at the clinic of v. Jakscb, at Prague, upon the 
blood in various pathologic conditions. It appears that the number of red 
corpuscles is diminished, though, as a rule, not considerably, in the course 
of acute disease. In chronic disease, especially when cachexia develops, the 
diminution may be decided. Under the same conditions, the haemoglobin 
sutlers a diminution relatively greater than that of the corpuscles. To these 
generalizations, tuberculosis, especially if the patient be well nourished, and 
valvular disease of the heart, especially mitral disease, may constitute excep- 
tions. In some cases of chlorosis, the number of red cells may for a long 
time be almost normal, while the proportion of lnemoglobin is considerably 
diminished. On the contrary, in cases of anaemia there is decided diminution 
both in the number of red corpuscles and in the proportion of haemoglobin. 
The greatest diminution in the number of red corpuscles occurs in pernicious 
anaemia, though almost as profound a change may be observed in the case of 
anaemia following hemorrhage or resulting from other causes, such as atrophy 
of the glands of the stomach. In cases of pernicious anaemia, Sadler failed 
to find the haemoglobin in relatively greater proportion than the number of 
red corpuscles. In cases in which as a result of acute, profuse diarrhoea, the 
consistency of the blood was augmented, the number of corpuscles and the 
percentage of haemoglobin were increased. A similar condition appeared 
in some cases of enteric fever. In untreated cases of malarial fever, the 
number of white corpuscles is increased. Physiologically, leukocytosis is 
present during digestion. Leukocytosis is also present in the puerperal state, 
at least for twelve days following labor. The white corpuscles are usually in 
excess in acute diseases attended with exudation, viz., pneumonia, pleurisy, 
peritonitis, pericarditis, meningitis, polyarthritis. It seems likely that there 
is a relation between the character of the exudation and the presence or 
absence of leukocytosis. If leukocytosis appear in the course of enteric fever 
it must he considered as evidence of the existence of a complication. Leuko- 
cytosis occurred in pulmonary tuberculosis only after injections of tuberculin. 
Leukocytosis was present in a minority of cases of carcinoma. Four cases of 
sarcoma presented leukocytosis. There was little or no excess of leukocytosis 
in three cases of lymphadenitis. 


Cactus Grandiflorus in Cardiac Diseases. 

It. W. Wilcox ( The Post-Graduate, New York, vol. vii., No. 3, 1892) has 
made a clinical study of cactus grandiflorus in morbid conditions of the heart. 
He uses a fluid extract made by a particular firm, giving doses of from 10 to 
30 minims. From the careful study of twenty-three cases, the author con- 
cludes that the drug has no cumulative action, that it is somewhat slow in 
its results, about six to twenty-four hours being required before its full physio- 
logical action is obtained, except in cases of tachycardia, when two hours 
are sufficient. It does not interfere with digestion, and its effects upon the 
urinary and respiratory system are the results of its action upon the heart. 

The conditions in which it is especially useful are: First, cardiac weak- 
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ness, when the heart has not acquired compensation for valvular lesion, or 
when compensation has been destroyed by muscular degeneration. Secondly, 
functional cardiac diseases, including, among others, disturbances arising 
from tea, coffee, tobacco, and alcohol, and the irritable hearts, of which 
palpitation is of emotional origin. Thirdly, slow hearts, when there is 
over-stimulation of the pneumogastric, or marked degeneration of the mus- 
cular wall of the ventricle — hearts in which digitalis is absolutely counter- 
indicated. 

In all cases the tension of the pulse is increased, but its breadth is unal- 
tered, so that the work of the heart is not made greater by contraction of the 
arterioles, the increase of teusion being due to the fact that more blood is 
propelled through the arteries ; thus prompt relief is afforded to venous con- 
gestion. 

In old rheumatic hearts pain is relieved because the incompetency is 
relieved, and this is a guide for the administration of the drug in valvular 
lesions. 

In aortic regurgitation it is the drugyrar excellence, having all of the bene- 
fits and none of the dangers of digitalis in that condition. In mitral 
stenosis it is absolutely contra-indicated, as, owing to the shortening of 
the diastole, sufficient blood cannot flow into the ventricle to permit of an 
efficient systole. 

The author believes that with the intelligent use of cactus in suitable cases, 
we shall have greater success than with any other drug in use for diseases of 
the circulatory system. 
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Surgical Anatojiy of the Pelvis of the Kidney, and its 

Exploration. 

Legueu (Ann. dee Mai. des Organ. Gbiilo-itrin., 1891, vol. ix., Nos. 6 and 7) 
directs attention ,to the normal anatomy of the pelvis of the human kidney. 
In the last few years incisions into the kidney or its pelvis for the removal 
of concretions have become more frequent. It is conspicuous, during these 
operations, that the pelvis of the kidney, in most cases, does not correspond 
with the descriptions of anatomists, and that the funnel-shaped pelvis is 
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often wanting. The author has found in his investigations that the ampulla- 
form pelvis exists in only a limited number of cases. Usually the pelvis of 
the kidney is branched— that is, the ureter divides, without previously belly- 
ing, into the tubes that connect with the calyces of the kidney. Transition 
forms are often seen between the ampullar and ramified forms. The author, 
in common with other writers, states that the posterior part of the pelvis is 
always devoid of vessels. 

The internal exploration of the kidney is next discussed. Two methods 
are open to the operator — either an incision into the pelvis, or an incision 
into the kidney substance itself. If the kidney is not enlarged, exploration 
of the pelvis with the finger is scarcely possible, because under normal con- 
ditions it is much too small. Different authors, therefore, use for examina- 
tions sounds which are introduced through small incisions in the pelvis. It 
is clear that the sound can in no way replace the palpating finger, especi- 
ally in the parenchyma of the kidney, as encapsulated stones could scarcely 
be detected in this manner. 

For the investigation by cutting into the kidney substance, Morris recom- 
meuds an incision on the posterior surface of the organ. This is not to be 
advised, however, as one is never secure against free hemorrhage, and by this 
cut a great number of secreting elements are divided and destroyed ; besides, 
a satisfactory examination is impossible. The incision usually preferred is 
that on the convex border of the kidney. In this operation severe hemor- 
rhage and destruction of secreting elements are avoided. The condition of 
the kidney can be made on t as far as its middle portion is concerned, but 
above and below the examination is unsatisfactory, inasmuch as the cut can- 
not exceed a certain limit. The author, therefore, suggests two incisions, 
one on the upper part of the convex border, and the other on the lower part 
of it. It is then possible to determine satisfactorily the condition of the cor- 
responding part of the kidney through these cuts, while if a finger be intro- 
-duced into each incision at the same time the middle portion of the organ 
can be carefully palpated. 

[In The Dublin Journal of Medical Science, for February, 1S92, Dr. T. Myles 
protests against the “loose and unscientific way in which anatomical names 
are used” in articles like surgery of the kidney. He adds, as an example of 
what'he criticises, that one writer says : “ I cut into the pelvis of the kidney 
from the front,” and continues, “ Now he could not do this, because the 
kidney has no pelvis, and if his statement means that he cut into the pelvis 
of the ureter from the front,” it would indicate the recklessness of anatomical 
ignorance, as the renal veins and arteries completely conceal nine-tenths of 
the pelvis.” 

The expression “ pelvis of the kidney,” as used by surgical writers, although 
possibly open to anatomical criticism, indicates accurately the general space 
within the sinus into which' the calyces open. Gray speaks of the pelvis 
“ merging into the ureter proper.” Jordan Lloyd says: “ When the kidney 
is exposed through a lumbar wound, I puncture its lower end with a long- 
bladed tenotome, in a direction upward and inward, making for the current 
of the calyces. . . . Into this opening I pass a child's bladder-sound, 
and systematically explore the whole interior of the pelvis.” Treves says : 
“The stone may be lost in the rush of fluid which escapes when the pelvis 
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of a much distended kidney is opened.” Morris says that a calculus may 
grow “in one of the calyces or in the pelvis of the kidney,” and frequently 
speaks of the “renal pelvis.” Jacobson, Thornton, and others speak of 
incisions into or through the “ pelvis of the kidney.” 

It seems unnecessary, therefore, to reject the term which applies to a 
strictly defined anatomical and surgical region, even though we may, with 
Dr. Myles, question the possibility of safely opening it “from the front.” — 
J. W. W.] 


INTERMITTENT HYDRONEPHROSIS. 

Terrier and Baudouin, in a study of this subject ( Revue de Chirurgie, 
1891, Ho. 12), arrive at the following conclusions : The intermittent variety 
of hydronephrosis has been little known until recent years, and appears to 
be more frequent than is generally thought. 

This clinical variety has its origin in several different lesions. In the great 
majority of cases it constitutes a complication of displacements of the kidney. 
It is more frequently observed in females than in males, and is more common 
on the right side in women, while the left kidney seems oftener affected in 
men. 

Occasionally the origin of the trouble is a calculus in the pelvis of the 
kidney, at other times a compression or temporary obliteration of the lower 
extremity of the ureter, while, in other cases, it is of congenital origin. It 
is also produced in the movable kidney by bending of the ureter, with or 
without torsion, at the time of the displacement. There is momentary arrest 
of the secreted fluid, with the formation of a hydronephrotic pocket, which 
empties itself as soon as the kidney resumes its normal position. Other 
causes are peripyelitic irritation, due to circulatory disturbance or to infec- 
tion of the mucous membrane of the pelvis, and fibrous adhesions, whereby 
the sac is united to the upper part of the ureter, transforming an intermittent 
into a permanent hydronephrosis. 

The alternations of filling up and evacuation of the pelvis of the kidney, 
due to the temporary obliteration of the ureter, can be explained clinically 
by the characteristic painful attacks, coming on in the course of a more or 
less altered state of the health, occurring at intervals of about a month, or 
sometimes oftener. These attacks, which present three stages — the begin- 
ning, the acme, and the terminal phase— are characterized by intense pains, 
sometimes intolerable, coincident with the appearance of a fluid tumor, rarely 
fluctuating, situated in most cases in the right flank, with a notable dimi- 
nution in the quantity of urine voided. 

These are the consequences of an abrupt flexion of the ureter, following 
the displacement of the kidney. Each crisis lasts several hours, and sud- 
denly ceases when the kidney resumes again its normal position. The tumor 
disappears with the pains, and there is a considerable discharge of urine— 
the pelvis has emptied itself. Hydronephrosis, beginning in this way, may 
remain intermittent for a long time, may remain stationary, or may become 
aggravated during pregnancy. After a time, the collection becomes infected, 
the urine is purulent, and the dangers incident to this condition present 
themselves. 
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For the painful crises medical measures may be tried. If there is renal 
mobility nephrorrhaphy is advised. When there is permanent hydronephro- 
sis which tends to progress, more radical measures are demanded. Tapping 
is to be rejected. If the lesions are double, it is recommended to make on 
the side most affected a fistula of the pelvis, hut if the other kidney is 
healthy, it would be better to do at once a nephrectomy, as, if the surgeon 
is content with draining the cavity, a secondary nephrectomy will probably 
be necessary. 

Excision of Stricture of the Deep Urethra and Urethroplasty 

for Radical Cure. 

Keyes reports {Journal of Cutaneous and Gcnito-urinary Diseases, vol. ix., 
No. 11) a case successfully treated by this method. He divides strictures of 
the deep urethra into the soft, the cicatricial, and the modular. The first of 
these, he claims, often yields permanently to dilatation, and the cicatricial to 
thorough division on the floor and roof of the canal, while the inodular is 
incurable radically without excision, with or without transplantation of 
foreign tissue. 

The case reported is that of a man, aged sixty years, first seen by the 
author July 24, 1890. Twenty-eight years previously the patient had fallen 
across a beam, rupturing his urethra, with the usual symptoms — retention, 
abscess, infiltration, perineal fistula, etc. There had been no previous gon- 
orrhoea. Perineal section was done at the time of the accident, but close 
recontraction followed. 

When seen by the writer, a fine filiform instrument was with difficulty 
passed into the bladder, which the urethra clasped tightly. Urine was being 
constantly passed with great straining, largely through the perineal fistulre. 
The stricture was laid open on the filiform guide. The contracted portion 
began in front of tl\e bulb, and extended back under the pubic symphysis. 
The stricture was a dense fibrous cord with a minute central calibre, as large 
as a crow-quill and one and a half inches long. After division, the stricture 
immediately sprang together, owing to its density and elasticity. It was 
evident that it would be impossible to keep this passage open, and Monsel’s 
suggestion of excision and transplantation of the inner layer of the prepuce 
was adopted. The patient had an abundant foreskin, which was disinfected 
and wrapped in hot bichloride compresses. The stricture was carefully dis- 
sected out, and by means of hot applications and pressure the bleeding was 
arrested. A piece of the inner layer of the foreskin, one and one-half by two 
inches, was rapidly removed and cleansed, placed for a moment in warm 
boric acid solution, and sutured in place in the roof of the gap left by the 
removal of the stricture. Four catgut sutures were used to attach it to the 
healthy urethra anteriorly, and several lateral sutures were also applied; no 
sutures were placed posteriorly, as it was impossible to reach the prostatic 
urethral end. 

A large drainage-tube was passed into the bladder from the perineal w r ound, 
and a soft rubber catheter passed through the entire length of the urethra. 
The parts were dusted with iodoform, the catheter and tube made to press 
the transplanted mucous membrane in place, gauze packing applied, and 
retained by a T-bandage. 
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On the fifth day the dressings were removed, and the flap was found to 
he alive and adherent everywhere, except along the anterior edge and one 
anterior angle. The parts were repacked, and. all dressings, including the 
vesical tube, were removed on the eighth day. The perineal wound healed 
promptly, and in the middle of the third week the patient went home, a dis- 
tance of one hundred and sixty miles, with instructions to pass a 32 Fr. steel 
sound once a week. The patient, however, used a 21 Fr. sound, as he thought 
this large enough. Three months later he was seen, and reported himself 
perfectly well. At this time a 27 Fr. blunt sound disclosed a moderate linear 
obstruction at each end of the transplanted flap. The patient could hold his 
water half a day and all night, which he had not done for years before, and 
he had gained twenty pounds. He was seen again in September, 1891, and 
has remained perfectly well; urinates in a full stream, urine clear and free 
from shreds or pus. He had continued to pass a 21 Fr. sound once a month. 


Stricture of the (Esophagus. 

Newsiau {Lancet, London, vol. i., 1892, No. 5) writes at length on 
strictures of the oesophagus. 

The diagnosis of organic stricture can usually he made without difficulty. 
The history of injury followed immediately by painful deglutition, which 
passes off in a few days or weeks, and which is followed at some remote period 
by a constantly increasing dysphagia, without pain, hemorrhage, or lymphatic 
enlargements, would point to organic stricture. In many cases, however, a 
clear history cannot be obtained, the patient not having knowledge of, or 
having forgotten, a previous injury. The mischief may even have happened 
while the patient was under the influence of alcohol, or during a fit of insanity. 

On the other hand, a carcinoma may develop in a case in which there is a 
clear history of traumatism, but, as a rule, it is more apt to he protracted irri- 
tation which is responsible for malignant growths. Especial stress should be 
put upon the absence of pain, hemorrhage, and enlarged lymphatic glands in 
non-malignant cases. As carcinoma may exist, however, without these 
symptoms, the history of the case must be carefully reviewed, the age of the 
patient considered, and the character of the dysphagia and of the discharges 
noted. 

Tertiary syphilis may manifest itself in a dysphagia, due either to the 
formation of a gumma, or to the contraction of an old lesion. 

The author questions the existence of spasm of the fibres of the muscular 
coat in an otherwise healthy oesophagus, but has found this condition in cases 
in which there was a local irritation. This may or may not be associated with 
some other general or local condition which, if present, will also demand 
attention. 

The prognosis in carcinoma of the oesophagus depends upon the seat of the 
growth — whether it is in a position in which surgical intervention is possible. 
If operation is not done, death will sooner or later inevitably occur, usually 
from starvation. If the new-growth begins in the upper part of the gullet, the 
disease is apt to be rapidly fatal. On the other hand, carcinomatous growths 
of the lower end of the oesophagus may run a very slow course. The hard 
will be very much more chronic than the soft variety of cancer. 
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Dr. Newman has collected the statistics of 556 cases of carcinoma of the 
oesophagus in which the mode of death was given, with the following result: 
Collapse and exhaustion, 300 ; inflammation of the lung, including gangrene, 
91; pleurisy, 53; peritonitis, 17; perforation into heart, or bloodvessels, 15. 

In benign tumors of the oesophagus the prognosis will depend upon their 
location, size, and rapidity of growth, and whether or not their removal is 
possible by operation. If situated high up, they may be cutoff or ligated; 
or, if pedunculated and soft, the parasol-probang may dislodge them. In 
those cases in which operation is impossible, the seat of the growth and the 
probability of its interference with other functions must be considered in 
giving a prognosis. 

Organic strictures, if seen early, may yield to dilatation with bougies. If 
a bougie can be passed, the prospect of recovery is good; but, if the constric- 
tion will not admit one of these instruments, gastrostomy becomes imperative. 


A Contribution to the Surgery of the (Esophagus. 

Gerster, in a study of the surgery of the oesophagus {New York Medical 
Journal, vol. 1 v.. No. 6), presents the following conclusions : If a foreign body 
becomes lodged in the oesophagus, and cannot be displaced downward into 
the stomach or extracted without the employment of much force, it is im- 
perative to perform external cesophagotoray at once. This operation, as now 
practised, is comparatively safe; its mortality for all classes of cases is given 
by Fischer as 20 per cent. The operation may be difficult if the case is com- 
plicated by a goitre or other cervical tumor. The conditions are parallel to 
those of strangulated hernia — an early operation is safe, a late one dangerous 
and often useless. Delay extending over twenty-four hours is never justified, 
and, if at the end of this period extraction by bloodless processes is' not easy, 
the gullet should be incised at once. 

If impaction has existed for more than twenty-four hours, frequent and 
persistent efforts at dislodgmeut are apt to be more dangerous than cesopha- 
gotomy, inasmuch as the patient's condition is apt to he bad from fever and 
starvation, while the manipulations in the fauces and oesophagus provoke 
nausea and vomiting which are depressing, and the risk of causing traumatic 
perforation is considerable. 

In performing oesophagotomy, the incision should be made large enough to 
permit of comfortable manipulation without much traction. Blunt dissec- 
tion is to be avoided, as the tissues are less viable and succumb to septic 
influences more easily wdien torn than when cut. The line of the incision is 
just in front of and parallel with the anterior border of the sterno-mastoid 
muscle, beginning a little below the cricoid cartilage and extending to the 
sterna] insertion of the muscle. The omohyoid is drawn aside and the lateral 
margin of the thyroid gland is exposed to act as a guide. The great vessels 
with their sheath are to be drawn backward with the sterno-mastoid muscle." 
Dissection should proceed between two mouse-toothed forceps so that vessels 
in the line of the incision can be recognized and secured before being cut. 
If the sternal portion of the sterno-mastoid muscle is in the way, it may be 
cut. Care must be taken not to injure the recurrent nerves. The oesophagus 
may be recognized by its longitudinal fibres. If there is doubt, a urethral 
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sound may be introduced through the mouth and the incision made on the 
point of this instrument. Fillets of silk passed through the edges of the cut 
facilitate manipulations within the gullet. 

In the absence of septic complications which would usually be the case if 
early operation was performed, the edges of the oesophageal wound should be 
stitched with fine silk. The outer wound is to be packed loosely with iodo- 
form gauze. A few silkworm-gut stitches may be introduced into the cuta- 
neous edges of the wound, which are not to be brought together, however, 
until after the removal of the packing. 

Alimentation by the mouth is permitted at once, liquid substances only 
being given, and in small quantities, which are to be swallowed while the 
patient is on his right side. Minute leakage frequently occurs, but this 
does not interfere with the prompt healing of the wound. 

In those cases in which ulceration or sloughing has occurred, suture is not 
usually practicable, and is rarely safe. The wound should be packed and 
allowed to heal by granulation. The stomach-tube will probably be neces- 
sary in these cases, and may be inserted either through the wound, mouth, or 
nares. 

Two cases are detailed in which the operation was performed; both 
recovered. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES Or CHILDREN IN TIIE PHILADELPHIA POLTOHNIC; 
CLINICAL LECTOREE ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEOE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


The Prophylaxis of Puerperal Disease. 

The question as to how far obstetric patients can be safely utilized in the 
study of obstetrics is still under debate, two opinions prevailing; one, that 
the use of such material is only safe when antiseptic injections as well as 
external antisepsis are employed ; the other, that all injections and internal 
examinations are unnecessary and injurious. Fromjiel, of Erlangen, in an 
obstetric service of between five and six hundred patients, followed a line of 
treatment which embraced vaginal injections with bichloride solution, 1 to 
2000. His clinic was open to about one hundred students, and in connection 
with the hospital there is a school for the training. of midwives. He com- 
putes that in abnormal cases, where a thorough study of the case was neces- 
sary", from sixty to seventy examinations during the patient’s stay" in the hos- 
pital were found requisite. So long as he continued to employ prophylactic 
injections, he had no case of sepsis whose origin could be ascribed to bis 
clinic. His morbidity rate varied from five and a half to seven and a half 
per cent. He was led for purposes of comparison to abandon tbe prophy- 
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lactic injections, relying entirely upon external disinfection, when several 
cases of puerperal sepsis occurred, originating in the clinic, and his morbidity 
rate rose to eleven and one-tentli per cent. He believes, then, that proper 
instruction cannot be given without internal examinations, and that such can 
only be employed safely when prophylactic injections are used . — Deutsche 
mcdicinischc Wochcnsckrifl, 1S92, No. 10. 


The Results of Two Hunched La hobs without Internal 

Disinfection. 

Hermann has continued in the clinic at Mannheim his usage in conduct- 
ing labors without internal disinfection, and records in the Ceniralblatlfur 
Gyndhologic , lS92,No. 11, the results in 200 recent cases. He had but one death, 
and that from rupture of the uterus complicated by placenta praevia and a 
large amount of amniotic liquid. In the 200 cases there were 36 which pre- 
sented complications of greater or less gravity. These cases complete a 
series of 700, presenting no death from septic infection. The morbidity rate 
was 6 per cent. In the last 200 cases there occurred but 2 cases of mild 
ophthalmia, and in all less than 10 cases of conjunctivitis were observed 
among infants. Hermann's practice is to omit injections, and, whenever pos- 
sible, to also omit internal examinations, relying upon palpation and auscul- 
tation and a close observation of the case. 


Subacute Endometritis in the Latter Months of Gestation. 

Lohlein reports in the Ccntralblatt fiir Gynahologie, 1892, No. 11, the case 
of a woman, aged forty-six years, who had borne a number of children. She 
was admitted to the clinic suffering from endometritis following an abortion ; 
was treated by curetting, and discharged as recovered. She returned near 
the end of her next pregnancy, complaining of a chill, followed by fever, 
prostration, and obstinate pain. The pain was worst upon the left side of the 
patient’s abdomen, and radiated over her body. On examination the abdomen 
was found painful, the uterus sensitive to pressure, especially upon the right 
side. Clonic contractions of the uterine muscle were present; the mem- 
branes were tense, but dilatation was proceeding slowly. Her fever was re- 
mittent in character, and persistent, with diminution of sleep and appetite 
during an entire week. Labor pains finally ensued, and a living child was 
born. The placenta was retained, and when the hand was introduced it was 
found to be completely adherent in the right half of the uterus. There were 
no infarcts in the placenta, but'old, thick, and brownish extravasations of its 
uterine surface. The delivery of the placenta was followed by cessation of 
pain and rapid recovery. 


Two Hundred Cases of Eclampsia. 

At a recent meeting of the Berlin Medical Society, Olshausen gave the 
results of his study of two hundred cases of eclampsia which have been re- 
ported in a number of medical journals, among them the Prager medicinische 
Wochenschrift, 1892, No. 10. As is often observed in hospital practice, his 
cases came in series, the larger portion of them between September and Feb- 
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ruary. Most of them were primiparce, and especially those older than the 
average. Twin pregnancy was also a frequent cause. The frequency of 
eclampsia, Olshausen estimates as greater than twenty-five per cent, of all 
cases. Thirty per cent, of premature labors, he thinks, are caused by 
eclampsia. In five cases out of two hundred, pregnancy was not interrupted 
by this complication. It is rare for eclampsia to persist after a brief period 
of the acute disorder. 

As prodromal symptoms, were observed headache and, more important, 
gastric pain with frequent vomiting. Amaurosis was rarely observed. In 
three cases an aura was present. 

Albumin was almost invariably present in the urine. Casts were often 
found, mdema rarely, and icterus was observed twice. 

Twenty-five per cent, of the 200 perished, and post-mortem examinations 
were obtained in 37 cases. Acute affections of the kidneys were found in 22 
of these.; chronic interstitial nephritis in 4. The remainder showed a mix- 
ture of acute and chronic diseases ; in 2 cases the kidneys were unchanged. 
In 6 cases a ureter was dilated, but not to a pathological extent. Nine 
patients died before the end of labor, and labor was terminated by C cesarean 
section in one patient, and the life of the child was preserved. Most fatal 
cases terminated in four days after the first convulsions, although convulsions 
occurred as late as the thirtieth or fortieth day after labor. The complica- 
cations causing death were sepsis and pneumonia, eclamptic patients being 
especially susceptible to septic poison. 

Regarding prognosis, it is often favorable where convulsions begin soon 
after the birth of the child. Frequent convulsions, rise in temperature, 
small and frequent pulse, are signs of a fatal issue. Twenty-eight per cent, 
of the children horn at term died. This result is sometimes owing to morphia- 
intoxication, where large doses of the drug have been given. 

As regards the treatment of eclampsia, Olshausen depends upon morphia, 
chloral, and the use of the forceps. Version is contra-indicated, and chloro- 
form should he used only where the convulsions recur regularly. The intoxi- 
cation theory of eclampsia seems most probable, and an interesting analogy 
is shown between the lesions of eclampsia and those of sublimate-intoxica- 
tion. 


Experimental Researches in a Case of Puerperal Nephritis. 

In the Archives de Tocologie, 1892, No. 2, Charpentier describes the case 
of a patient taken with infectious nephritis after labor. Her temperature 
was high, she had frequent chills, and albumin in the urine. With a view to 
determine the cause of this infection, examinations were made of the blood 
and the urine, and culture experiments were employed which gave negative 
results. An effort was then instituted to test the toxicity of the patient’s 
urine, and, following Bouchard’s methods of experiment, rabbits were inocu- 
lated with the urine, which was injected into the marginal vein of the ear. 
The injections were followed by tetanic convulsions and speedy death, respi- 
ration stopping before the heart failed. Rigor mortis developed rapidly, the 
animal remaining in the posture assumed in the moment of death. On ex- 
amining the kidneys, ecchymoses were present beneath the capsules. On 
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section, the organs were pale and anaemic ; the urine of the animal taken at 
the moment of death was slightly albuminous. Microscopic examination of 
the kidneys of the animal showed nothing hut acute congestion. Injections 
of the patient’s urine under the skin of other animals resulted in the same 
manner, with the exception that death occurred after a longer interval. 

Regarding the clinical history of Charpentier’s case, the patient did well 
for eight days after labor, when chills and fever supervened ; no lesion could 
be found of the genital tract, and involution of the uterus continued with 
regularity. The lochia were normal. Vigorous antiseptic treatment was at 
once employed, and it was not until the thirty-fourth day after labor that 
albuminuria occurred, accompanied by symptoms of uraemic intoxication. 


Tubal Abortion; Intra-peritoneal Bleeding; Laparotomy ; 

Recovery. 

Jahreiss reports in the Miinchcner medicinischc Wochenschrift, 1892, No. 9, 
the case of a woman who had borne two children, who complained of pro- 
fuse irregular bleeding persisting for two months, and occurring about every 
two weeks. Pain was also present, the patient stating that her menstruation 
had been profuse since the birth of her last child, when a midwife had 
delivered an adherent placenta. An examination revealed the uterus nearly 
normal ; the right Fallopian tube showed dilatation. The left tube was 
normal. The patient was put at rest, given fluid extract of hydrastis, and 
an ice-bag placed upon the abdomen. This treatment failed to relieve the 
pain or check the hemorrhage, and finally a slight elevation of temperature 
with a rise of pulse to 120 was observed. The symptoms were those of rup- 
ture of a tubal sac, although collapse, subnormal temperature, and profound 
anaemia were absent. Upon opening the abdomen blood was found in the 
pelvis, and tubal abortion upon the right side was discovered. The patient 
recovered without complications. The right tube and ovary were removed, 
and the abdomen cleansed. On examining the tube clotted blood was found 
in it, but the ovum could not be distinguished. Rupture had occurred, 
although the orifice of the rupture was partly closed by the clot. 


The Question of Craniotomy. 

In the Archiv fur Gynakologie, Band xli. Heft 3, Barsony contributes 
an interesting paper on “ Craniotomy,’’ based upon 46 cases occurring during 
the last sixteen years in the obstetric clinic at Budapesth. The mortality in 
these 46 cases was 8, or 17^ per cent. ; the causes of death were rupture of 
the uterus in 4, septic infection in 4 ; in only 1 case did the infection occur 
after admission to the clinic, which reduces the mortality for which the 
cliuic was responsible to 1 out of 46 cases, or 2 T \y per cent. The cases are 
reported in detail, and the arguments for and against craniotomy and the 
Caesarean section are fully stated. The recent literature of the subject is 
clearly summarized, and Barsony concludes that the Caesarean operation is 
not one which the average practitioner can perform with safety in the ordi- 
nary dwelling of the poorer classes. He accepts the most favorable statistics 
of the Caesarean operation — namely, those of Leopold, of Dresden, who has 
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a mortality of 8 per cent. Barsony concludes that when the conjugate vera is 
not less than seven centimetres that spontaneous labor is not impossible; 
that when the conjugate vera is six centimetres the Ciesarean operation is 
safer than embryotomy ; but that when the conjugate vera is more than six 
centimetres, but the spontaneous expulsion of the child fails, unless the patient 
be in a hospital where she can have the advantages of the best surroundings, 
craniotomy should be performed. The patient should afterward be kept 
under observation, and labor should be induced in ample time to secure the 
birth of a living child. As in Cresarean section, so in craniotomy, previous 
ineffectual attempts at delivery with forceps seriously damage the mother’s 
chances for recovery. 

Tubal Abortion: a Criticism. 

In the Medical Press, No. 2759, p. 285, Lawson Tait criticises the term 
“ Tubal Abortion,” and asserts that cases of supposed extrusion of the foetus 
at the abdominal extremity of the tube are really cases in which the fimbrire 
close over the ovum and become adherent to one another. The subsequent 
disseverance of the fimbria; would constitute a rupture as complete as if the 
tube had given way one-eighth of an inch within the ostium. Tait considers 
the introduction of the term "Tubal Abortion” unnecessary, as the cases 
must be very rare, and dangerous as tending to lessen the gravity of the con- 
dition in the mind of the general practitioner. 


GYNECOLOGY. 


UNDER THE CHARGE OR 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


What Effect does Electro-therapy have upon Fibro-myomata ? 

In a paper with this title ( Deutsche med. Wochenschrifl, No. 2, 1892) MARTIN 
and Mackenrodt report thirty-six cases treated according to Apostoli’s 
method, with the following results : In no instance did the growth disappear. 
A positive diminution in the size of the tumor could not be demonstrated. 
Most of the patients, after several months’ treatment, were relieved as 
regarded hemorrhages, and in some instances pain, hut were usually obliged 
to resume the treatment. Ja upward of 40 per cent, of the cases electricity 
had no effect on the growth, and the general condition of the patient became 
worse. Three patients died while under treatment, two of septic peritonitis 
(in one laparotomy was performed, with removal of the suppurating tumor), 
and one of profound amemia following repeated hemorrhages. 

Analyzing the most recent statistics of Keith and Schaffer, the writers find 
that of 212 cases, in 32 per cent, the symptoms were relieved ; in 44 per cent. 
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they became worse, and nine patients (4.3 per cent.) died. In no instance 
did the tumor disappear. Moreover, the so-called “ symptomatic cure” was 
only permanent when the patient was near the menopause at the time of the 
treatment; before this period the hemorrhage frequently occurs. 

Granting that electricity is a palliative means of treating fibroids, it remains 
to inquire why the results are so variable. The explanation is to be found 
in the histological peculiarities of the tumors in different cases. Thus among 
35G cases treated by Martin in his private hospital, in 53 the tumor was 
cystic or malignant; in 23 there was accompanying disease of the uterus 
(cancer or pregnancy); in 43 marked disease of the adnexa. Since most of 
these complications could not be recognized before the abdomen was opened, 
it was evident that there was some risk in the electrical treatment. As 
regards the extirpation of the myomatous uterus, the writers report 20 cases 
of laparo-hysterectomy with 2 deaths (neither from sepsis), and 14 cases of 
vaginal extirpation, with no deaths. Including 5 successful cases of enu- 
cleation, the entire mortality is 5 per cent., as compared with 4 per cent, with 
the electrical treatment. Considering the difficulty, loss of time, and discom- 
fort to the patients attending the latter, and the fact that in more than a 
third of the cases they become worse, the writers have entirely abandoned it. 
Fibroid tumors which give rise to only slight symptoms receive no local 
treatment at all. If serious disturbances are present the patients are oper- 
ated upon. 


Gonorrhceal Infection in the Female. 

Bdmm ( Miinchencr mcd . Wochcnschrift, No. 50, 1S91 ) reports further progress 
in the study of this subject, based upon observations in 132 cases. He con- 
cludes that gonorrhoea in the female genital tract runs the same course as in 
other mucous surfaces, i. e., that it is a superficial inflammatory process. So 
long as the discharge contains gonococci it is immaterial whether the source 
of. infection is an acute or chronic urethritis. Within twenty-four hours after 
they have been deposited in the vagina the cocci multiply and invade the 
interstices of the epithelial layer, producing an intense irritation of the papil- 
lary bodies, which is partly mechanical and partly chemical, the latter being 
due to their toxmmic products. In consequence of the resulting inflamma- 
tion the epithelial layer is destroyed ; but the microbes do not extend any 
deeper into the submucosa. The epithelia begin to be reproduced in from 
five to ten days, and after this process is complete the cocci are only found 
in the secretion on the surface, where they continue to grow for months after- 
ward. The resistance offered by the new layer of epithelium is not a positive 
bar against fresh invasion of the deeper tissues, which may occur when from 
any cause (such as menstruation or sexual excess) swelling and round-cell 
infiltration of the mucosa occurs; the recurrence may simulate fresh infec- 
tion, though the symptoms are less acute. Gonococci may live and be 
reproduced for mouths and even for years in the secretions of the female 
genital tract, and as long as they are present there is always a possibility of 
transmitting infection, as well as the danger of extension to healthy portions 
of the tract — the patient is not cured. Gonococci, unlike other specific 
microorganisms, have no relation to septic processes, and, though they give 
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rise to acute inflammation, they are unable to invade the connective tissue 
extensively and to cause suppuration in the same. The writer has never 
been able to cause suppuration by injecting pure cultures into the arm of the 
human subject. When gonococci are found in the pus in ovarian abscesses 
it may be that the abscesses arose from the primary infection of Graafian 
follicles rather than migration of the organisms through the wall of the ad- 
jacent tube, as suggested by Wertheim, reasoning from the behavior of other 
septic germs. In cases of apparent septic infection of the pelvic connective 
tissue following gonorrhoea pyogenic microbes are also found, showing that 
mixed infection is present. This is comparatively rare, even in puerperal 
cases, in which the conditions seem to be most favorable. 

The different structure of the mucosa in different portions of the genital 
tract explains certain variations in the course of gonorrhoea. Those parts are 
most susceptible to infection in which the epithelium is delicate, because 
such epithelium (especially the columnar variety) offers less resistance to the 
invasion of the cocci. Hence the great susceptibility of children, and. the 
fact that the urethra and cervix uteri are the favorite seat of infection in the 
female. As the mucous membrane is here disposed in folds, in which the 
germs are retained, not only is the affection rebellious to treatment in these 
localities, but it tends to become chronic ; the ordinary antiseptic and astrin- 
gent applications only reach the upper surfaces of the folds and not the 
depressions. 

In conclusion, the writer emphasizes the fact that real danger from gonor- 
rhoea, and serious local and general symptoms, only arise when the infection 
extends above the os internum. 

Cocaine-poisoning in Minos Gynecological Opeeations. 

Lokenz (Ceniralblatt fiir Gynakologie, 1891, No. 51) has not been successful 
with cocaine-antesthesia. In one case he applied a 20 per cent, solution to 
the endometrium without diminishing its sensibilty. In three other cases 
be injected a 4 per cent, solution into the portio vaginalis, with the following 
results : 

Case r. One-third of a grain of cocaine was injected into the portio pre- 
vious to curettement. In half a minute the patient had a general sensation 
of coldness, and was very restless. The pulse was 150, and the respira- 
tions became rapid. The pupils were dilated, convulsions followed, and she 
became unconscious. Nearly two quarts of urine were passed. The symp- 
toms were relieved by inhalations of chloroform, but recurred in a few min- 
utes, being again relieved by inhalations of amyl nitrite. A third attack 
was relieved in the same way, after which the patient slept for an hour, and 
awoke complaining of thirst, a burning sensation in the throat, and contrac- 
tions of the limbs. She felt perfectly well on the following day, but the poly- 
uria persisted for a month. 

Case II. One-sixth of a grain of cocaine was injected as before. Exactly 
half a minute later the patient became restless, complained of coldness and 
contractions of all her muscles, thirst, and burning in the throat. Pulse and 
respiration were accelerated, and the patient could not stand. She was revived 
by a cup of coffee, and the operation (curetting) was completed. Polyuria 
persisted for two days. 
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Cnse III. One-eighth of a grain was injected into the portio previous to 
discission, with the same results as in Case II. The writer adds that a hys- 
terical element may have been present in the first case. 


Sarcoma Uteri. 

Geiser (Inaug. Dissert. ; Ccnlralbl. fiir Gynahologic, 1S91, No. 51) states 
that only eight cases were observed at the Breslau Clinic in the course of ten 
years. He calls attention to the fact that intra-mural sarcoma has nearly the 
same symptoms as fibro-myoina, hence the differential diagnosis is difficult. 
Sarcoma of the endometrium, on the other hand, rapidly degenerates, causing 
a foul discharge and cachexia. Metastasis is rare, and the duration of the 
disease is accordingly long — even four years. The prognosis is absolutely 
bad, and a radical operation should be performed as soon as the diagnosis 
has been established, which can only be done by the aid of the micro- 
scope. 

[The writer’s observations, based on a small number of cases, are not en- 
tirely in accord with those of other observers, especially as regards the dura- 
tion of«the disease and the frequency of metastasis. — H. C. C.] 

Terrilt.on ( Ccntralbla.il fiir Gynahologic, 1S92, No. 7) calls attention to 
an important diagnostic point in connection with interstitial sarcoma — the 
rapid growth of the tumor associated with unimpaired general health. In 
sarcoma of the endometrium thorough curetting and cauterization results 
in prolonged relief from the symptoms, but neither the palliative operation 
nor vaginal hysterectomy affords a positive protection against recurrence. 


The Relation of Influenza to Diseases of the Pelvic Organs. 

Gottschalk ( Ccnlralblait fiir Gynahologic, 1S92, No. 3) noted that during 
the epidemic of 1890 acute hemorrhagic endometritis was not an unusual 
complication of influenza. In three instances he observed resulting parame- 
tritis, which he attributed to the direct influence of the specific poison of the 
disease upon the endometrium, the pathogenic cocci possibly reaching the 
pelvic connective tissue through the medium of the lymphatics, since the 
Fallopian tubes and peritoneum were not affected. In one case an old para- 
metric inflammation was lighted up during an attack of influenza. 


The Ultimate Results of Removal of the Adnexa. 

Richelot (Anna!, cle Gynecologic, 1891) reports the after-histories of one 
hundred and twenty cases, which he classifies as follows: 

1. Three patients with salpingo-oophoritis were entirely cured, and one had 
persistent pain in the stump ; 2. Out of thirty cases of cystic ovaries, twenty 
were permanently cured ; the other patients suffered for a long time, but 
were finally relieved; 3. Out of thirty cases of chronic salpingitis with adhe- 
sions two patients were not relieved for several months, and one menstruated 
regularly after both tubes and ovaries had been removed ; 4. Fifteen patients 
with disease of the adnexa complicated with retroflexion and adhesion were 
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permanently relieved ; 5. Out of twelve cases of hsemato-salpinx and lifemato- 
cele (ectopic gestation?) nine were cured; 6. Among twenty-seven cases of 
pyosalpinx with ovarian abscess one was cured, and several required a subse- 
quent operation; 7. Thirteen operations for removal of the adnexa for the 
cure of fibroid tumors were successful, pain and hemorrhage being relieved 
while the growth diminished in size; 8. Normal adnexa were removed in 
three instances for the cure of hystero-epilepsy with good results, although 
in one instance melancholia with suicidal impulses persisted for a year and 
a half, the patient ultimately recovering. 


The Relation of Influenza to the Growth of Intra-pelvic 

Tomors. 

Leclerc (Inaug. Diss. ; Centralblatt fur Oynahologie, 1892, No. 6) has made 
the following interesting observations based upon forty-four cases of uterine 
and ovarian tumors : In consequence of the increased pelvic congestion during 
the attack there is a distinct acceleration of the growth of the tumor which 
continues after recovery ; by reason of the general depression of the system 
attending it, the vital activity of the normal cells is diminished and prolifer- 
ation of the cells of the neoplasm goes on more rapidly. This increase in 
the activity of morbid growths is most marked also in cases of tuberculosis 
of the genitals and peritoneum. 

The Anatomy and Physiology of the Fallopian Tube. 

Milroy ( Glasgow Med. Journal, 1891, No. 6) has made investigations, the 
results of which are somewhat at variance with the prevailing views. He 
describes glands in the mucous membrane lining the fimbriae, which secrete 
a viscid fluid when the latter grasp the ovary, the function of which is to 
cause more intimate union between them, and thus to prevent the ovum from 
escaping into the peritoneal cavity. On account of the number of folds in 
the mucosa, it seems hardly credible, he thinks, that the ovum is forced along 
the tube by its vermicular contractions. It is more probable that the ovum 
is drawn into the ampulla by capillary attraction, assisted by the motion of 
the cilise. The inner end of the ampulla, where the folds are scanty, seems to 
be the most favorable locality in which impregnation could occur. When 
impregnated, the writer suggests that the ovum is impelled by a “ nervous 
force” {vis nervosa) through the isthmus into the uterine cavity. 


So-called Gonorrhceal Cystitis. 

Du Mesnil ( Virchow's Archiv, Bd. cxxvi., Heft 3) proves that there is no 
specific gonorrhoeal cystitis, the presence of gonococci in urine withdrawn by 
catheter being due to the back-flow of pus from the urethra into the bladder. 
Moreover, these organisms do hot cause decomposition of the urine, so that 
their occurrence in an ammoniacal specimen does not imply that they were 
the cause of the change. It is probable that the activity of the cocci is hin- 
dered, if not entirely destroyed, by the urine. 
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An Asserted Infectious Origin of Rhachitis. 

Mircoli ( Gaz. dcgli Ospitali, August 1G, 1S91, and Deutsche med. Zcit., No. 
80, 1891), in previous publications, has reported bis discovery of the presence 
of staphylococci and streptococci in the nervous system in certain nervous 
affections, such as sciatica, chorea, and hydrocephalus. More recent investi- 
gations have enabled him to confirm this result in a new case of hydro- 
cephalus, and, strange to say, in a case of rhachitis. Cultures made from 
scrapings from the hones of a rhnchitic child are said to have given material 
for pure cultures of these pyogenic micrococci. The most notable point of 
difference from the results in the other cases was that the colonies of the 
streptococcus from the bone scrapings of the rhachitic case were not numerous. 

The author supposes that in adults the pyogenic micrococci provoke local 
lesions, while in children they give rise to a general infection, which mani- 
fests itself more particularly in the organs that are the seat of greatest -forma- 
tive and functional activity, namely, the osseous and nervous systems. 


Gastrointestinal Hemorrhages in the Newborn. 

In a recent clinical lecture, Grynfeltt [Nouveau Montpellier Medical, 1892, 
No. 7, p. 125) gives a careful resume of this interesting and rare accident. 
Such hemorrhages, he says, may be divided into two distinct classes, as they 
are primary and essential, or as developing in the course of an already 
existing affection, where they are merely symptomatic of the underlying dis- 
ease. Considering only the first of these classes, it may he said that in the 
great majority of cases these hemorrhages take place during the first three 
days after birth (Rilliet, Silbermann, Dusser), though, in a case of the 
author’s, it occurred on the fourth and fifth days, and in two instances, seen 
by Rilliet, the children were fifteen and twenty weeks old. Sex seems to . 
play no special predisposing r61e, but the influence of morbid antecedents in 
the parents appears to be a factor of some importance. Pinard, Cliampetier, 
Auvard, and others have noted syphilis in the progenitors, but this is regarded 
by Grynfeltt as only a cause acting indirectly in deteriorating the health of 
the parents. Hmmophilia has certainly been proven in some instances. 

The pathogeny of such hemorrhages is quite as obscure as the etiology. 
The lesions observed at autopsies are the most variable. Ulcerations of the 
stomach and intestines have been found ; again, only a simple congestion ; 
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while other cases have shown a complete absence of visible lesion. Setting 
aside the views of other writers, Grynfeltt advances a theory suggested by 
observations of Billard, and confirmed by personal studies, of the histology 
of the digestive mucous membranes of newborn infants. These show that 
the vascular supply of the mucous membrane of the stomach and intestine 
is exceedingly rich at this period of life. Adding, then, to this state of 
physiological congestion a congestion or impeded circulation in the liver, he 
finds it easy to ascribe to exaggerated tension in the portal area the cause of 
hemorrhages into the digestive tract. This view, he believes, is supported by 
the fact that these hemorrhages, at first sudden and profuse, quickly cease, 
thus resembling a true depleting loss of blood. 

While vague prodromal symptoms have been described by some observers, 
notably by Rahn-Esclier, it is certain that the first intimation of trouble is 
generally given by the appearance of the hemorrhage itself. Blood flows 
from the mouth following efforts at vomiting, or from the rectum, more or 
less mixed with feces or in clots ; quite often both phenomena are coincident, 
htematemesis being usually the earlier. When one alone occurs, hsemat- 
emesis is by far the more frequent. In spite of the gloomy prognosis evidenced 
by the statistics of Dusser (43 deaths in 78 collected cases), the author believes 
that a more hopeful view may be taken. The treatment recommended does 
not differ from that employed in hemorrhages in general. Tannin in syrup 
of rliatany offers an efficient astringent potion. One and a half to two and 
a half grains of ergotine in mucilage is employed with satisfaction by 
Widerhofer, of Vienna. 

A Case of Complete Subcutaneous Emphysema During 
Whooping-cough. 

Crocker ( British Medical Journal, February 13, 1892) records a case 
exhibiting this very unusual accident. The patient was a boy between five 
and six years of age, suffering from an ordinarily severe attack of pertussis. 
Two days before he was first seen by the author, the mother noticed that 
after an attack of coughing the neck below the jaws was a little swollen. 
This swelling increased rapidly until, at the time of observation, the neck, 
cheeks, and chest, arms, legs, and trunk were swollen to an enormous size, 
resembling a series of huge bladders. The eyes were quite closed up, and 
the head and neck formed a uniform inflated mass. The scalp was blown 
out in front and at the sides, and the chest and back bulged out like great air- 
cushions. Death took place three days later. The rupture was supposed to 
have occurred in the mediastinum, whence, by way of the neck, the air readily 
traversed the entire subcutaneous tissue. 


Splenic Anemia in Children. 

At a recent meeting of the Medical Society of London, Dr. Walter Carr 
(j British Medical Journal, February 13, 1892, p. 336) presented a paper based 
upon thirty cases of splenic ansemia observed at the Victoria Hospital for 
Children. Sixteen were boys and fourteen girls, their ages varying between 
six months and two and a half years. They were usually wasted, and more 
or less amemic in appearance. The spleen was enlarged, and in half the 
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cases reached the level of the anterior superior iliac spine. In many 
instances the liver showed some apparent enlargement, and the internal 
lymphatic glands were swollen. In the graver cases, hemorrhages and 
irregular fever were noted. The red blood-corpuscles were decreased in 
number, varying from 32 to 7S per cent, of the normal, with more or less 
deficiency in liremoglobin ; while the white corpuscles were slightly in excess, 
reaching a proportion averaging one white to a hundred red. Ten of the 
cases died of exhaustion or of intercurrent disease; six could not be followed 
up, and thirteen had either recovered or were improving. Only one, after two 
years, remained unchanged. Seven autopsies were obtained. In one case 
the spleen weighed only one ounce ; in the others it varied in weight from 
four to eight and one-lialf ounces, the enlargement being seemingly due to a 
simple hypertrophy with some fibrous hyperplasia. No marked changes 
were found in any of the other organs. In fourteen cases there was either 
undoubted or probable evidence of congenital syphilis, and seven of these 
died ; but in a large proportion of the other cases there was no evidence of 
specific taint, and, even in the most obviously syphilitic, the spleen and the 
anremia were not affected by mercury, whence the conclusion that syphilis 
could be considered only as a predisposing condition. Rliachitis was also 
shown to have no direct causative influence. The author believes that the 
disease must be due to a separate cachexia, to which syphilis and rickets 
predisposed, but which required some other exciting cause. Mercury, 
arsenic, and quinine proved useless, but improvement sometimes followed 
the administration of large and increasing doses of iron. 


The Etiology of Diphtheria. 

Bag ins ky ( Berliner klimschc Wochcnschrift, 1S92, No. 9, p. 183) reports 
the results of careful clinical and bacteriological studies upon 154 cases of 
diphtheria treated under his supervision in the Kaiser- und Kaiserin-Fried- 
ricli-Kinderkrankenhaus. In 118 cases Lofller’s bacillus was present, while 
in the remaining 36 only cocci (staphylococci and streptococci) could be 
demonstrated. The fatality of the disease in the former series (45 — nearly 
40 per cent.) is strongly contrasted with its mild course and the low mortality 
exhibited in the cases which were marked by the absence of Lofller’s bacillus. 
Only 4 of the latter series died (11 per cent.), one with severe diphtheritic 
paralysis, another from complicating measles, and the remaining two from 
double empyema. These observations lead him to the following propositions : 

1. There are two forms of the disease, which to the naked eye exhibit the 
same changes in the mucous membrane of the pharynx and tonsils. This 
condition is characterized by the appearance of a firmly attached dirty gray- 
ish-white false membrane upon the affected surfaces. Both forms are accom- 
panied by fever, prostration of strength, and swelling of the submaxillary 
lymph glands. Clinically, they cannot be differentiated ; and yet they differ 
most markedly. One form, distinguished by the diphtheria bacillus, is ex- 
tremely dangerous and fatal ; while the other, exhibiting only the presence 
of staphylococci and streptococci, is comparatively mild and little dangerous 
.to life. 

2. These forms can be distinguished, one from the other, only by cultures 
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of a fragment of membrane in Lbffier’s blood-serum, after several light 
rinsings in a two per cent, boric acid solution. 

3. It would appear judicious to apply to the form characterized by the 
presence of cocci alone, the term already in use among French writers — 
“ diphtheroid.” 

Touching the etiology of the so-called rhinitis fibrinosa, Baginsky has 
found, in three cases of this kind examined, the presence of Loffler’s bacillus 
in each instance, and he therefore regards it as a truly diphtheritic process. 

Of especial interest is the result of his study of the relationship of cases 
of scarlatinal diphtheria to true diphtheria. In no case of primary scar- 
latina exhibiting diphtheritic deposits in the pharynx could Loffler’s bacillus 
be demonstrated, but cocci were frequently found in cases which presented 
all the naked-eye appearances of true diphtheria. On the other hand, 
several instances were found where children brought into the hospital with 
diphtheria and showing Loffler’s bacillus in the cultures, suddenly exhibited 
a scarlatinous exanthem, while at the same time the pharyngeal affection 
lost its true pseudo-membranous character, and the deposit assumed a more 
greasy consistence and a dirty gray or greenish color. In such cases fresh 
examinations failed to show the bacillus previously demonstrable, nothing but 
cocci being found in these cultures. The natural conclusion would, there- 
fore, be that a new contagium had overcome and supplanted the diphtheritic 
contagium. In view of these facts, the question at once arises, Was not the 
true scarlatinal contagium contained in the cocci present in the pharynx? 
— whether it be considered that these cocci had a specific character, or that 
they were of an already known species which, under peculiar influences, 
had developed a power of overwhelming the system with a toxine capable of 
generating a scarlatinous exanthem upon the skin. In the light of our 
knowledge of the property of certain drugs to produce a scarlatiniform 
eruption, these observations suggest to the author a new line of research 
touching the obscure etiology of scarlatina. 


The Facialis -phenomenon in Childhood, 

Some interesting observations have been recorded by Johann Loos ( Wiener 
klinmhe Wochenschrifl, 1891, No. 49, p. 915) in regard to the occurrence of 
this asserted pathognomonic sign of tetany in other affections of childhood. 
In eighty cases of diseases in no way presenting the other symptoms of tetany 
he was able to elicit this sign, forty-six of the patients being girls and thirty- 
four boys. Only five were under one year of age, while the others ranged 
from one year to seventeen years. Direct excitation of the nerve was obtained 
by percussion at a point above or external to the labial commissure. Dividing 
the cases into three general groups, the author was able to demonstrate this 
sign as follows : 

1. In functional neuroses: neurasthenia, nine cases; hysteria, nine girls ; 
chorea, two cases ; in three girls who had had tetany during the previous 
winter; and, finally, in two boys with epilepsy. 

2. In organic diseases of the nervous system: encephalitis, idiocy with 
spastic contractures-, peripheral neuritis, glioma of the brain, disseminated 
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sclerosis, tubercular meningitis of the base, diphtheritic paralysis of the 
uvula, facial paresis, and hydrocephalus, of each one case. 

3. In other morbid states: anremia, six cases; phlegmonous angina, one 
case; gastrointestinal catarrh, three cases; late rhachitis, two cases; typhus, 
two cases; whooping-cough, scrofula, tuberculosis, and cystitis, of each one 
case. 

In all these cases except four there was an exaggerated excitability of the 
nerves and muscles; and in twenty-five cases examined separately for the 
knee-jerk this phenomenon was found increased. 

It is scarcely necessary to say that the facialis-phenomenon was not 
observed in all cases of the above groups examined ; but in the functional 
nervous affection it was quite constant. Apart from diseased conditions, this 
sign was present in twenty-eight children, some of which, perhaps, were 
slightly amemic, but all in ordinarily good health. 

Another point of interest brought out by these investigations was the fact 
that in nine cases the phenomenon was also found in the mother, brothers and 
sisters of the patient. 

Ordinarily the sign could be elicited on both sides, and the duration varied 
from several days to several weeks. It therefore .seems proven that except 
for tetany this phenomenon possesses no diagnostic value. In certain cases it 
is the expression of a bad state of health, in others, of an inherited excita- 
bility of the nervous system. Whether there be any anatomical lesion of 
the nerve, like a perineuritis, as Sclilesinger believes, must for the present 
remain an open question. 

Nocturnal Enuresis Cured by Excision of Luschka’s Tonsil. 

Koerner ( Ccntralblatt /. Win. Med., 1891, No. 23, p. 417) reports the cure 
of nocturnal enuresis in two girls, one nineteen years old, the other three 
years, following the extirpation of Luschka’s tonsil, which in each case was 
considerably hypertrophied. This cure was immediate and complete. These 
cases, therefore, illustrate the important part that nasal obstruction may play 
in the pathogeny of nocturnal enuresis. The coexistence of hypertrophy 
of Luschka’s tonsil and the nocturnal incontinence of urine of childhood 
(already remarked by Major, Ziem, Bloch, and Schmalz) is, however, so 
unusual that it is necessary to consider that without the existence. of some 
predisposing weakness of the sphincter vesicee, adenoid vegetations of the 
pharynx could not alone excite incontinence. 


Cases of Atropine and Opium Poisoning in Early Life. 

Botch ( Boston Medical and Surgical Journal, 1892, No. 10, p. 231) puts on 
record several cases of toxic symptoms produced by one or other of these 
drugs in young children. Two sisters, one nine years old, the other four, 
were brought to the hospital with the statement that they had drunk between 
them an ounce of a solution containing two grains of atropine. They had 
been made to vomit freely by emetics two hours after drinking the solution. 
On admission to the ward the older child was partially unconscious, pale, with 
a pulse of 120, of good strength and regularity; respiration was regular, quiet, 
and about normal in rate; temperature 99°; tongue coated and dry; pupils 
widely dilated and inactive. Occasional convulsive movements, chiefly con- 
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fined to the upper extremities, were also observed. This child recovered 
without treatment by drugs. The younger sister was in a more serious con- 
dition, but also recovered after a hypodermatic injection of two minims of 
Magendie’s solution. One-half to one grain of atropine has been considered 
a fatal dose for an adult. The probability is that these children did not get 
a grain each ; but the bottle had had only a few drops taken out of it before 
they emptied it. Another little girl, two years of age, was brought to the 
hospital in the morning with the history that the mother had tried to poison 
her during the night by giving a teaspoonful of laudanum, that this was 
vomited, and that the same dose had been repeated, with possibly more later. 
Respirations were down to six to ten a minute. She recovered under the usual 
treatment, with the internal administration of strong coffee and subcutaneous 
injection of several small doses of atropine (*rvffgr.). Another child, seven 
years of age, recovered after the ingestion of tW of a grain of morphine. 
While not sufficiently numerous to give data for any conclusions as to the 
toleration of these drugs in childhood, these records serve to show that the 
physician need not despair of saving a little patient’s life in cases where the 
amount of the drug ingested seems very formidable. 


The Treatment of Hiccough by Digital Compression of the 

Phrenic Nerve. 

Leloir ( Revue Mensuelle des Maladies de VEnfance , March, 1892, p. 135) 
describes a very simple manoeuvre which he has used with success in imme- 
diately checking obstinate hiccough. The first case in which he observed its 
happy effect was that of a little girl, twelve years old, who for a year had suf- 
fered from intractable hiccough, occurring every half-minute. The left 
phrenic nerve was strongly compressed for three minutes with the finger 
between the two sterno-clavicular attachments of the sterno-mastoid muscle. 
At the end of this time the spasm had completely ceased and did not again 
recur. The author has tried this plan in a number of acute and chronic 
cases, and always with success. 


Corrigendum, — On page 251 of the March issue of the Journal, for the 
description of Fig. 7 (Maunsell, “Intestinal Surgery”) should be substituted, 
“Representing the junction of large and small intestine by circular enteror- 
rhaphy.’’ 
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ARTERIO-VENOUS ANEURISM OF THE COMMON CAROTID 
ARTERY AND INTERNAL JUGULAR VEINS; DOUBLE 
LIGATURE OF BOTH VESSELS; RECOVERY . 1 

B\* W. W. Keek, M.D., 

rnorrjfson or thb rniNCirtrs or surgery and or clinical surorry to thc 
JKITKRSON Mr.DICAL COLLECT. 

R. F., aged sixteen years, on November 24, 1890, was stabbed by 
another boy, with a pocket-knife, on the right side of the neck. There 
was instant and very profuse loss of blood, so that he fell to the ground 
before he could get to Dr. Deering’s office, which was only about one 
hundred feet away. The doctor placed a compress over the wound, but 
on account of the boy’s desperate condition did not tie the vessels. Pres- 
sure was applied from that time until I saw him ; no other treatment 
had been used. He had frequent attacks of epistaxis after the accident. 

He was kindly referred to me, March 10, 1891, by Dr. D. M. Craw- 
ford, of Mifflintown, Pa. I found him in the following condition: There 
was a scar one and one-eighth inches long at the site of the stab, at the 
internal border of the sterno-cleido-mastoid muscle, on a level with the 
lower border of the thyroid cartilage. The sterno-mastoid was markedly 
thinned, so that apparently there was only skin and superficial fascia 
between the arterio-venous aneurism which had formed, and my hand. 
With every pulsation the skin over an area about three inches vertically 
and two inches transversely showed a series of vibrations like a partly 
filled water-bag. The hand felt a thrill over a large area, from the 
middle line to the anterior border of the trapezius, and from the clavicle 
to within half a,n inch of the lobe of the ear. This thrill was very dis- 
tinct, and was increased with each heart-beat. An aneurismal rasping 
bruit could be heard with the stethoscope, not only over the site of the 
tumor, but throughout the entire circumference of the neck, on the left 

1 Read before the Philadelphia Academy of Surgery, April 4, 1892. 
vol. 103, NO., 6. — joni!, 1892. 
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side as well as on the right, over the whole of the head, all of the ante- 
rior portion of the chest, down the back as far as the lumbar region, in 
the right axilla, and also nearly down to the right elbow. The impression 
given an observer was that the tissues overlying the aneurism were 
thinning gradually, and before very long would probably burst. 

An attempt had been made to cure the aneurism by the continued 
pressure of a bag of shot. His head was held in a fixed position, with 
the chin strongly rotated to the left, and the right ear bent markedly 
toward the right shoulder, with, of course, a similar flexion and rotation 
of the cervical vertebrae, which seemed almost to have become perma- 
nent. Whether this was a result of the shot-bag, as seemed likely, or 
of the wound itself, was a little uncertain. He had great discomfort, 
not only from the noise of the thrill and the pain in the wound, but also 
from the constrained position of the head. This was also a marked 
deformity, and attracted constant attention from strangers. 

Dr. Howard F. Hansell kindly examined the eyes, and reported the 
fundus entirely normal. 

Operation, March 13, 1891. An incision four inches long was made 
from the sterno-clavicular articulation, just above the clavicle. Another 
incision was carried from the same point along the internal border of 
the sterno cleido-mastoid muscle, and gradually, as the need arose, was 
carried all the way up to a point a little above the angle of the jaw. (See 
figure.) The external jugular vein was ligated ; it was of large size and 
pulsating. The sterno-cleido-mastoid, both the sternal and clavicular 
portions, was cut through and lifted with the flap of skin, and gradually 
and most carefully in this way the deeper structures of the entire neck 
were laid bare. A transverse vein just above the clavicle, possibly the 
transversalis colli, was distended and pulsating. It was accidentally 
nicked in cutting through the sterno-cleido, and a lateral ligature was 
applied. It was so large that at first it was thought it might be the 
subclavian. Later in the dissection, however, the subclavian was seen 
enormously distended at a deeper level. The jugular vein was found to 
be distended to an inch and a half in diameter, and tp be closely adher- 
ent to the carotid artery. The artery was normal in size and appearance. 
After a very tedious and difficult dissection, especially at the site of the 
wound, the vein was isolated from the soft parts and from the pneumo- 
gastric, and after a similar difficult isolation of the carotid, separate 
ligatures of silk were thrown around each vessel at the lower part of the 
neck. The dissection was then continued upward until, at a point a little 
below the angle of the jaw, the vein suddenly narrowed to nearly its 
ordinary diameter. The vein at this point was then secured by a silk 
ligature. A very painstaking dissection had been required tp sepa- 
rate the nerve from the vessels at this point. During this procedure 
a rent was unavoidably made in the vein. Its edges were quickly seized 
and held fast with three hemostatic forceps, which lay parallel to each 
other during the dissection, and were not removed until the ligature had 
been placed above them. The carotid was then secured just below its 
bifurcation. Ho phenomena occurred during the ligation of either 
vessel. As the sac was already opened by the accidental rent above 
described, and also still seemed to show slight pulsation, I deemed it 
wise to lay it widely open in order to determine whether any other ves- 
sels communicated with it which might cause a serious later hemorrhage. 
When opened, the wound in the carotid artery was seen to be a slit over 
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half an inch long, readily admitting the tip of my forefinger. A small 
artery was bleeding near the opening, and was secured bv a ligature. I 
attempted to remove the sac, but found its adhesions so firm and exten- 
sive that I thought it more prudent to leave it. At the close of the 
operation the wound was thoroughly washed out with a hot bichloride 
solution and then closed ; but it had' to he immediately reopened before 
dressing, as I found there was considerable bleeding from two vessels in 
the (lap — one at the lower and one at the upper end — which required 
ligatures. The wound was then again dosed and dressed with an ample 
sublimate dressing. 

The entire operation, including the securing of the later bleeding ves- 
sels, took a little, over two hours. The hoy recovered very quickly and 
(luictlv from the ether, and felt very comfortable. There was almost no 
shock*, as the result either of the operation or of the ligation/' His 
mental condition was; perfectly clear. 



Arterio-venous aneurism of common earotiil artery ami jugular vein, showing tho 
Hterno-mnstoid and the clavicular sears of the operation. 

March 1G (Jd day). ^ csterday afternoon he had a rat her sharp attack 
of bleeding from the right, nostril, and his mother now informs me that, 
he has been especially subject to these attacks since the accident. This 
morning w hen the Resident disturbed the clot the bleeding commenced 
again, but was readily checked with a little alum solution applied with 
an atomizer. Yesterday (2d day) the drainage-tubes were removed, 
and to-day, on re-dressing the wound, I found it looking so well that I 
removed the alternate stitches. Ilis temperature, which had a post- 
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operation rise once up to 101°, is to-day normal ; appetite good, and 
he slept eight hours last night. The right temporal artery is beating 
this morning, but in consequence of absence after the operation I am not 
able to say exactly when the pulsation first returned. I directed him to 
be kept as quiet as possible, so that until there is definite healing there 
shall be nothing to favor a secondary hemorrhage. 

December 22. From the moment of the operation the wound progressed 
favorably, and, excepting that at one point at the lower end of the ivound, 
a small sinus persisted for two or three weeks, nothing untoward occurred. 
There were several later slight attacks of epistaxis, but they were quickly 
checked by a spray of alum. 

He was kept in bed until the eighteenth day, lest some accident should 
occur, especially to the jugular. This was so enormous that I hardly 
dared trust it until then. After leaving his bed he was encouraged to 
attempt to correct the deformity in his neck, but his efforts were only 
partially successful. After leaving the hospital, however, he gradually 
straightened the neck and obtained full motions of the head in every 
direction. His health is entirely reestablished in every way (March, 
1892). The accompanying figure from a photograph shows his present 
condition and the scars of the operation. The scar of the w r ound is 
lost in that of the operation. On April 2, 1891, Dr. Hansell reported 
the eyes unchanged in any v T ay as a result of the operation. 

Remarks. — I have been particularly interested in this case, not only 
because it is without exception the most difficult dissection of the neck 
I have ever had to do, but also because, just after the case was first 
referred to me, I read Dr. B. Farquhar Curtis’s excellent paper in The 
Journal for February, 1891. In that paper Dr. Curtis expresses the 
view that cases involving the internal jugular should not be treated by 
operation. 

In a private letter to me he states that his reasons are : First, that these 
aneurisms in the neck, especially those involving the internal jugular, 
as a rule cause very little disturbance, and that very few of them would 
warrant any serious operation. Secondly, they are surrounded by such 
important vessels that extirpation would be exceedingly dangerous to 
life, the dissection being in a region where the bloodless method cannot 
be employed. Thirdly, Stimson has shown (The American Journal 
of the Medical Sciences, April, 1884, p. 32o) that for some unknown 
reason ligation of the carotid is more dangerous in these cases than in 
cases of ordinary aneurism. 

Curtis adds, however, that these reasons are theoretical, and says: 
“Of course, with our new methods, we are rewriting the history of many 
operations, and theoretical reasons are always in danger of being over- 
thrown by practical experience. Personally, I should desire very marked 
disability and discomfort in a patient before being willing to operate on 
these cases.” 

To a very large extent I share Dr. Curtis’s opinion. But this case 
seemed to me to present sufficient disability and also sufficient danger to 
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make even a perilous operation justifiable. The result certainly has 
proved the wisdom of this course ; and the boy is entirely well from an 
aneurism which otherwise might have ruptured and caused speedy death, 
to say nothing of the deformity and the constant discomfort to which be 
was subjected. Moreover, two lives hung upon the result, for the boy 
who stabbed him was in jail for a number of months, and was only 
released after the definite cure of the patient. 

In many cases of arterio-venous aneurism the artery is markedly 
altered. This was not the case here. The artery in every respect, so far 
as eye and touch could judge, was entirely normal; but the vein was 
distended to an enormous size, and, curiously enough, narrowed suddenly 
at the upper end of the neck. Pressure bad been applied continuously 
from the time of the accident until he was placed under my care. Not 
only had it done no good, but I am inclined to think it had done positive 
harm, except at first when it checked the hemorrhage ; for to this cause 
must be attributed the rotation and lateral curvature of the neck — a 
a source of great discomfort as ■well as a marked deformity. 

I attempted, it will be seen, after double ligature of both vessels, to 
extirpate the sac, as has been done of late with such admirable success, 
as shown by Dr. Curtis. I abandoned the excision, inasmuch as the 
operation had been very long, and the attachment of the sac to the 
pneumogastric, and probably also to the sympathetic nerve, was so 
intimate that I was convinced I would do more harm than good • by 
proceeding. I laid open the vein, however, in order to see whether 
there was any branch uniting the artery and vein between my ligatures, 
which were far apart. It was fortunate that I did so, for had I not, the 
vessel which I found still opening into the sac might have kept up 
trouble, and even made the operation futile. 


A CASE OF ACROMEGALY. 

By 0. T. Osborne, M.D., 

INSTRUCTOR IN MATERIA MEDICA, TALE UNIVERSITY, NEW HAVEN, CONN. 


The following case of acromegaly has been under my care for the 
last few months, and is, I believe (November, 1891), the eighth case 
reported in the United States : 

Mr. X., German, aged forty-two years, born in Westphalia, Germany ; 
has lived m America eleven years. The family history is as follows : 

The father two years ago was living at the age of eighty years. The 
mother died at the age of forty-four years, when the patient, Mr. X., 
was ten years old. Two years before her death she became “paralyzed 
m the legs,” then gradually the arms were paralyzed, and finally, six 
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months before she died, she lost her speech. Two sisters are living in 
good health at the ages, respectively, of thirty-six and forty-eight years. 
One brother died of phthisis pulmonalis at the age of twenty-four 
years. One infant brother died. One sister died at the age of fifty 
years; cause of death unknown. The father’s father- died young, of 
unknown cause. The father’s mother’s age at death and cause of death 
unknown. The mother’s father died young, of unknown cause. The 
mother’s mother died of old age. The father is about five feet five 
inches in height. The mother was about five feet seven and a half 
inches in height and quite stout. The younger living sister is also of 
good size and stout. 

The patient’s history of offspring is as follows : His wife’s first child 
was a boy, who lived to be eighteen years old, and died of phthisis pul- 
monalis about two years ago. He was always a weak child, subject to 
headache and nose-bleed, and when a young boy had “ bad feeling” in 
his head, and cold applications were frequently applied. When young 
he was not as bright as other boys. The second child was a boy, and 
died of croup at three years. The third child was a girl, who died of 
tuberculosis at one year two months. The fourth, a girl, died at three 
years, of croup. The fifth, a boy, died of diarrhoea at eighteen weeks. 
The sixth pregnancy terminated with miscarriage at three months. The 
seventh and last pregnancy terminated with miscarriage at two months. 
The wife is and has been in good health. 

Mr. X., from the age of fifteen years till the age of twenty-four years 
had frequently recurring and often severe epistaxis. When he was 
twenty-two years old he had a very severe and almost fatal hemorrhage 
from the nose. From the age of twenty-four years until four and one- 
half- years ago the patient suffered no serious impairment of health. 

The symptoms during this period of fourteen years were — continuous, 
gradual enlargement of hands, feet, head, face, and body ; occasional 
headache, often severe ; occasional dizziness ; occasional bone or joint 
pain ; ravenous appetite and often troublesome dyspepsia. 

The growth of the body is evidenced by the patient's personal history 
of facts, and by the facts furnished by his wife. On entering the Ger- 
man army, at the age of nineteen years, he weighed 165 pounds ; he 
now weighs 225 pounds. During the last eleven years, since he has 
been in America, he has been compelled to buy, year by year, larger 
and larger hats, shoes, and shirts. His shoes have, during these years, 
always been procured at one store. Some few years ago he could wear 
next to the largest size made, then he must get the largest, and now, for 
the last three years, they must be made to order, as shoes large enough 
are not kept in stock, and the shoemaker informs me that, since making 
the last, three years ago, he has had to enlarge it for the comfort of the 
foot. 

A silk cap (which was unfortunately destroyed) worn by him when 
he came to Hew Haven, eleven years ago, was tried on by him one year 
ago, and could be set only on the top of his head. He has also been 
compelled to buy larger and larger shirts. 

During the last ten years he has had more or less tinnitus aurium, 
but four and one-half years ago the ringing in the ear began to be con- 
tinuous, and very troublesome. At the same time he also complained 
of not seeing well, and even had his eyes examined, but nothing ab- 
normal was found. 
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Soon the pain in his head became constant and very severe, . and was- 
always referred to a small spot on the top of the head. The ringing in- 
the ears now became unbearable, especially at night. The head-pain 
was also much worse at night, and for about one month at this time 
(four and one-half years ago) he was entirely irresponsible for his actions 
during the night-time. 

His wife was compelled to secrete and lock from him all sharp instru- 
ments and all bottles of medicine, as he several times attempted to 
commit suicide. He also, once or. twice during this month, endeavored 
to choke his child to death. Nevertheless, invariably, as soon as it was 
light in the morning, his brain seemed to resume proper action, and he 
would soon go to sleep and rest from the night’s wakefulness and 
activity. 

During the day he was very weak, but as soon as night came on he- 
was strong, up, and doing. During the month he complained much of a 
pressure feeling on the top of his head. Suddenly, after one month of 
this experience, he ceased to have continuous head pain, and was no more 
deranged at night, and has never been since. At this time the diagnosis 
of “ brain tumor” was given. 

From that date, four and one-half years ago, up to the present time 
he has had constant, never-ceasing ringing in the ears, with gradually 
increasing deafness, frequent attacks of severe headache, neuralgia in 
various parts of the body, most frequent and marked on the right side. 
The pain was referred to back, right thorax, abdomen, right knee, and 
finger-joints of both hands. For one year after the severe attack of 
head trouble he was unable to work, but has now, for three years, been 
working more or less regularly at his trade — machinist. He is, how- 
ever, becoming more and more incapacitated for work by pain in his 
head, dizziness, and tinnitus aurium.. 

He has now been under my care for some months, coming with the 
following general symptoms : Severe headache, pain in the right knee, 
ringing of the ears, irregular appetite, constipation, palpitation of the 
heart; often eye blurs; must pass urine once or twice every night;, 
profuse perspiration ; often dizzy ; difficulty in procuring sleep on retir- 
ing — in fact, the symptoms are the same as the beginning of the severe 
head trouble of four and a half years ago. 

The patient thinks his face swells in the morning, and also says his 
hands and right leg swell. No oedema, however, was ever found. 

Eepeated examinations of the urine have shown varying daily quan- 
tities, widely varying specific gravity, occasional small amounts of 
albumin ; never sugar ; no sediment other than deposit of urates, and 
no casts. 

Sacral and lumbo sacral pain was often complained of ; also pain in 
the right lateral region of the thorax. He also very graphically de- 
scribes a frequent nervous (“ blood flow,” he says) sensation starting 
from the top of his head and coursing down through his body into his 
legs, and ending in his feet. He described it as something between an 
electric shock and a flow of liquid ; but upon my suggesting the “ roll- 
ing of shot ” as possibly describing the sensation, he immediately claimed 
that that was exactly the feeling. 

He has now had for several months, gradually growing more frequent, 
attacks of sharp pain and a peculiar pressure feeling in the top of the 
head ; the pain is referred to the small spot before mentioned, thumb- 
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tip in size, exactly over tlie region of the anterior fontanelle. The 
feeling of pressure and pain causes him to grasp for support whatever 
is within reach, with the positive impression, at each attack, that he is 
about to die. The feeling of pressure and pain, with dizziness, passes 
or “ spreads over the body and passes off at the feet.” At the time of 
this head pain he often had severe pain in the right side of the nose, a 
deep-seated pain. Pressure over the region of the anterior fontanelle at 
all times showed tenderness, and that over a region only of the size of a 
five-cent piece. Abdominal pain is often complained of — most severe 
in the hypogastric region, and often referred to the glans penis, though 
there is no pain on passing urine or modified flow of urine. 

The kidneys are, in all probability, slightly damaged. The heart and 
lungs are normal. Careful examination of the eyes has failed to show 
anything abnormal, though the retinal vessels are perhaps over-full. He 
is quite deaf in both ears, but hears best with the right. The ear find- 
ings are quite interesting, and for the minute and complete examination 
of the ear I am indebted to my colleague, Dr. H. L. Swain. His exam- 
ination and report is all the more valuable, as he saw and examined the 
ears of the patient three years ago. The right ear is larger than the 
left, being 13 mm. broader; but the thickness and the distance from 
the head is the same. The length of the right ear is 73 mm. Since 
the examination of the ears three years ago, the external auditory 
canals of both ears have become narrowed antero-posteriorly, and the 
right more than the left. The general dimensions of the canals are 
larger than the average. The perpendicular measurement of the canal 
nt the external orifice is 10 mm. The width of the canal, antero-pos- 
teriorly, of the right ear is 2 mm. ; of the left ear, 6 mm. ; the difference 
being due to the projection forward of the posterior Avail of the canal 
* of the right ear from thickening of the cartilage. The cartilaginous 
canals of both ears remain of the same general shape and dimensions as 
above given, uutil the bony canal is reached, at which point both canals 
are narrowed perpendicularly. The narrowing of the bony canal in 
both ears is due to the growth downward of the superior bony wall, 
amounting in the right ear to an actual exostosis. 

In the immediate neighborhood of the drums the canals assume the 
normal size. The drums are exceedingly concave, so much so that the 
hammer in the right ear lies almost horizontally. The drums are prac- 
tically immovable. 

The tuning-fork is heard upon the vertex as long in the right ear as 
it is normally heard upon the mastoid with the ear stopped. 

The tinnitus is distinctly hremic in origin, increasing on excitation, on 
lying down, and whenever he has one of the “ pressure attacks,” as 
previously described, and is often pulsating. 

The tinnitus is always referred to the middle of the head. 

Dr. Swain states that “ it would seem impossible for the hammer to 
become so drawn up, and the drum to become so concave, as is seen in 
the right ear during the three years since my first observation, without 
an active inflammation of the middle ear, of which there have been no 
symptoms in the last twenty years.” 

Here we have positive proof of bone-growth, and the excess being on 
the side which showed the greatest development all over the bodv, viz., 
the right side. 
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A study of the two photographs showing the face and head, also 
shows the growth of bone. The first was taken in 188/, and the sec- 
ond at the present time. Had the photograph of four years ago. been 
seen by me earlier, the second photograph would have been taken m the 
same position. Nevertheless, the difference m degree of the Projection 
forward of the lower jaw, the increased prominence of the frontal emi- 
nences and the superciliary ridges, the retraction of the forehead, the 
increased size of the nose and ears, and the deep furrowing of the super- 
abundant skin and muscle over the forehead of the later photograph, 
can all be seen. 


Fio. i. 



Photograph taken in 18S7. 


Fig. 2 



Photograph taken in 1891. 


A few of the measurements are as follows : The height is 1754 mm. 
(5 ft. 9 in.) ; the length of the right foot is 312 mm. (12£ in.) ; the 
length of the' left foot is 300 ram. (Ill in.) ; the circumference of the 
right knee is 420 mm. (161 in.) ; the circumference of the left knee is 
400 mm. (15f in.) ; the circumference of the abdomen is 1093 mm. 
(43 in.) ; the circumference of the thorax at the level of the ensiform 
cartilage is 1144 mm. (45 in.) ; the circumference of the chest at the nip- 
ple line is 1157 tam. (451 in.) ; the circumference of the chest under the 
arms is 1119 mm. (44 in.) ; the length of the right hand from the tip of 
the styloid process of the radius to the end of the index- finger is 225 mm. 
(81 in.) ; the length of the left hand, same measurement, is 222 mm. 
(8f in.) ; the circumference of the right hand, exclusive of the thumb 
(glove measurement) is 280 mm. (11 in.) ; the same measurement of the 
left hand is 267 mm. (101 in.) ; the distance between the central lower 
incisors and the central upper incisors when the jaws are tightly closed 
is 10 ram, (|- in.) ; the circumference of the head around the upper 
supra-oi’bital ridges and the occiput is 610 mm. (24 in.) ; the distance 
from the angle of the lower jaw to the symphysis is 140 mm. (51 in.). 
(AH of the above measurements were taken with the tape.) 

The symptoms and external manifestations of acromegaly present in 
wuv CaSe tt W ^ £P ve ' m detail, but I wish at this point to thank Dr. 
William H. Carmalt for confirming the diagnosis and cai'efully going 
over the case with me. 
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A notable result of acromegaly is seen by a reference to above meas- 
urements of the height and length of the right foot. Normally the 
ratio of the foot to the height is 1.6, while the patient is only 5.6 times 
the length of the right foot in height. 

The right side of the whole body, right hand, right thorax, right 
knee, and right foot, as seen above, is more enlarged than the left. The 
right side has also been the most frequent seat of pain, especially of joint 
pain. J ust underneath the skin, on the right lateral thoracic region, is 
a small, hard nodule, movable, somewhat tender on pressure, and the 
seat of quite constant pain. Frequently, also, pain radiates from this 
nodule downward and over the abdomen, centring in the hypogastric 
region. 

The abnormal bone- and tissue-growth began when the patient was 
from twenty to twenty-two years of age. He had enormous growth of 
the hands and feet, both out of all proportion to the growth of the arms 
and legs, as is seen in the respective photographs of the hand and foot 

Fro. 3. 



Right hand, palmar surface. 

(both right). Palpation of the hands shows a decided bone-growth, as 
well as hypertrophy of the soft parts. The fingers are “ sausage-shaped,” 
i. e., the tip of each finger is as large as the metacarpal end, and the 
breadth is out of proportion to the length. The joints, especially the 
last phalangeal joints, are enlarged. The lines in the palm of the hands 
are greatly accentuated, as so well shown in the photograph. The wrist 
is but slightly enlarged, and the forearm and arm are apparently not at 
all enlarged. The feet are very greatly enlarged, and, as before stated, 
the right is larger than the left. There is a large cushion of flesh along 
the outer side of the foot, very characteristic of this disease (Marie). 
-The os calcis of each foot; the malleoli, the heads of the fibula and tibia 
of each leg ; the pa tell re, especially the right, and the condyle of each 
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femur, are all enlarged. The legs and thighs are not hypertrophied, 
and the left gastrocnemius muscle seems atrophied. 

The thorax is greatly enlarged, the sternum projecting forward 
at the lower part. The antero-posterior diameter is more increased 
than the lateral diameter of the chest, and the lower part of the 
thorax gives a greater circumference than the upper, as is seen in the 
above measurements, viz., 44 inches in circumference under arms, 45 1 
inches at nipple line, and 45 inches just below ensiform appendix. The 
thorax on inspiration moves forward in the peculiar manner described 
•by Marie. The scapulae and pelvis are enlarged. The knee-joints are 
enlarged and are the seat of the greatest joint pain, the finger-joints 
suffering also frequently. The cranium itself does not seem much altered, 
but the face is elongated, brow low, supra-orbital ridges very prominent. 
There seems to be a slight exophthalmia. The eyelids are but little 
hypertrophied. The nose is very much enlarged and broadened, espe- 
cially marked by a flattening of the cheeks. The cheek bones are fairly 
prominent. As before stated, the skin of the forehead is redundant and 
deeply wrinkled. The lower jaw is greatly enlarged, and projects very 
much forward to the upper jaw, so much so that the upper and lower 
teeth do not meet until the second molar teeth are reached. The dis- 
tance, as previously stated, between the central incisor teeth of the 
■upper jaw aud the central incisors of the lower jaw is three-eighths of 


Fio. 4. 



Photograph taken in 1891. 


an inch; hence the mastication of the food is difficult and incomplete, 
and thus causes, or at least augments, the dyspepsia. The lower lip is 
greatly hypertrophied and everted. The upper lip is not much, if any 
enlarged. The tongue is very much hypertrophied. It is much broad- 
'“5 ’ : tbe whole enlarged oral cavity, rendering the speech thick, 
and with the labials and dentals poorly articulated. The voice is deep 

SKT'S- d 1 eno 1 tl 1 n S an enlarged larynx. The neck is short and 
thick, sinking the head between the shoulders. The thyroid gland does 

rprdnW r^ ed - T1 . iere is scoliosis au( 3 kyphosis of the upper dorsal 
g on of the spine, as is plainly brought out in the photograph. The 
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skin in this case is as yet in good condition, though the thighs are 
covered with coarse hair. 

The scalp-hair is profuse and coarse. Several years ago the appetite 
was ravenous, but now seems about normal. The sexual appetite is 
greatly diminished, but the patient is not impotent. 

The brain functions are not, as yet, impaired, except possibly a 
slower mentation and frequent forgetfulness. The so-called “shot-feel” 
is present, as before described. Sensation of heat and cold apparently 
normal. The station is normal. The right patella reflex is absent ; 
the left very much diminished. 

The severe headache, dizziness, and marked ear symptoms are present. 
The eyes are not much affected. I find no dulness denoting the persist- 
ence of the thymus gland, but the marked projection of the sternum 
forward, even at its upper part, could easily render the percussion note 
resonant though a large thymus gland lay more deeply seated. 

Now, have we in this case the symptoms of an enlarged pituitary 
body ? Yes. The enlarging pituitary gland would naturally tend to 
press in the direction of the least resistance. The least resistance can 
be only out of the sella Turcica, either laterally toward the cavernous 
grooves or upward and forward toward the middle clinoid processes. 
The excess of pressure in either direction will depend upon the bony 
environments of the sella Turcica, and in either case the enlarging 
pituitary body reaches bloodvessels. 

If the hone formation of the sella Turcica is such that the first pressure 
is exerted laterally, the internal carotids and the cavernous sinuses are 
pressed upon, and the soft-walled sinus is most affected. By this pres- 
sure we then have a venous hum in the ears, and, the pressure being 
continuous, the tinnitus will be continuous. The difference in the inten- 
sity of ringing in the ears might be due to an asymmetrical enlargement 
of the pituitary gland, but is more probably due to the bone formation 
of the sella Turcica allowing freer passage of the gland on one side than 
on the other. The middle clinoid process being more prominent on one 
side than on the other — a frequent condition — the enlarged gland would 
press more on the opposite bloodvessels. This is probably the condition 
in this case. 

On the other hand, the middle clinoid processes being small, the 
enlarging pituitary body would come upward and forward and press 
directly upon the ophthalmic veins and arteries, perhaps more on one 
side than the other, as before, and would cause a retarded blood-flow in 
the eye, and consequently more or less prominent eye symptoms, as has 
been recorded in some cases of acromegaly. 

We can, then, account for (omitting the added factor of the concave 
drum) the dizziness and tinnitus aurium of this case ; and very probably 
the severe head-pain, vertigo, and unbearable ringing of the ears, in 
the attack of four and a half years ago, was due to first pressure of 
the enlarged pituitary body on the bloodvessels. 
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The pituitary gland is very vascular, and this enlarged vascular body 
would be easily affected by varying blood-pressure in the brain, becoming 
dilated when the patient assumed a recumbent position, or when he 
became excited— thus increasing the pressure on the vessels in the 
cavernous grooves, and ipso facto increasing the dizziness and linging in 
the ears. 

Now, as to the pain in the top of the head, which is referred to by the 
patient as located in a spot covered by his finger-tip. This point or 
spot designated as the seat of the severe pain and constant soreness, and 
increased pain on lying down (when the pituitary hody enlarges with 
the greater amount of blood), is in the exact region of the anterior 
fontanelle. The anterior fontanelle, on the other hand, is absolutely 
perpendicular over the sella Turcica and the position of the pituitary 
gland. Is not this painful spot caused by the direct pressure of the 
enlarged gland, even allowing for the brain being surrounded by fluid, 
and hence generally a generalization of pressure? 

The ultimate history of this case I hope to be able to watch. 

Thus far the treatment has but partially relieved the uncomfortable 
symptoms. At present I am trying the efficacy of long-continued use 
of ergot, hoping by it to control some of the brain symptoms. 


GLANDULAR TUBERCULOSIS AND ITS OPERATIVE 
TREATMENT. 

By Ernest F. Neve, M.D., F.R.C.S. Ed. 

BURGEON 10 THE MISSION HOSPITAL, KASHMIR. 

In the presence of tuberculosis of the lungs even modern surgery is 
still almost powerless. The importance of the organs concerned and 
the dangers of hemorrhage and sepsis constitute formidable obstacles to 
success. 

In glandular tuberculosis the case is different. We have, it is true, 
a similar tubercular infiltration, with the same tendency to caseate and 
to suppurate and form cavities. But until the process is far advanced 
the conditions are aseptic ; and when treated surgically the dangers of 
hemonhage are quite inconsiderable, while in many cases the possibility 
exists of removing the whole of the disease without depriving the 
patient of vital organs. 

During the past few years, sixty-eight operations have been performed, 

in . thls hos pital, for glandular swellings. I have before me notes of 
thirty of these cases. 

1. Etiology. The disease was most common in young adults. The 
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.average age of my cases was twenty-six years. The oldest patient 
affected was forty-five, the youngest seven. Twenty-five were females- 
The duration of illness was usually a few months, or one or two years. 
■One case was of six years’ standing. The predisposition is no doubt 
-connected with a phthisical tendency in the family. In this country this 
is more apt to exist on the mother’s side, as the women of the better 
classes lead a somewhat secluded and in-door life. Hereditary tendency, 
then, and exposure to a close atmosphere are predisposing causes. In 
young infants glandular enlargements are common. They are often 
.associated with dentition, and are usually simple inflammatory swellings, 
which are amenable to ordinary treatment and completely disappear. 
■Sometimes, of course, they suppurate ; especially is this the case where 
there is some local irritant such as eczema or favus. Dentition does 
not appear to play an active part in the development of scrofulous 
glands. Many of my cases were more than twenty years of age. In 
one instance, carious temporary teeth were a suspected exciting cause. 

Case I. — Azizi, female, aged seven years; six months ill. Gland, size 
•of a bantam’s egg, in the left parotid region and a small one (marble) 
on right side. Has several very bad teeth and rotten stumps with 
thickened gums. The larger gland was excised by Mr. A. Neve. It 
was of pink color with a caseating point the size of a filbert. Ten 
•days in hospital. Cured. 

In the majority of cases it appears probable that the tubercular 
•disease has penetrated the first line of defence — the adenoid tissue of the 
mouth and throat — and is arrested in the first lymphatic glands to 
which it comes, usually the submaxillary. Fi’om thence it spreads in 
succession to the superficial, and the deep cervical glands. In some 
cases, perhaps, glands already damaged, form a nidus for tubercular 
virus carried by the circulation. 

As a rule, it seems rare to find phthisis and tubercular glands co-ex- 
isting at the same time. Perhaps this is because the glands acting as 
filters protect the lungs. If, however, a filter is polluted, it is worse 
than useless. So when the lymph glands are full of tubercular matter, 
one would expect them to be an actual source of danger. Some years 
.ago I saw a case which is suggestive in this connection. 

Case II. — Miss H., aged twenty years, had an enlarged gland in the 
right submaxillary region the size of a pigeon’s egg, freely movable and 
with a fluctuating feeling. She developed rapid acute phthisis, and at 
the same time I noticed a diminution in the size of the gland. Its rup- 
ture into the cellular tissue may have started the lung disease. 

In another case , 1 one of advanced tubercular glands, phthisis was 
present. I removed the diseased glands and the wounds healed well, 
•but the patient died some weeks later from the phthisis. 


1 See Case XVII. 
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After the removal of a large number of glands, it is probable that a 
patient may be more susceptible to phthisis. He has lost two or 
three lines of defence . 1 Obviously, however, if the glands aie not only 
useless, but themselves a source of danger, they are better away. 

2. Pathology. — Position and size. In eight cases the glands were 
chiefly submaxillary aud varying in size. from a filbert to a Malta 
orange. In two, the parotid region was affected as well as the submax- 
illary. In five, the parotid region was the chief site. In fourteen, 
there was a general invasion of the neck, especially the anterior 
triangle ; and in five of these, there were large glands behind or under- 
neath the sterno-mastoid. Usually, the upper half of the neck is that 
most attacked. Sometimes, however, diseased glands extend right 
down to, and even behind the clavicle. 

Case III.— Khurshi, female, aged thirty years. Swelling of neck 
for two years, has been increasing rapidly for three months. Large 
number of hard glands on right side, of varying size, th enlarges t as big 
as walnuts. About thirty were dissected out, chiefly behind and along 
posterior border of sterno-mastoid. A mass in front adherent to inter- 
nal jugular vein. Enlarged glands extend right away down behind 
clavicle as far as finger will reach, resting on the pleura, One removed 
from this region was darkly colored with lung pigment. All are infil- 
trated with marbled tuberculosis. Silk drain. Eighth day healed by 
first intention. In one instance the axilla was affected. 

Case IV. — Shamsa, male, aged twelve years ; six months ill. A mass 
in the axilla, the size of a large orange, extending downward for three 
and one half inches and under the pectoralis major. At the lowest 
part is a discharging sinus communicating with a gland. The diseased 
skin was removed and some twenty-five glands excised. These varied 
in size from a large pea to an olive. Some showed specks of tubercular 
disease, others pea-like foci of caseation, or globules of matter. Some 
were mere shells, full of pus. The axillary vein was bared, but not 
injured. Recovery was not so rapid as in the neck, due to the move- 
ment of the part and the rigidity of the axillary fascia. 

Tubercular glands may attain a great size. One in the left parotid 
region was the size of a hen’s egg. In another case there w r as one of 
similar size under' the mastoid attachment of the sterno-mastoid muscle. 
Others somewhat smaller are common. 

Case V. — Gor Dati, male, aged twenty-four years; two years ill. A 
large knot of enlarged glands filling right side of neck. Incision three 
and one-half inches long. Shelled out eleven glands, sizes from ban- 
tam’s or pigeon’s egg to bean. Silk drain. On fourth day a little 
tension from sanguino-serum. Twenty days in hospital. Cured. 

The largest glands are found in the submaxillary and parotid regions. 
For a time, tubercular glands remain free of abnormal adhesions and 
quite mobile. 
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1 See Case X. 
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Case VI. — 2s agree, female, aged fourteen years; three years ill. 
Numerous glands like small potatoes under lower jaw on left side, 
attached to each other but movable. With a two-inch incision they 
were easily shelled out. Wound healed on fourth day, escept drainage- 
tube sinus. Cases VII. and VIII. were similar. Both healed by 
first intention. The latter, when seen two years subsequently, was quite 
free of the disease. 

Extra-glandular changes. Adhesions occur in connection with acute 
suppuration of glands. They are formed when the capsule is involved 
in the inflammatory changes. Often they are to the skin ; sometimes 
to deeper parts and not to the skin. 

Case IX. — Azi, female, aged twenty-five years. Mass of glands in left 
submaxillary and parotid regions. Skin movable over them, but they 
are not movable themselves. Curved incision from below parotid gland 
to facial artery. Flap turned up and soft adherent bags of pus dis- 
sected out with some difficulty. A gland of moderate size was left 
under the insertion of sterno-mastoid (this subsequently enlarged and 
was painful). The wound healed by first intention, except drainage- 
tube sinus. 

The application of counter-irritants tends to favor adhesions to the 
skin. Glands on the surface or in the substance of the parotid are 
apt to become very adherent. Adhesions to the submaxillary salivary 
gland are common. Sometimes the salivary glands are enlarged. In 
glands which are actually under the sterno-mastoid, especially at the 
upper end, the adhesions are abundant and firm. Further down the 
neck they are less adherent to surrounding tissues, but are massed in 
groups of sometimes thirty or more. In these the glands are matted 
together. Occasionally they are adherent to the deep vessels of the 
neck. 1 

Case X. — Sat. Ram, male, aged sixteen years ; six years ill. Mass 
of indurated adherent glands from right parotid to clavicle ; imbedded 
in parotid, adherent to submaxillary salivary gland, resting on, and 
adherent to carotid sheath, passing back under sterno-mastoid to pos- 
terior triangle. Over the parotid they are firmly adherent to the skin, 
which is thin and reddened. Temperature 100°F. By two long inci- 
sions, one submaxillary and the other nearly the entire length of the 
sterno-mastoid, the whole of the glands were excised except some under 
the muscle. In order to get at these I was compelled to divide this 
and turn the ends up and down. It was subsequently sutured. Forty- 
six glands were removed, the largest mass was the size of a Malta 
orange. The day after operation the temperature was normal. The 
wound healed by first intention, except the thin patch of skin over the 
parotid. Twenty-nine days in hospital. For a few weeks a tiny sali- 
vary sinus existed over the angle of the jaw. This subsequently healed. 
For some months the boy remained in excellent health. There was no 
return of the disease. The following winter, however, he caught cold 


1 See Case III. 
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and died, I am informed, with symptoms of either acute catarrhal 

pneumonia or phthisis. . , 

In ' Case XI. there was a gland'the size of a green walnut tucked 
under the jaw on the left side. The submaxillary gland was thinned 
and stretched out over this, being firmly adherent to it. There were 
also a few other small tubercular glands. Union by first intention. 
Patient nine days in hospital. In Case XII. there were two glands, one 
the size of a filbert adherent to the submaxillary, and the other tucked 
under the posterior border of the sterno-mastoid above. The operation 
took twenty minutes. 

When one or more glands have suppurated, sinuses form, with sur- 
rounding inflammatory induration. Later on, often the skin becomes 
extensively undermined ; and as a result of this, together with the 
pressure of swollen glands, the inflammatory exudation, and the irrita- 
tion of the discharge, the skin over quite large areas is gradually eaten 
away. The patient’s neck may then present a congeries of excavations, 
abscesses and caseating craters, with here and there a mass of fungating 
gland-tissue — a truly distressing condition ! 

Even here much relief can be afforded by surgery. The usual 
treatment is to scrape and eviscerate with Yolkmann’s spoon. This, 
however, is limited in its application, and, at the best, rarely effects 
more than an improvement. 

Case XIII. — Sabi, female, aged twenty-one years. Enlarged gland 
masses in submaxillary region with suppuration and induration. Two 
were incised and scraped on the left side and four on the right. Contents 
of two were soft, the others hard and fibrous. A good deal of indura- 
tion remained. General improvement. 

Case XIV. — Yanni, female, aged forty years. Large softened 
glands on both sides of neck. Operation. Left side : opened a large 
suppurating cyst and scraped the interior. It communicated with 
another smaller one. Right side : several old scars. Great masses of 
inflamed adherent glands. Scraped out two large cavities, removing 
much gland material and pus. The wounds healed well, but a month 
subsequently other glands were found to be enlarged. 

Case XV. — Nadir, femaje, aged twenty years; six years ill. Five 
years ago one large submaxillary gland was removed. Now there is a 
mass of adherent glands stretching from the parotid down to below the 
omo-hyoid muscle. The skin was ulcerated and some of the glands 
discharging. On April 17, 1891, I scraped out the glands thoroughly as 
far as they could be reached. No improvement on May 16th. Glands 
enlarging and more painful. I now dissected out the whole. Some 
were under the sterno-mastoid, others resting on the carotid sheath. 
Digastric muscle and lingual artery exposed. By July 6, 1891, the 
wound was healed and the patient cured. 

Another line of treatment is to combine excision and ’ scraping. 
There is often no other choice for the surgeon. All that can be 
removed is excised. Where the glands are too soft, broken down and 
adherent withal, Volkmann’s spoon is used. But the best course of all. 
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as far as final results are concerned, tedious though the operation may 
be, is undoubtedly to excise the whole. 

Case XVI. — Azmi, female, aged sixteen years. Advanced case. 
Ulceration under chin on right side with fungating gland masses. On 
left side in parotid region a mass the size of a green walnut adherent 
to the skin, which is undermined and indurated. The edges of all 
ulcers were trimmed with scissors. The glands on the right side were 
excised. They were adherent to the submaxillary. On the left side 
partial excision was performed, and the soft adherent glands which 
remained were scraped. The wounds healed slowly. The patient was 
fifty days in hospital. The final result was a great improvement of her 
condition. 

Case XVII. — Sundri, female, aged twenty-three years. One of the 
worst gland cases which I have seen. Lungs affected. Daily fever. 
Tendency to diai-rhoea. On the left side were two egg-like masses, one 
submaxillary, the other under the sterno-mastoid. On excising these 
the internal jugular vein was exposed. On the right side the condition 
was very bad. Enormous enlargement under the jaw, under the sterno- 
mastoid, and anterior and posterior to it. Adherent masses of egg-like 
or large globular glands suppurating and caseous. There were three 
extensive ulcerations with sinuses. All free masses were excised. 
The sinuses and broken-down glands were scraped. Prolonged opera- 
tion. The left side healed by first intention, the right side healed 
wonderfully well by granulation. This patient left the hospital on the 
twenty-fifth day cured, as far as the glands were concerned ; but not 
so with the phthisis, of which she died some weeks subsequently. 

Intr a- glandular changes. After excising enlarged glands, the exami- 
nation of those removed is always most interesting. In one case I 
failed to detect any sign of tubercular disease. 

Case XVIII. — Mahamdu, male, aged six years. Right side of neck 
enormously enlarged and consists of congeries of glands, varying in size 
from a small fowl’s egg to a pea, all along the front of the carotid tri- 
angle under and behind the sterno-mastoid, and down to the clavicle. 
Prolonged operation. Eighty glands removed, of which fifty were 
larger than the nail of my little finger in circumference. On section 
these glands were firm and pale, and presented all the characters of 
lymphadenoma, but there were no other signs of Hodgkin’s disease. 

The following case is a good illustration of the morbid characters 
presented by an advanced tuberculous gland. 

Case XIX. — Kkulsami, female, aged twenty-three years. Fairly 
movable tubercular gland, submaxillary, the size of a small fowl’s egg. 
Excised. Healed on eleventh day. On section the gland showed, 
immediately under the capsule at various parts, four cavities — three 
containing soft, thick, curdled matter, and the other liquid pus. The 
healthy portions of gland tissue were dotted with small tubercular foci. 
Hear the centre of the gland was a cream-colored focus about a quarter 
of an inch in diameter, not yet broken down. 
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Such a condition illustrates the futility (in advanced cases) of iodine 
applied externally, of small punctures, and even of incisions and limited 
scraping. In less advanced cases which have not gone on to suppu- 
ration, cream-colored specks or areas of tubercular infection are pres- 
ent. These are seldom isolated. If the gland be sliced up, several may 
be found. There are two seats of election. If the longest diameter of 
a gland be bisected, about the centre of each half a focus is frequently 
present. No scrofulous gland larger than a filbert is without one or 
more tubercular foci. Slightly enlarged glands in the vicinity usually 
show certain peculiarities. They are pale, less elastic, firmer, more 
brittle, and on section present a dull appearance with sometimes local- 
ized opacities. These morbid changes, together with the multiple 
nature of the lesion, mark off tubercular disease from ordinary inflam- 
matory affections. 

3. Symptoms and Signs. — Clinically, sometimes, where inflammatory 
enlargement occurs in a patient with a doubtful family history, uncer- 
tainty may exist. 

Case XX.— General H., aged fifty-two years, developed six weeks 
ago some enlarged glands under the anterior border of the sterno- 
mastoid. Three could be detected, the largest the size of a small olive; 
There was a history of enlarged glands in the family — one of his 
daughters had suffered from them. One exciting cause in his case was 
the strain of angling, with a large heavy fishing rod. There was much 
pain, and at one time I feared that the glands might suppurate. Vigor- 
ous counter-irritation was applied with great benefit, and eventually 
they subsided and gave no more trouble. 

The chief characteristics of scrofulous glands are numerical increase, 
and progressive enlargement in young adults. After a time, pain, 
tenderness, heat, fluctuation, and in advanced cases, redness, are de T 
veloped. In young children, and especially in infants, with enlarged 
glands, it must be remembered that the probabilities are in favor of. 
simple inflammatory enlargement. This is also true of elderly people. 
Again, where there is a distinct history of strain, in the absence of any 
phthisical or scrofulous tendency in the family, and even when this 
latter is present, the possibility of the enlargement being simple and 
not tubercular should be borne in mind. 

. Gase XXI. — Captain B., aged twenty-nine years, after severe climb- 
ing developed a knot of enlarged tender glands below Poupart’s liga- 
ment. They continued to enlarge for a fortnight and were painful. 
I rolonged rest and elastic pressure were completely successful in curing 
the condition. This case brings out the fact that in simple inflam- 
mation, pam is an early symptom and may precede marked swelling, 
in tubercular glands often the exact opposite is the case. 

4. Treatment. Cases should be watched. Where there is any 
doubt as to the tubercular nature of the affection they should be 
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treated according to their chronieity or acuteness, on the lines already 
indicated in Cases XX. and XXI. 

The great aim of all treatment should be to prevent extra-glandular 
changes. How can this be done? We must prevent suppuration of 
glands, prevent discharge of matter into subcutaneous tissue, or at the 
skin surface, and prevent the formation of adhesions. This can be 
achieved by early excision. 

Again, if glands become disorganized they become a source of dis- 
comfort and danger, and this alone is a sufficient reason for their re- 
moval. Setons should never be used. Small punctures and incisions 
should be limited to those cases in which there are only one or two 
foci of suppuration and few glands enlarged. Yolkmann’s spoon has 
its place and may be used in the later stages, especially for isolated 
glands. But where the affection is at all general, these methods are 
thoroughly unsatisfactory. By them often only one or two glands are 
cured, while the others increase apace and final recourse to excision is 
necessitated. Excision, however, as I have already pointed out, is best 
performed at an earlier stage. 

The following, selected from several, are examples of an ordinary 
and a severe case of glandular tuberculosis treated by excision before 
extra-glandular suppuration had occurred. 

Case XXII. — Tez. Mali, female, aged fourteen years, three months 
ill. Large masses of tubercular glands on both sides. On right, sub- 
maxillary only. On left, under and behind the sterno-mastoid and 
deep-seated. About fourteen masses removed. All were infiltrated with 
tubercle and some were distended with pus. Primary union. Patient 
dismisssed on twenty-fourth day absolutely healed on both sides. 

Case XXIII. — Takari, female, aged sixteen years, five years ill. 
Glands have been rapidly increasing during the last four months. 
Both sides affected. On the right there were masses of glands like 
hen’s eggs under the sterno-mastoid and in the submaxillary and 
carotid regions. Two incisions were made, one six inches in length, 
under the ramus of the jaw, the other from in front of the ear, down 
along the anterior border of the sterno-mastoid — a bridge of skin being 
left intact over the facial nerve. Altogether, thirty glands were re- 
moved. These were full of large tubercular patches and some were 
purulent. Long, tedious operation, as glands were adherent. Had to 
divide sterno-mastoid. Internal jugular vein accidentally wounded and 
had to be ligatured. The wound healed by primary union. Left side : 
This was operated upon fifteen days after the first. Immense masses 
under sterno-mastoid, also submaxillary. Two small glands in front of 
external auditory meatus. Posterior triangle full of enlarged gland 
masses. About forty removed ; the largest the size of a green walnut. 
Tedious operation. Had to divide sterno-mastoid. Facial artery re- 
quired ligaturing. Glands showed marbled appearance. Some caseous, 
others full of pus. Primary union. Left hospital the sixteenth day 
after the second operation, cured. 
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If the glands are large and numerous, the surgeon must make up his 
mind for an extensive operation. A free incision should be made 
under the ramus of the lower jaw or along the anterior border of the 
sterno-mastoid — sometimes both are required. The glands should he 
removed with their capsules. It is important to avoid rupturing them. 
If this should happen, the wound should he flushed. I always use 
an irrigator with weak “ bichloride ” lotion. The parotid and sub- 
maxillary gland should not be cut more than is absolutely necessary, 
for fear of salivary fistula. The subraaxillary gland Bliould not be dis- 
sected from its bed. Even extensive adhesions are no bar to success. 
In dealing with glands imbedded in the parotid, the facial nerve 
requires care. Where the glands are adherent to vessels, great caution 
is required especially with regard to the internal jugular vein, which is 
apt to be dragged out of position and unexpectedly wounded. Where 
the skin is ulcerated and adhesions extensive, start at a movable corner 
and at once work underneath. Very rarely use the spoon. Aim at 
primary union ; in most cases it will be attained. No diseased glands 
should be left behind . 1 Rather than leave unremoved glands the 
sterno-mastoid should be divided. In the after-treatment, drainage- 
tubes should be discarded and strands of silk substituted. Even these 
should only be left in for one or two days. Firm and even bandaging 
is most important. 


DISEASES OF THE SKIN ASSOCIATED WITH DERANGEMENTS 
OF THE NERVOUS SYSTEM . 2 


A CLINICAL STUDY. 


By William Thomas Corlett, M.D., L.R.C.P. Loxd., 

PROFESSOR OF DERMATOLOGY IN WESTERN RESERVE UNIVERSITY, CONSULTING PHYSICIAN FOR 
DISEASES OF THE SKIN TO CIIARITY HOSPITAL, THE CITY HOSPITAL, 

ST. ALEXIS HOSPITAL, ETC., CLEVELAND, OHIO. 

In the life of the animal cell two essential factors are encountered 
upon which the well-being of the cell depends. The first is the presence 
of sufficient pabulum to maintain the various processes which constitute 
the phenomena of life. The second is that influence derived from the 
nerve-centers which regulates and gives character to these .vital mani- 
festations. A definite understanding as to the silent changes of the 
former, as well as the subtle impress of the latter, has for the most 
part evaded the most careful inquiry. Sufficient is known, however, to 


1 See Cases IX. and XIV. 

2 Read before the Dermatological Section of the Congress of American 
Surgeons at Washington, D.C., September, 1891. 


Physicians and 
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assist the clinician in his deductions as to cause and effect. In fact, is it 
not to clinical observation primarily, followed by histological research, 
that we are indebted for the solution of many problems that belong to 
the domain of physiology ? In dermatology, has not clinical observation 
alone established the fact that when certain ingesta are withheld from 
the organism, well-defined cutaneous disturbances follow, as in scurvy ? 
These questions and others are ably discussed in treatises on derma- 
tology; but the second factor, or cutaneous aberrations of sensation and 
nutrition due to derangements of the nervous system, does not, it seems 
to me, claim the attention that its importance demands. 

Destructive changes in the skin, following lesions of the nerve-trunk, 
are fairly common. 1 Starr has observed anomalies of sensation, the 
formation of bailee and ulceration of the skin follow a destruction of 
the posterior columns of the cord. 2 Inflammation of the nerve itself or 
its ganglion has given rise to a vesicular eruption — as in herpes; 3 Cuta- 
neous diseases of reflex causation, due to a distinct focus of irritation, 
are neither unknown nor uncommon. 4 Even emotional diseases of the 
skin have been recorded. 5 Schwimmer collected numerous observations 
and adduced all the evidence that the status of physiology and pathology 
admitted to establish the neuroses of the skin as a distinct class. 6 Since 
the publication of Schwimmer’s monograph eight years ago, bacteriology 
has offered the most fertile field of research, to the apparent neglect of 
other lines of investigation. 

It is thought, however, that the cases herein reported belong to this, 
as yet ill-defined, class of neuroses cutanese. 

Case I. — Miss R., aged thirty-nine years, an operator in a telephone 
exchange, presented herself on May 8, 1885, with an eruption on the 
face. There was nothing in the family history especially bearing on the 
case. Her general condition previous to the onset of the disease was as 
follows : For the most part she had enjoyed good health. About the age 
of twenty-five years several of her teeth became painful, and finally lost 
their normal sensibility and dropped out. She was told at the time that 
it was due to the death of the nerve. Since quite young she has been 
inconvenienced by errors of refraction until one eye has become prac- 
tically useless. During the past six years she has had frequent attacks 
of neuralgia, usually on the right side of the face. Three years ago she 
underwent an operation for uterine polypi. Her duties have been 
arduous, not infrequently causing extreme exhaustion, and especially so 
when employed at night. 

1 “ Iserve Injuries and their Peripheral Effect,” London Lancet, May 13, 1SS7. 

2 The American Journal of the Medical Sciences, May, 1S8S. 

3 “ Diseases of the Skin of Reflex Causation,” Med. and Surg. Reporter, June 13, 1S85. 

4 “Herpes: Its Etiology, etc.,” The American Journal of the Medical Sciences, 
July, 1SS7. 

5 Die neuropathischen Dermatosen, Vienna, 1883. 

0 “ Emotions Giving Rise to Skin Diseases,” R. Y. Med. Record, April 2, 18S7. 
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The' eruption first made its appearance in 1881 on the face, in the 
form of reddish spots accompanied by burning and tingling rattier than 
itching. They extended at the periphery until they attained a size vary- 
ing from a split-pea to a dime. As a rule they were persistent, although 
they varied in severity from time to time, while a few have completely 
disappeared. At present (February 8,1885) there are five spots on the 
face and one on the scalp, which vary in size from a split-pea to a silvei 
dollar (Fig. 1). They are of a dull-red color, not perceptibly elevated 


Fig. 1. 



above the surrounding surface, and sparsely covered with closely ad- 
herent scales. The surface is dry, and there is no history of moisture. 
The disease is most marked on the right side of the face. 

The diseases that came first to mind in making a diagnosis w T ere : 
lupus erythematosus, tinea, syphilis, and possibly eczema and psoriasis. 
But the varying and comparatively evanescent character of the lesions 
militated against lupus, and the microscope enabled me to exclude 
tinea, while the course and history of the disease did not favor syphilis. 
Psoriasis it clearly was not, and eczema, too, was readily excluded. It 
was entered, however, as lupus erythematosus, and the usual treatment 
adopted. 

After three months it remained in the same condition as when first 
seen. 

From the fact that the patient’s nervous system had become impaired, 
partly from the nature of her work, partly from causes unknown, and 
fuither, that the cutaneous lesions occupied the territory of frequent 
neurotic disturbances, as evidenced by pain, the disease was looked upon 
as one of possible neurotic origin. 
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In the way of treatment at this- time she was advised to take a com- 
plete rest in the country, and was given a pill containing quinine, phos- 
phorus, and mix vomica. Locally, the following: 


R . — Menthol. 

Acidi carbolici 
Zinci oxidi . 
Yaselini 
Sig.— Apply. 


■ gr. xv. 
. gtt. xv. 


• oj. 

ad Sj.-M. 


At the end of a month she returned from the country improved in 
general health, the neuralgic attacks had given her little or no discom- 
fort, and the eruption was decidedly better. She resumed work, and at 
the next menstrual period the neuralgia returned and the eruption was 
aggravated. During the eight months following the lesions extended 
even beyond their former dimensions, and several new ones appeared. 

The treatment during this time was varied : galvanism, the iodide of 
potassium, and Hall’s solution of strychnine were used in succession and 
gradually pushed to their full toleration without avail. Locally the 
treatment was equally varied and equally futile. The alcoholic prepa- 
ration of tar known as liquor carbonis detergens and chrysarobin acted 
well for a time, but were both ineffectual. 

On February 14, 1886, the patient was again advised to discontinue 
work, to use a bland local application, and to take the following : 


R. — Arsenici bromidi p^r. ij. 

Alcoliolis 3iv. 

Elix. simplicis q. s. 5 viij. — M. 

Sig. — 3j three times a day. 

For the neuralgic attacks the phosphate of soda, one drachm in a glass 
of water, was given. 

On June 16th most of the lesions had disappeared, leaving whitish 
spots. 

The case then passed out of sight until, at my request, she visited me 
on August 14, 1891. There were present a few small spots, unchanged 
in character and occupying the same positions. She said about a year 
ago it invaded the eyelids, but disappeared without leaving any visible 
signs of such invasion. She further said her sight was still defective, 
having failed to find relief although several times examined for glasses. 
She still had neuralgia, but it was not so closely confined to the right side 
of the face. She had also periodic attacks of megrim, preceding which 
the eruption was more sensitive and inflamed. 

At my request her eyes were examined by Dr. B. L. Milliken, who 
kindly reported as follows : “ O. D., Y — 6/lx. O. S.,V = 6/xvm. Has 
worn glasses for near work off and on for fifteen years, especially lately 
with some benefit — a spherical glass in right eye, and a cylinder in left. 
As a child she had convex-gent strabismus, and was operated on at nine- 
teen, since when she has had divergent strabismus. Testing without 
mydx-iasis : O. D. + 3.00 D. cyl. ax. 90°, Y = 6/lx. O. S. — 0.75 D. 
O + 2.25 D. cyl. ax. 135°, V = 6/ix. Examination with the ophthal- 
moscope shows the following : Right eye: Disc large, irregular in shape, 
with quite extensive choroidal changes about its border, especially down- 
ward and outward, with a broad crescent and high hypermetropic astig- 
matism. Left eye : Outline of disc obscure, with very extensive cho- 
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roidal changes about the disc, especially inward, where there is pigment 
absorption over an area several times the diameter of the disc, and less 
extensive downward and outward and in the macular region. High 
mixed astigmatism.” 

This report extends over a period of six and a half years. The case 
is still under observation. 


Case II. — Miss G., aged thirty years, a stenographer, sought advice 
for a disfiguring eruption on the face, August 12, 1889. 

Her family history shows that her mother and several other members 
of the family belong to the class of hystero-neurotics. Previous to 
one year ago, when the eruption first appeared, her own health had 
been exceptional!}' good. 


Fig. 2. 



The disease made its appearance in the form of a reddish spot over 
tie right malar bone. In the course of a few months similar spots 
came, on the upper part of the cheeks and one on the bridge of the 
nose. Aside from the disfigurement, they gave rise to no special incon- 
venience. She was under the care of the family physician, who gave 

e,w!nrf n ? a ,n Umber ° f 8 , eVere local appKcatioiM without benefit, as the 
eiuption steadily increased- • 

extended fn came , under . m 7 observation the eruption had 

extended to the eyelids, as shown in Fig. 2. It was drv and covered 
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with a layer of branny scales, but not sufficient to obscure the reddish 
color beneath. 

Although no definite diagnosis was made, it was regarded as a pecu- 
liar case of lupus erythematosus ; at the same time it brought distinctly 
to mind the case preceding, to which it bore a striking resemblance. 

The following treatment was adopted : The lesion (a) on one cheek 
was thoroughly scarified every four or five days, and emplastrum vego 
applied, as used by Vidal. On other parts mercurial ointment and the 
chlorohydrate of hvdroxylamine (1 to 500 in alcohol) were applied. 
The lesion ( b ) on the upper lip was cauterized with the acid nitrate 
of mercury. But in spite of this varied treatment to different lesions 
they continued to spread. 

It now seemed to me that the case presented features that are not 
usually encountered in lupus erythematosus, and she was again ques- 
tioned as to a syphilitic history. Failing to get any confirmatory 
evidence, such a possibility was further tested b) r giving the iodide of 
potassium. She took eighteen grains daily for a fortnight, the eruption 
growing rapidly worse. Islets of the disease grew together until nearly 
the entire face was involved. There was much burning in the skin and 
watering of the eyes, with a metallic taste in the mouth. The drug was 
discontinued. 

I had repeatedl} 1 - observed that her nervous organization did not cor- 
respond in tone with her fine physical development. Expressions of 
sympathy excited uncontrollable fits of sobbing, which at times termi- 
nated abruptly in laughter. After close application during the day she 
became greatly fatigued, and instead of a desire to remain quiet at 
night she was annoyed with restlessness, “as if she must fly,” using 
her own expression. ' It was further noted that during her menstrual 
periods the eruption was worse. 

Inclining very strongly to the opinion that the disease was dependent 
on neurotic disturbances, rest was then advised, as it had been the 
only positive means of relief in the preceding case. The chloride of 
gofd and sodium (gr. ^') was given, and a 3 per cent, solution of 
resorcin used externally. During the first fortnight there was a slight 
improvement which soon became more pronounced, so that at the end of 
ten weeks the eruption had nearly disappeared, except on the eyelids and 
a small spot on the upper lip. She then resumed work, and the eruption 
remained in statu quo for a time, then grew steadily worse. 

Although she had previously disclaimed any difficulty with her sight, 
she now said her eyes ached after prolonged exertion. She was referred 
to Dr. B. L. Milliken, who made the following report : 

“ The ophthalmoscope shows the fundus of each eye normal, except a 
hypermetropic astigmatism. Has worn -j- 0.50 D. cyl. ax. 90° on both 
eyes for nine months with some benefit. Under complete mydriasis the 
following correction of glasses was made : O. D. — 0.25 D. O + 1.25 
D. cyl. ax. 90°. O. S. -f 0.50 D. Q + 0.75 D. cyl. ax. 90°. These 
have been worn since December 19, 1890, with some relief to the head 
and eye symptoms, so that she can use the eyes now indefinitely with 
comfort.” 

From the first correction there was some improvement in the con- 
dition of the skin, but the eruption still remained on the lids and a 
small area on the left side of the upper lip. After the second correction 
she not only found comfort, but was further rewarded by the gradual, 
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though steady, disappearance of the eruption, notwithstanding she had 

returned to work. .... 

February 10, 1891. With the disappearance of the eruption, which 
has left but a trace at the margin of the left upper lid, a new feature has 
developed— viz., a loss of pigment in the parts formerly occupied by the 
eruption, with an increase of the same in the parts adjacent a veritable 
vitiligo in appearance. 

September 1. The patient returned from a vacation in good health; 
the eruption was just perceptible at the inner canthus of the left eye, 
and the disturbance of pigment almost hidden beneath the tan from the 
summer’s exposure. 

These observations extend over a period of two years. 

Case III. — Miss McC., aged forty years, was seen for the first time 
June 7, 1890. She complained of a discoloration of the skin and a 
painful sore on the right shoulder. 

Fig. a. 



_ The family history shows that both on the maternal and paternal 
sides there is a tendency to phthisis. Her father suffered from boils 
when about forty -five years old, lasting five years. A few years after 
this he became hemiplegic, and died of apoplexy at the age of seventy-one. 
Her mother, aged sixty-five, is also hemiplegic. 

Previous to the onset of the disease the patient was never robust, and 
at an early age encountered une malheureuse affaire d’ amour, from which 
she never recovered — “ Warped her whole life,” as a member of the 
family expressed it. 

The disease began six years ago, in the form of a painful, itchy sore 
on the right shoulder ; a month, or thereabouts, later it broke out on 
the upper border of forehead — the corona venalis, so-called — and finally 
it invaded the eyelids. In character they were the same, consisting of 
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superficial ulcers which discharged pus, were covered with crusts, which 
in turn were replaced by scales as resolution progressed. 

For several years the lesions remained stationary, then gradually dis- 
appeared, and six months ago the face became entirely free. 

When the case came under my care there was present a lesion about 
the size of a quarter of a dollar, covered with a thick adherent crust, 
over the upper border of the right scapula. There was no discharge, it 
was itchy and painful. This was the original site of the eruption, and 
surrounding were whitish spots of various sizes which indicated the 
position of former lesions. The most marked disturbance of pigmenta- 
tion, however, was on the face, which looked like an ordinary case of 
vitiligo. Nor was the loss of pigment confined to the areas of former 
eruption, if we accept the statement of the patient, for it extended down- 
ward over the cheeks and sides of the neck. Like vitiligo, too, the sur- 
rounding skin was darker than normal. 

The patient informed me that the most varied treatment had been 
used, and at the beginning everything seemed to benefit, but it soon 
relapsed into its former condition. 

She was given grain doses of the chloride of gold and sodium four 
times daily. Locally, the following was used : 

R. — Menthol. | 

Acidi carbolici j- aa . 

Sodii beuzoici j 
Zinci oxidi . 

01. amygdalje dul. 

Ung. simplicis . 

Sig. — To be applied frequently. 

Three weeks later — July 1st — the sore had not only given less annoy- 
ance, but it had decreased in size. She expressed herself as feeling 
better generally. 

August 19. It was noticed that the eruption was worse during the 
menstrual period, which the patient said had been so from the begin- 
ning. 

29 tli. The lesion had given little discomfort, otherwise there was no 
change. On account of a feeling of lassitude and loss of appetite, iron, 
strychnine, and arsenic were given in place of the chloride of gold and 
sodium. 

Sept. 22. General condition improved, otherwise no change. 

Bearing in mind the possibility of syphilitic infection where least sus- 
pected, and realizing that the local conditions present bore some very 
striking resemblances to this disease, it was thought best at this time to 
test the effect of mercury and the iodide of potassium. Five grains of 
the latter were given three times a day and the dose increased ; and the 
oleate of mercury (20 per cent, sj to sj) used as an inunction. 

Nov. 7. The iodine salt was poorly tolerated, and the eruption 
remained as before. 

Dec. 9. It became evident that no benefit was to be derived from the 
iodide of potassium and mercury ; it was therefore discontinued, and 
recourse had to the preparation of gold as at first. 

Jan. 15, 1891. Patient fainted upon rising in the morning, with pain in 
the cardiac region, lasting about an hour. Heart’s throbs muffled, other- 
wise no adventitious sounds. Of late she has complained of a weight, 


. 5ss. 

• Sij- 
. 3hj. 
ad sij.— M. 



641 


CORLETT, DISEASES OF THE SKIN. 

which at times amounted to pain, in the upper dorsal region of the spine 
with tenderness on forcible percussion. In addition to the present 
treatment the upper part of the spine was blistered. 

The case then passed out of sight, but her sister informed me (Sept. 
7, 1891) that there was no perceptible change in her condition. 

Case IV —A physician, aged thirty-eight years, lias been under obser- 
vation seven years with a peculiar recurrent eruption on various parts 

of the body. . 

The family history shows that he inherits both a neurotic and a rheu- 
matic diathesis from both sides of the family. His father and mother 
suffered from sick headaches in their early days ; his mother’s people 
were sleep-walkers, as are two of the patient’s sisters. His mother, when 
between thirty and forty years of age, had what was called salt rheum, 
mainly in the winter. 

The patient became liable to attacks of megrim at the age of ten 
years. At the age of twelve years he had an eruption over the tendo 
Achillis, which looked like a ringworm. It disappeared in a fortnight, 
but the following winter it reappeared in the same place. An eruption 
next appeared, two or three years later, on the palms, in character 
similar to the preceding. 

At the age of twenty-one years he had malarial fever ; two years later 
the seventh nerve on the right side became paralyzed. 

Of late years eruptions have appeared at irregular intervals on one of 
the arms. It has been noted that they are usually preceded by megrim, 
which latter, he has also observed, is brought on by mental fatigue. 

In 1884 I saw him for the first time. He seemed to be in good gen- 
eral health. He had a slight degree of hypermetropic astigmatism of 
the left eye. My attention was especially called to a reddish spot which 
was just appearing on the anterior aspect of the right forearm, the size 
of half a dollar, accompanied by burning and itching. He informed 
me that for a week preceding he had felt completely worn out. The 
following day the lesion was perceptibly elevated above the surrounding 
skin, and in three days a bleb formed over the elevated area. This 
gradually subsided in about a fortnight, leaving a dark-brown scaly sur- 
face, which, in turn, slowly disappeared. Six months later, after a 
slight attack of megrim, a second outbreak was observed in the same 
place, but this time there was no exudation. 

Since then I have seen several attacks. They have occurred on the 
arms and on the backs of the hands. They have usually followed 
megrim, although severe mental strain unaccompanied by the latter 
seemed to act as an exciting cause. 

The eruptions of late have been first erythematous and very irritable, 
then scaly, and finally leaving a brown patch which disappeared in a 
few weeks. No special treatment has been employed. 

In reviewing the histories of these cases, we have, it is true, nothing 
in the lesions themselves especially characteristic, nothing that does not 
occur in well-defined diseases; but we have, on the contrary, certain 
variations as to course and sequence, a careful study of which may en- 
lighten some hitherto obscure problems in dermatology. 
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First, we have in each a strong predisposition to various neuroses. 

Second, we have, in addition, various depressing influences, mental 
fatigue, and in Cases I. and II. the indirect irritation from defective 
sight ; the latter, as is well known, is capable of producing an hyper- 
resthetic state in the important ganglionic centres at the base of the 
brain. Nor was it,' in Case I., until the eye-strain had been fully 
relieved that the eruption subsided. In Cases I. and II. rest accom- 
plished the same result. 

Case I'll., it appears to me, differed only in severity. There was not 
only a more direct inherited predisposition to degenerative changes in 
the nerve structures, but in other tissues as well. There had occurred to 
her a circumstance more blighting to the essential processes of life than 
prolonged labor or local strain. Her very expression was indicative of 
pain ; and the tenderness over the cord would lead one to infer that if 
there were central nervous changes they were graver and more wide- 
spread than in Cases I. and II. In them the central disturbances could 
have been but slight, as they regained their normal tone by mental 
quietude and the cessation ot ocular strain. 

Case IV. differed not only in the character of the eruption, but in 
that the cutaneous lesions were essentially periodical; and dependent 
upon a definite prodromic disturbance in the nerve centres. He had, 
too, a strong inherited predisposition to periodic outbreaks of various 
nervous phenomena, and while the cutaneous lesions differed in course 
and appearance, yet they bore no less plainly the stamp of their neu- 
rotic origin. 

I believe, then, that we are warranted in regarding these eruptions 
as the outward manifestations arising from a pathological condition of 
the trophic centres. 

First. Because in each we have sufficient evidence of such disturb- 
ances. 

Second. Because vasomotor and trophic changes in the skin fre- 
quently accompany certain destructive processes in the cerebro-spinal 
tract. Thus, in syringomyelia, a disease brought to light by modern 
research, there is a destruction of the posterior columns of the cord ; as 
a result, there are marked trophic and vasomotor changes in the parts 
over which these centres preside. 

Third. Because measures alone which tended to mitigate these cen- 
tral disturbances, also improved the cutaneous lesions. 

But the nature and extent of these supposed central changes still 
remain for the histologist to determine. 


033 Prospect Street. 
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I. Ganglion. 

Ganglia (from yayyltbv, a hard swelling), occupying the exposed and 
prominent position they do, must have been recognized by the earliest 
practitioners of medicine. The most commonly accepted explanation 
of their origin dates hack about one hundred and fifty years (1746). 
Though they have been so long, and, one may say, so well known, there 
still remains at this da)', if not in the very newest text-books, certainly 
in the minds of medical men, much confusion and difference of opinion 
not only as to their origin, but also as to what we are to understand by 
the term ganglion. 

Probably the most potent cause leading to the difference of opinion 
as to the nature and origin of ganglia has been the very loose way in 
which the term has been applied ; thus almost any tumor arising in 
the vicinity of joints and tendons has been called a ganglion, no dis- 
tinction being made between true ganglion, hygroma, bursal enlarge- 
ments, and hydrops of the tendon-sheath. To this cause must be added 
another: an ignorance of the anatomy and pathology of the various 
affections. 

The term ganglion, according to the best authorities of the present 
day ought to be limited to those small tumors, rarely larger than an 
almond, which occur in the neighborhood of joints and tendons, most 
commonly on the hand and foot, and which possess a peculiar, thick, 
strained-honey-like, or colloid contents. 

This fluid is to be regarded as being as characteristic of ganglion as 
are the contents of a sebaceous or dermoid cyst for them. It is the sine 
quu, non of ganglion, and in this article the term will be used with that 
limitation, yet even Bardeleben 1 considers hygroma and ganglion as 
about the same. For a consideration of the older theories, reference 
may he made to Hoeftman’s work. 2 

Ganglia, as is well known, occur most frequently on the hands and 
feet, about the knees or elbows. They are much the most common on 
the hand, and here the places of predilection are the radial sides, dorsal 

1 Lelirb. d. Cliirurg. und Oporat., 1880, ii. 885. 

2 Ueber Ganglion u. cbroniscb-fiingose Sehnenscbeiden-entziindung (Ilyeroma rtro- 
liferum, Vircbow). Konigsberg, 1876. 

VOL. 103, NO. C — JUNE, 1892. 
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and palmar, of the wrist. They also occur on the fingers, and even in 
the palm of the hand. On the foo t they are almost invariably on the 
dorsal surface in close proximity to the tendon of the extensor proprius 
hallueis. That ganglia do occur in the region of the knee, usually 
associated with the hamstring tendons, cannot he denied, but they are 
rare, probably rarer than is usually supposed. Still rarer are those 
about the elbow. 

As has been said, only such tumors as possess the peculiar colloid 
material will be considered as ganglia. This then enables us to exclude 
(1) All affections of the burste, for they never possess this fluid ; their 
cystic tumors are simple hygromata (Falkson 1 ). (2) Hernise of the 
joint synovia as described in the thorough investigations of Wenzel 
Gruber. 2 (3) Hygroma proliferum (Virchow) and all other forms of 
tuberculosis of the tendon-sheaths. (4) Hydrops of the tendon-sheaths. 
(5) Other tumors arising from or in the neighborhood of the joints or 
tendon-sheaths ; such as lipoma, fibroma, fibro-enchondroma, echino- 
coccus cysts and gummata. 

Ganglia, with the limitation of the term already made, occur in order 
of frequency as given above, and possess certain well-marked charac- 
teristics. They rarely exceed in size that of an English walnut, and are 
generally much smaller. They are far from uncommon, and occur 
more frequently in the female than in the male sex. 

Vocation has long been supposed to play an important role in their 
production, musicians being the most liable. As to age, though not 
unknown in childhood and old age, they are most common in early 
adolescence. 

As active causes in their production, rheumatism, gout, scrofula, 
forced exercise, trauma, have all been and still are advocated. That 
they are wholly without influence would be hard to prove, though it is 
improbable, since from the anatomy of these tumors they must be of very 
slow growth, that the blow, rheumatism, etc., does more than call 
attention to the part, and the little lump is discovered. 

The function of the hand is generally but little affected ; at times, 
however, and especially in cases where the ganglion has been repeatedly 
ruptured, there is a sense of weakness, which most commonly affects the 
whole hand, and also some pain on motion. At other times, especially 
in hysterical patients, the functional disturbance may be great. 

The tumor is covered by healthy skin to which no attachment takes 
place except in those cases, which might almost be said not to occur, 
where ulceration and suppuration of the ganglion occur. Movement of 
the fingers causes, at times, some motion on the part of the tumor. 

1 Archiv. f. klin. Ctnrurg., xxxii. 74. 

2 Archiv. path. Anat., Ixv. 230: lxxviii. S3: xcix. 4S9. 
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The size varies, but the variation is within comparatively narrowlimits ; 
the smallest, occurring usually on the fingers, are about the size of a 
pea, the largest on the hand or wrist, rarely the size of a small egg, 
while the most commonly met with size is that of an almond. This is, 
of course, the apparent size as made out by palpation, for the real, as 
shown in dissecting out the tumor, always exceeds the apparent size. 
The form is generally spheroidal, now and then irregular like a 
tomato ; this depends upon constrictions of the tumor by bands of fibrous 
tissue, or upon the formation of pockets, or of daughter cysts (Falkson 1 ). 
The consistency, like that of a sebaceous cyst, varies from exquisitely 
fluctuating to as hard as bone, hence the German appellation “ Ueber- 
bein,” this difference being due not to any variation in the consistency 
of the contents but to the tension of the same. The contents are invari- 
ably the already mentioned transparent colloid material, at times stained 
red from hemorrhage, due to attempts at bursting, but usually of a 
straw-yellow color. On dissecting out such a cyst, a true ganglion, it 
is found to consist of an outer fibrinous and an inner endothelial layer, 
this latter said often to be incomplete: The cyst wall, in general, is 
quite tough. 

Though opinion differs as to the limitation of the term ganglion, there 
is a still larger number of the theories as to the mode of origin of the 
same. The time-honored and much copied opinion that they are due 
to hernial poachings of the joint or tendon-sheath synovia seems to have 
orginated from Eller, 2 as far back as 1746. 

Aston Key 3 * believed their origin to be independent of the bursae. 
“ It would seem tlmt gauglia are not merely diseased bursae mucosa?, 
for the former are found in parts where, in a state of health, the latter 
do not exist. I look upon them as new structures formed upon tendons 
as pressure, or friction, or undue exercise may call them forth.” 

Velpeau 1 considered ganglia to be of two kinds; those developing 
from tendons and those due to a hernia of the joint mucosa. The first 
kind are not dangerous to operate upon, the second quite so. 

J ules Cloquet, 5 who makes no distinction between ganglia and hygroma 
tendinum, regards them as “ veritables hydropsies des membranes syno- 
viales non-articulaires.” 

Billroth 6 adopted Eller’s view and speaks of their origin from tendon 
sheaths or joints. He, however, leaves the question of isolated cysts, 
ganglia, open. Iiueter 7 advocates the belief that ganglia arise both from 


1 Archiv. f. klin. Cliir., 1 885, xxxii. 58. 

2 “ Exposition Anat. de l’Origine et de 
l'Acad. Eoy. des Sciences, 1746. 

3 Guy’s Hosp. Reports, 1836, i. 415. 

6 Archiv gen. d. Med., 1824, ii. 232. 

T Grundriss d. Chir. 1880, i. 127. 


la Formation du Ganglion.” Histoire de 

1 Arcli. gen. d. Med., 1826, ii. 507. 

6 Allg. chir. Path. u. Ther. 1882, 689. 
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tendon-sheaths and from joints, but, in general, adopts the view of Gosse- 
lin, 1 who refers a part of the ganglia to the normally existing synovial 
follicles (follicules synovipaires, Gosselin), which he found as small 
pouch-like ectases, crypts, or glands in synovial burste and in joints. 

Later, Michon 2 found the same structure in tendon-sheaths, and 
Volkmann 3 proved by injection experiments that they exist in the 
hand, foot, knee, and elbow joints, and thinks that they, like a sebaceous 
gland, on becoming stopped produce the ganglia as retention-cysts. 

Paul Voget 4 recognizes the following varieties: (1) Those arising 
from the tendons ; which are (a) hernial protrusions at preformed or 
acquired openings, or (b) retention-cysts of the synovial crypts, or (c) 
teno-vaginal hygromata. (2) Those arising from the joints ; these have 
their origin most commonly in the follicules synovipaires of Gosselin. 
(3) The bursal ganglia. 

Virchow 5 draws no sharp line between hygroma or ganglion, and 
would refer the formation of both to about the same process, namely, a 
filling with fluid and a coalescence of certain intercellular spaces. But 
as burste are not ganglia and do not become ganglia, and as ganglia 
occur where bursse do not normally exist and where they are hardly 
known to occur, Virchow’s view of their origin must seem very 
improbable. 

Thus Volkmann (loc. cit .) in speaking of ganglia and burste, says they 
are two entirely different things: “Ein Hygrom eines eigentlichen 
Schleimbeutels oder aber einer Sehnenscheide und ein ausgesprochenes 
Ganglion sind zwei ganz differente Dinge,” and Meckel, 0 as cited by 
Hoeftman, says one must bear in mind that hygroma of the tendon- 
sheath is to be distinguished from ganglion, which has nothing to do with 
the sheaths of tendons , and only on the authority of certain irresponsible 
surgeons is still often considered as an enlargement of the tendon-sheath. 
Meckel believes that the ganglia originate in the synovial follicles of 
Gosselin and in the sub-synovial bodies of Henle. 

Besides these we have the opinion of Teichmann and Knorr that 
ganglia are neoplasmata, colloid cysts, and have nothing in common 
with the tendon sheaths. 

There remains only the hypothesis of Hoeftman, that ganglia are 
synovial dermoids. A consideration of these theories, as to which merits 

' “Recherches sur les ICystes synoviaux de la Main et du Poignet/' Bull, de l'Acad. 
de Med., ser. xvi.. No. 7. 

2 ThOse pour l’aggrcgation. 

3 “ Krankh. d. Beweg.-organe,” Pitha-Bilroth Chir. 

4 Die chir. Krankh. d. Oberen ExtremitUt, Stuttgart, 1881; also, Deutsche Chirurgie, 
Lief. G-l. 

5 Die Krankh. Gescliwiilste, Bd. i. 200. 

Mikrogeol., Th. Billroth, Berlin, 1S5G. 
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especial approval, will be preceded by a short review of tbe reported 
cases of dissection of ganglia, either upon the cadaver or during a 
bloodless operation upon an anesthetized patient. 

Cases. Pauly 1 reports the removal of a small ganglion from the 
back of the wrist, using the Esmarch bandage and local anesthesia by 
means of the Richardson spray. He says a communication with the 
tendon-sheath could be seen. 

Thomas P. Pick , 2 a post-mortem dissection— death having been due 
to pyemia. The ganglion, which was the size of a bean and lay under 
the radial artery, was dissected loose from its surroundings, opened, 
and was seen to connect with the wrist-joint between the radius and 
scaphoid bones. Another and larger ganglion on the back of the wrist 
had no connection with the joint. 

Rochelt 3 reports two operations. In the first, on the back of the 
hand, no mention is made of any communication with the' joint or ten- 
don-sheath, but the operation was incomplete — that is, only a part, the 
larger part, of the sac was removed. In the second case, also on the 
back of the hand, the ganglion was exposed, and was connected to (he 
does not say that their cavities communicated) a tendon-sheath by a 
narrow pedicle. 

Chopart 4 reports a post-mortem dissection of a ganglion which was 
in intimate connection with the radial artery for some seven centimetres, 
and says the ganglion did not communicate with the joint. 

Tuffier 5 reports a careful post-mortem dissection of a ganglion lying 
on the anterior palmar surface of the head of the radius and in close 
connection with the radial artery. He was unable to make out any 
communication between the joint and cyst cavities. 

Falkson (loc. cit .) reports thirteen operations, of which two were by 
Schtinbora and eleven by himself, in all of which the Esmarch bandage 
was used, and a careful dissection, layer by .layer, was made. Of these, 
ten were in the female and three in the male sex. 

In three of these case the ganglion was situated in the region of the 
radial pulse, and in all three the tumor extended down to the joint 
capsule between the tendons of the supinator longus and flexor carpi 
radialis. The artery ran either upon or alongside of the tumor. On 
the back of the hand all but one of the ten cases occupied the same 
anatomical position, that is near the proximal extremity of the metacar- 
pal bone of the index finger, and all descended to the joint capsule in the 
same interspace, between the tendons of the extensor indicis proprius 

1 “ Zur Therapie d. Handganglien,” Berl. klin. Wochschr., 1878, 514. 

- " Ganglion under the Radial Artery communicating with the Wrist-joint,” Trans. 
Tath. Soc., London, 1867, xviii. 274. 

3 Wien. med. Presse, 1879, xx. 1032. 

5 Prog. Med., 188G, 2d s6r. iv. 1038. 


4 Prog. Med., Paris, 1885, 2d ser. ii. 556. 



648 EYANS, GAi' G-LION AND TENO-V AGI3STITIS . 

and extensor carpi radialis brevior. This space may be easily seen on 
thin hands by [giving them a moderate degree of flexion and some 
abduction, hence by the same position a tumor occupying this space is 
made more visible. 

In the other case the cyst also descended to the joint, but between 
the [tendons of the extensor carpi radialis brevior and the extensor 
longus pollicis. In all thirteen cases the tumor reached down to the 
joint capsule. Falkson calls attention to the fact that if one divides 
the hand and wrist anteriorly and posteriorly into ulnar and radial 
halves, then almost without exception the ganglia occur on the radial 
half, the great majority on the dorsal, the minority on the volar surface. 

Of the thirteen cases, in seven the tumor was pedunculated and in six 
sessile. In the majority of the cases the cyst was intimately attached 
to the sheaths of several tendons, and in not a few one or more sheaths 
were opened during the operation ; at other times, by a careful dissec- 
tion, their separation could be effected without opening a single sheath. 
In all the cases the cyst was attached to several tendon-sheaths, but in no 
cases could any communication between the cyst, and sheath cavities be 
made out. 

In eleven cases there was certainly no communication with the joint, 
in the other two cases the pedicle was ligated, hence the question cannot 
be definitely decided, though Falkson inclines to the belief that they 
did not connect with the joint, because the pedicles were apparently 
solid. 

To these may be added the following case, which I operated upon at 
the German Protestant Hospital, Cincinnati, Ohio, September 16, 1890, 
Drs. Gustav Zinke and Leonard Freeman assisting. 

Miss L. B., aged twenty-five years. Ganglion on the dorsal surface 
of the right wrist near the proximal end of second metacarpal bone ; 
had existed several years, and at one time had burst spontaneously, but 
reappeared after a short time. It had been treated by masage, paint- 
ing with iodine tincture, etc., and also even with moxse, the scars of 
which were scattered over the haud, wrist, and forearm. Patient is a 
pianist, and ascribes a certain weakness of the index finger and also 
pain in the thumb and up the arm as far as the shoulder, to the pres- 
ence of the tumor. She came with the diagnosis of a bony growth ; the 
tumor, however, over which the skin was normal and not adherent, 
fluctuated distinctly. Chloroform, Esmarch bandage. An incision in 
the direction of the tendons through the skin and subcutaneous fat 
exposed the dorsal ligament of the wrist under which the tumor lay. 
The sac wall was attached to the tendon-sheaths of extensor longus pol- 
licis, extensor carpi radialis brevior, and extensor proprius indicis, and 
passed down between the tendons of the extensor carpi radialis brevior 
and the extensor proprius indicis to the capsule of the wrist joint, where 
it had a sessile attachment. 

Although the tendon-sheaths were opened, there existed no commu- 
nication between^ the same and the cavity of the cyst, nor could any such 
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connection with the joint be made out.. Catgut sutures, no drainage, 
union per primarn, the first bandage being changed on the eighth day 
after the operation. Kesult : Finger and thumb motion normal, that 
■of the thumb strong and free, some slight pain on flexion of the wrist. 
The pains in the arm, elbow, and shoulder recurred after two weeks, but 
were relieved by salol and plienacetin, aa gr. ijss, t. i. d. 

Hoeftman {loc. cit.) collected nine cases. of ganglia of the hand, they 
were reported by Eller, 1 Gosseliu, 2 Knorr, Teichmann, Foucher, and 
Verneuil. 4 The case reported by Eller may be disregarded, as the cyst 
was filled with serous fluid. Six of the eight remaining cases were 
ganglia of the back of the hand, all of which extended down to the 
wrist-joint capsule; some were pedunculated, others sessile, but none 
communicated with the joint cavity. The other two of the eight cases, 
after excluding Eller’s, were those reported by Foucher and Verneuil. 
There were eleven ganglia in the two cases; they were small tumors 
with the characteristics of ganglia, situated upon the phalanges ; none 
of them communicated with the synovial sheaths or joints. Verneuil 
{loc. cit.) also reports as occurring in one of the cases a tumor situated 
in the region of the articulation of the first metacarpal with the tra- 
pezoid (os multangulum majus), wdiich had a perceptible communica- 
tion with the joint. Its contents, however, were not transparent, but 
had a violet color, so that some doubt must exist as to the tumor having 
been a true ganglion. 

Falkson {loc. cit. p. 80) reports two cases of ganglia of the fingers. 
In one case the tumor was in the first phalanx of the index finger ; in 
the other case on the first phalanx of the ring finger. The tumors were 
about the size of a pea and on extirpation were found to be typical 
ganglia with no communication with the tendon-sheaths or with the 
joint — thus apparently, as Falkson thought, free cysts. 

Origin. — As to the origin of ganglia, one must believe that such typi- 
cal tumors have a certain and constant mode of development ; and yet 
the theories relating to this very point are far from few in number. 
We will consider first the older and most commonly accepted view, that 
they are hernial pouchiugs of the tendon-sheaths or of the synovial 
membrane of the joints. 

This theory must necessarily presuppose an abnormal filling of the 
tendon-sheath (an occurrence with which the clinical history rarely, if 
ever, corresponds), and we ought, therefore, to find the ganglia develop- 
ing most commonly at that part of the sheath which under pressure is 
most disposed to sacculation. Now, injection experiments prove that the 
ends of the sheath-sac are the first to become sacculated (Volkmann), 
but, unfortunately, ganglia connected with this part of the sheath are 

1 Acta Acad. Berolini, T. ii. 174G. 

3 Gaz. Hebdom., 18S5, ii. 15. 


2 Mi chon : Obs., 39. 
4 Michon : Obs., 40. 
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rare. Even those ganglia which are supposed by the patients to have, 
occurred suddenly, would, of necessity, if due to increased internal 
pressure, be filled with the same character of fluid as that which is 
supposed to fill the sheath ; for, according to the theory, the ganglia is 
but a hernia filled with the same fluid as filled the sac from which the 
hernia took place, the change in the consistency of the fluid being sup- 
posed to depend upon a thickening of the same from absorption of some 
of its water. Now, these same ganglia which are supposed to have ap- 
peared suddenly, are rarely situated at the ends of the sheath-sac, can 
usually be burst, and if not burst their contents cannot be pressed back 
into the sheath. They are usually supposed to be due to a blow' or 
strain, and the history of a drops}' of the tendon-sheath is rarely or 
never met wfith in connection with them. That the fluid filling them 
has the same physical character as that of a common true ganglion w r e 
have every reason to believe, for they have never been shown to contain 
anything else. Furthermore, though dropsy of the tendon-sheaths is 
known, many cases are really tubercular (Koenig 1 ). It is not known 
that in the absorption of the dropsical fluid, a substance similar to that 
found in ganglia is produced. Another point against the hernial origin 
of these tumors is the fact that they can be burst. The opening into 
the sac must be very small, and the fluid have undergone the thicken- 
ing process very rapidly, which is not the experience of Gruber ( loc.cit .) 
in what might be called “ hernial bursse.” 

That the ganglia have a certain relation to the joint-capsule and to 
the tendon-sheaths, seems to have been questioned but by few; that 
they are almost invariably intimately attached to both the joint-capsule 
and one, usually more, tendon-slieaths, is an anatomical fact ; and, fur- 
ther, that a true inter-communication between the tw T o cavities is quite, 
if not exceedingly, rare, careful dissections go to show. 

The ganglia at the wrist are, probably with few exception, attached 
to several tendon-sheaths, but quite frequently can, by careful dissec- 
tion, be separated from the same without opening either cavity. They 
further, as Falkson remarks, dip dowrn to be attached to the joint- 
capsule, which one would hardly expect them to do, did they spring 
from a tendon-sheath, for tumors tend in their growth toward the skin 
surface, and not toward the deeper tissues ; whereas, did they arise from 
the joint-capsule, a secondary attachment to several tendon-sheaths might 
be expected. 

Hueter and Vogt believe that they originate almost invariably from 
the tendon-sheaths. Volkmann, Koenig, Falkson, Meckel, and Gosselin 
believe that their origin is as invariably from the joints. Meckel says, 

“ They have, indeed, nothing to do with the tendon-sheaths.” 


1 Lelirb. d. Chir., 1SS6. iii. 
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The bursal hernia) of the joints so admirably described by Gruber 
(Joe. cit.) are, according to him, not ganglia, but bursal hygromata, and 
there can be no doubt that bursa) do not produce ganglia, but hygromata ; 
thus the combination of terms “ bursal ganglion ” is contradictory. For 
the same reason we may disregard the theory of Virchow and Volk- 
mann (loc. cit.) of the development of ganglia from small intercellular 
spaces, for it is exactly in this manner that they explain the formation 
of adventitious bursm. 

There still remain for consideration three theories, and it is especially 
to the first two that later writers are turning more and more. 

The first two may well be considered together. They are: (1) Gan- 
glia develop from the follicules synovipaires of Gosselin, as retention- 
cysts, or (2) to the sub-synovial bodies described by Henle, Gosselin, 
and Teiclimann. To these sub-synovial bodies of Henle, as already 
mentioned, Hoeftman looks for the germ of his “ synovial dermoid.” 
It must, however, be remembered that both of these theories are 
hypotheses only; there has as yet been no proof that ganglia occur 
from either source; but, on the other hand, they are based upon certain 
anatomical facts, and we know that other structures somewhat similar 
in character do produce cysts, and we also know that, as a broad and 
general rule, cysts are developed from glands. 

Now, the synovial follicles of Gosselin and the sub-synovial bodies 
of Henle have been found both in the joint-capsules and in the tendon- 
sheaths. Therefore, if the hypothesis is correct that ganglia owe their 
origin to certain changes in these structures, then there is no reason to 
suppose that they may not develop from either joint-capsule or tendon - 
sheath ; that they might develop more frequently from one than from 
the other goes without saying. 

As to the other view, the third of the remaining theories, that the 
ganglia are neoplasmata (Teiclimann and Knorr), colloid cysts, which 
have absolutely nothing in common with the tendon-sheaths or joint- 
capsules, one can only say that it can be easily refuted if we admit that 
there is, even though it be rarely, a communication between the tendon- 
sheath or joint-cavity and that of the ganglion. If this communication 
is absolutely denied, and the literature would hardly warrant it, then 
the refutation of the theory would be impossible with our present 
knowledge of the developmental origin of these tumors. Ganglia 
cei tainly do not, as a rule, communicate with the neighboring synovial 
cavities ; the reported cases of careful dissection prove this statement, 
and certain other considerations make it probable that a communication, 
if such exists, must be very rare ; thus, long-continued pressure will not 
empty the cysts, and suddenly applied force causes them, when their 
walls are not too tough, to burst. According to the laws of physics for 
the diffusion of fluids, a communication, be it ever so small, would seem 
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well-nigh impossible, and still have the fluids, one thick and the other 
thin, retain these characteristics ; besides, the specific contents of a gan- 
glion have never been found in a tendon-sheath. Another argument in 
favor of no communication is that of the older methods of treatment 
which cured by causing suppuration of the sac ; they cured, and that, 
too, without, in the vast majority of the cases, causing suppurative in- 
flammation of the joints or tendon-sheaths, and the opening must, indeed, 
be small which will not let the staphylococci pass. 

The idea, which I am led to believe exists quite commonly amongst 
physicians, that ganglia generally do communicate with a tendon-sheath 
or a joint, more especially the former, may not improbably have had its 
origin in the confusion which did and still does to some extent exist, as 
to the difference, if any, between a ganglion and a hygroma of the 
tendon-sheaths. 

Treatment. — The most universally and frequently used, if not, indeed, 
the oldest method of treatment of true ganglion is the mechanical bursting 
of the same, a procedure which is rendered possible by the resisting char- 
acter of the structure, bone, on which they lie ; by the tension of the con- 
tained fluid, and, also, by the sac being practically always a closed one. 
The way in which this simple operation is performed is so familiar as 
scarcely to justify description ; suffice it to say, sudden pressure with the 
thumb, or a sharp and well-directed blow with the back of a book, 
especially the latter means, seem to have been the most favorite methods. 
The after-treatment.consists of a pad so held in place by bandage or by 
adhesive plaster as to make pressure on the collapsed cyst, with now and 
then, for some days following, massage of the region to empty the sac 
of what fluid may have re-collected. 

Critically considered, this method has certain very decided advan- 
tages; its simplicity, the small amount of danger, and the rapid, and, 
to the patient, almost startling result. Its disadvantages, however, must 
not he lost sight of entirely. As to danger, it is the remote one of causing 
fracture; as to curative effects, the method has been shown to he only 
palliative. The ganglia so treated always return after the lapse of some 
time, weeks or months ; the pain is not inconsiderable, and the shock to 
a child or young girl, in whom the} 7 are more common than in men, may 
be great. Another, and no small disadvantage, is that at times, even 
though the blow 7 or sudden pressure be well directed, it is impossible to 
burst the tumor. From a purely scientific point of view, the method is 
unsurgical, and would never lead to a clear comprehension of the nature 
and origin of true ganglia. Yet, such are its advantages that in all 
probability it will continue to he the most frequently adopted means of 
relieving patients of what, in general, causes them but little inconveni- 
ence, and from which they most frequently seek relief for purely cos- 
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metic reasons. As adverse to this method may he cited the authorities 
given in the footnote. 1 In its favor are those cited also below. 2 

Older, perhaps, than the rupturing of these small cysts is the external 
application of stimulating ointments, blisters, painting with iodine, 
moxas, mercurials. These may all be discarded as totally unable to 
perform the work proposed, though, of course, not as Jules Cloquet, in 
1824, thought, because we are afraid of changing the tumor into one of 
the fungous variety. 3 

The use of the setou was at one time quite a common form of treat- 
ment, great stress being laid upon the number of silk threads to be used, 
and when the first half of them should be removed, or whether they 
should not all of them remain in the skin until free suppuration was 
established. That the use of a seton passed through the tumor would 
cause the cure of the same by suppuration cannot be doubted, but to- 
day, when pus has fallen from grace, and the use of the seton is well- 
nigh extinct, we shudder at the idea, and not without cause ; not that 
we so dread the mere presence of pus, but we know the danger of 
wound infection, of the seton-needle wounding a tendon-sheath, or the 
possibility of a connection with the joint or tendon-sheath, though we 
are not, as was Jules Cloquet, afraid of causing a cancer. That disas- 
trous inflammations did at times attend this form of treatment there can 
be no doubt, but the rarity of the occurrence must have an effect upon 
our opinion as to whether or not ganglia often stand in direct commu- 
nication with one of the neighboring synovial cavities. 4 5 

Long-continued pressure, compression, was also a means of treatment, 
the efficiency of which seems extremely doubtful. Injections of tincture 
of iodine, chloride of zinc solution, etc., were also practised and cures 
reported, but with no very warm advocacy. Puncture and incision 
were practised by some, the sac being emptied through the puncture or 
incised wound, pressure applied, and the wound left to heal by first inten- 
tion, if it would. The method, except when free suppuration of the sac 
followed, could only produce palliative results. 6 

1 Aston Key : Guy’s Hosp. Rep., 1S3G, i. 415. Roys Bell, Gay, Berkeley Hill, Spence : 
Brit. Med. Journ., 1871, ii., pp. 9, 36, etc. Skey : Lancet, London, 1S70, ii. 2S5. 

2 Savory : St. Barth. Hosp. Rep., ii. 79. Thomas Smith : Brit. Med. Journ., 1871, ii. 
9, 36, etc. Vi 1 let, Poland, Lawson, Rouse, Gascoyne, Bellamy, Holthause, Mason, 
V. Adams, Vincent, Gillespie, Joseph Bell, and Sir II. Thompson : ibid. Koenig: Lehrb. 
d. Chir., 1886, iii. Cloquet : Arch. Gen. d. Med., 1824, iv. 232. 

2 J. Brown : Brit. Med. Journ., 1877, i. 545. Jules Cloquet, loc. cit. Sir H. Thomp- 
son, Poland, Howse, LeGros Clark, George Lawson, Gascoyne: Brit. Med. Journ., 1871, 
ii. 9, 36. Woodham : Edinb. Med. and Surg. Journ., 1810, vi. 157. 

4 Cloquet, loc. cit., Henry Smith, Brown, Sir H. Thompson, Poland, Holthause, W. 
Adams, Berkeley Hill : Brit Med. Journ., 1871, ii. 36, etc. 

5 Brown, Poland, Davy, Spence : Brit. Med. Journ., 1871, ii. 9, 36, etc. Skey : Lancet, 

Loudon, 1870, ii. 285. Vojtits : Wien. med. Presse, 1866, 940. 
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Subcutaneous puncture or discission has, ever since the introduction 
of this procedure, been a favorite method of dealing with these cysts. It 
must, however, along with the forcible rupture, be considered as, and 
only as, a palliative means. The ganglia so treated are sure to return ; 
but as a palliative method it is certainly worthy of consideration ; it is 
much less brusque than the rupturing by a blow, is just as sure, and its 
dangers are exceedingly small, especially if, as should be insisted upon 
to-day, thorough antiseptic precautions are taken. So performed, and 
with the use of a sterilized solution of cocaine, the operation would be 
almost without danger and painless. Thus, as a palliative method, it 
should be ranked alongside of rupturing. The presence of danger, of 
another character from that of suppuration, in those ganglia which lie 
on the palmar surface of the wrist, must not be overlooked. These gan- 
glia are most frequently associated with the radial artery either lying 
beneath or alongside of the same; subcutaneous puncture of this variety 
might very easily lead to a wound of the artery, and the formation of a 
traumatic aneurism. One must feel some doubt, bearing in mind the 
anatomy, as to the statement of John Wood, of King’s College, London, 1 
“ That the needle is to be used pretty freely in dividing the cyst wall at 
its opening of communication with the sheath of the tendon.” 2 

Electrolysis of these tumors seems to have been but little used, and 
yet they are very conveniently situated arid well a dapted to this method 
of treatment. That it has been practised, and that, too, as long ago as 
1871, when electrolysis was comparatively little used, the two cases 
reported by Waliltuck 3 go to show. Whether a cure accomplished by 
this method so completely disorganizes the cyst wall as to prevent a 
recurrence, must remain an open question until more data can be 
obtained from which to draw conclusions. 

Extirpation as a method for the cure of these tumors has of late 
years grown much in favor ; not simply because we now know that the 
great majority of the cysts have no direct communication with the joiut 
or tendon-sheath cavities, but because by virtue of the protection given 
by the so-called antiseptic or aseptic method of operating, it is a matter 


1 Brit. Med. Journ., 1871, ii. 9. 

2 Brown: Brit. Med. Journ., 1877, i. 545. Gross: Phila. Med. Times, 1870, i. 298. 
Cummin : Edinb. Med. and Surg. Journ., 1825, xxiv. 95. Aston Key : Guy’s Hosp. 
Rep. 1S80, i. 415. Wood, Rogers, Bell, Heath, Savory, Smith, Howse, LeGros Clark, 
DeMorgan, Unun, Lees, Rouse, Rivington, Gascoyne, Hancock, Bellamy, Holtliause, 
Mason, Davy, W. Adams, Shillitoe, Berkeley Hill, Spence : Brit. Med. Journ., 1871, ii. 
9, 30, etc. Stokes : Dublin Quar. Journ. Med. Sciences, 1870, xlix. 124. Steele: St. Louis 
Med. and Surg. Journ., 1871, 430. Vojtits, Wien. med. Fresse, 18GG, 940 ; Edward C. 
Thompsort : Med. Press and Circ., London, 1S77, s. s. xxiii. 380. Koenig, Hueter, 
Volkmann, loc cit. 

. 3 Brit. Med. Journ., 1871, ii. 527. 
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of no consequence, as to the result, whether such a communication 
existed or not. 

Right here a word might not be amiss as to the stringency of the 
precautions in the smallest detail which must be insisted upon in this 
operation. One may perform many operations in surgery with no, or 
with what is perhaps worse, a half-way antisepsis, and achieve results 
which are not bad; indeed, they may be positively good, but when the 
tendon-sheaths or joints are liable to be opened, a slip in the method 
through carelessness, or, what is so prevalent in this country, ignorance 
or half-belief, is very apt to cause stiff fingers and joints, if not the loss 
of the extremity. Those who do not trust the method had better not 
seek its protection. 

Without very much doubt, extirpation offers absolute immunity from 
recurrence, though Koenig (Zoc. cit.) says that even then recurrence may 
take place. But here it would be very difficult to discriminate between 
a recurrence and the formation of another cyst. 

Clinically, extirpation can only be advised, conscientiously, for those 
cases which stubbornly recur after treatment by other methods, or those 
which have some especial symptom, pain, tenderness, etc., which seriously 
interferes with the following of the vocation of the person so affected. 
It is also to be recommended for those cases which lie in close connection 
with the radial artery . 1 

Diagnosis. — Rarely indeed are true ganglia mistaken for other affec- 
tions ; the converse, that other affections are rarely mistaken for ganglia, 
is not so true. The tendon-sheaths, and the region around the joints, 
are subject to other affections which at times render a differential diag- 
nosis very difficult. Besides, ganglia may occupy unusual positions, as 
on the fingers, in the palm of the hand, or sole of the foot. The diag- 
nosis may, however, at all times be decided by a crucial test — puncture 
and the withdrawal of some of the characteristic fluid — a good-sized 
needle being used, as the fluid flows with difficulty or not at all through 
the fine needle of a hypodermatic syringe. 

Affections which may be mistaken for ganglia are : Gummata (no case 
was found reported) ; tuberculosis, in the form of a limited chronic 
granuloma form of tuberculosis . 2 And in general, other tumors of the 
region. 

In this connection lipoma deserves especial attention ; fat, as is well 


.1 Jules Cloquet: Arch. Gen. de Med., 1824, iv. 232. Warner, ibid. Gascoyne, Sjlence, 
Jos. Bell : Brit. Med. Journ., 1871, ii. 9, 30, etc. Pauly : Berl. klin. Wochenschr., !S7sj 
314. Skey: Lancet, London, 1870, i. 285. Rochelt: Wien. med. Presse., 1879, 1032. 
1 alkson, loc. cit. Hoeftman, Eller, Gosselin, Knorr, Teichmann, Foucher, and Ver- 
neuil, loc. cit. 

2 Berger: Deutsck. Zeitsckr. f. Cliir., 1885, xxi. 335. 
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known, occurs normally 1 in the lai'ger folds of the synovial joint and 
tendon-sheath membranes, the Haversian folds, and lipomata develop 
from this normal fat as do the appendices epiploicie upon the large 
intestine. 

Lipoma of the tendon-sheaths are quite rare; they develop not as 
other lipomata do, between the ages of twenty to thirty’-, but in youth ; 
they are always situated upon the extremities, and usually symmetrically ; 
they are, besides, of rapid growth and are usually attended by attacks 
of acute inflammation and a feeling of soft crepitation. 2 

In going over the literature, the following reports of tumors in this 
connection were found : Jacobson, 3 a fibro-chondroma of the sheath of 
the flexor longus pollicis ; Robert F. Wier, 4 sarcoma and fibro-myxo- 
sarcoma ; Markoe, cited by Wier, four cases of sarcoma ; Sydney 
Jones, 5 soft fibroma of palm of hand ; Makins, 6 fibroma of the tendon- 
sheath of the triceps cruralis. Bursal enlargements in the region of the 
elbow and knee may at times give rise to difficulty in the dignosis which 
can only be decided by puncture or operation. 

Conclusions. 

1. Ganglia possess a specific and distinctive fluid contents. 

2. They are in no way related to the burste. 

3. They ordinarily do not communicate either with the joint or tendon- 
sheath cavity. 

4. Though their origin is still in doubt, the weight of authority and 
evidence is for their development from the synovial follicles of Gosselin 
or from the sub-synovial bodies of Henle. 

5. Ganglia probably develop more frequently from the joint capsule 
than from the tendon sheath. 

6. For treatment, rupture and subcutaneous discission are to be rec- 
ommended as palliative means, and the radical operation of formal 
excision as curative. 

(To be continued.) 


1 Quain : Anat., vol. ii. 

- R. Jaksch : Wien. med. Wochenschr., 1SSS, 1212. Sprengel: Centralbl. f. Cbir., 1S88, 
No. 9. Haeckel : Ibid., No. 17. Hainmann : Ueber Gelenklypom., Bonn, 1887. Bryant: 
London Lancet, 1874, i. 84fi. 

3 Brit. Med. Journ., 1S79, i. 227. 

4 Pbila. Med. Times, 1SS3, xvi. G69 ; also N. Y. Med. Journ., 1885, xli. 309. 

•' Trans. Path. Soc. Lond., 1S87, xxxviii. 377. 

Makins : Ibid. 
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A CASE OF ACROMEGALY, AND ILLUSTRATIONS OF TWO 
ALLIED CONDITIONS . 1 

By Frederick A. Packard, M.D., 

OF PHILADELPHIA. 

"While the above title represents in a certain way the small series of 
cases that I desire to report, some farther explanation is necessary as to 
my reasons for grouping, or rather contrasting, them with each other. 
The first case is one, I take it, of acromegaly proper ; the second is an 
example of the collection of symptoms and signs grouped together by 
Marie in the Revue cle Mtdecine for January, 1890, under the name of 
“ Osteo-arthropathie Hypertrophiante Pneumique while the third case, 
of which mention will be made, is an example of hypertrophy of the 
pituitary body without any of the changes seen in acromegaly. 

The specimens from the latter case are grouped with the two living 
subjects, from the fact that the pituitary body has been so frequently 
found to be hypertrophied in acromegaly, and that this case would go to 
prove, were any proof necessary, that the hypertrophy of the pituitary 
body is in nowise the cause of that disease, but is merely one of the 
many other changes found to be present in those cases that have reached 
the autopsy-table. 

The first case that I desire to report is Daniel G., white, aged forty-five 
years, whom I first saw in 1885, when I was resident in the University 
Hospital in the ward of Dr. H. C. Wood. 

He was admitted to the University Hospital in the spring of 1885, 
being at the time in a very somnolent condition. From his mother, who 
accompanied him, it was learned that he had one brother and two sisters, 
who were healthy and without any trouble similar to that from which 
he suffers. His father died of “ apoplexy ” at the age of forty-five years. 
His mother has since then died of pneumonia at the age of sixty-three 
years. 

Until the age of twenty he worked in an ice-cream saloon, then 
worked on a farm out West for five years, and until ten years before 
his admission to the hospital ( i . e., until 1875) worked in a brass-foundry. 
He has never had syphilis, and most careful questioning has failed to 
elicit any history that could possibly point to specific infection. He has 
used alcohol, but not to an excessive extent. Ever since he can remem- 
ber he has had large hands and feet ; but he admits that his face has 
increased somewhat in size. When fifteen years old he was “ as tall as 
most men are at twenty-one,” and had reached his present length at the 
former age. 

In 1877 he had pains all through his body supposed to be rheumatic, 
tor which he was treated by pine-needle baths until an intense and ex- 
hausting diarrhoea set in, and he became very much reduced. Since 
that time he has been unable to work, and has had gradually increasing 

1 Read at the meeting of the College of Physicians of Philadelphia, January 6, 1S92. 
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weakness in liis legs, and at times vague pains through his body. He 
has had three attacks of somnolence — the first lasting for three weeks, 
the second and third attacks “ lasting for a long time.” At the time of 
his admission to the hospital, his mother stated that his brain-power had 
failed for several years, and that he was apathetic and very irritable, 
but had had no delusions or convulsions. His face since the onset of 
his illness was “ much swollen.” 

On May 20, 1885, the following note was made : “ Man of large frame, 
with very white skin. When aroused by being asked a question, he 
falls asleep again as soon as he has answered. He answers very slowly 
and deliberately, with a long pause before speech begins. The urine 
and feces are passed naturally ; patellar reflex absent and sensation in 
feet impaired. Can walk about ward by aid of a cane.” 

Before this note was made he had had after his admission to the hos- 
pital one attack of stupor that subsided, and when the above note was 
made was just entering upon another spell of somnolence. The urine at 
that time was negative. This somnolence increased until by May 23, 
1885, the note states that he failed to answer questions, and lay with the 
eyes partly closed. 

He was put upon iodide of potassium upon his admission to the hos- 
pital, the drug being given in doses of thirty grains three times a day 
until May 24, when it was doubled in amount. 

On May 25, 1885, the eye-grounds were examined, and, according to 
the notes kept in Dr. Wood’s note-book, the optic nerves were found to 
be atrophic, and there was marked deficiency of capillaries. 

On May 27 inunctions of oleate of mercury were added to the treat- 
ment with iodide of potassium. 

During the summer of 1885 he was given large doses of iodide of 
potassium and mercury, these being finally discontinued on account of 
increasing weakness, a tonic and stimulant line of treatment being 
adopted. 

By September, 1885, his mental condition was worse; unconsciousness 
would appearand remain for daj's at a time. He gave evidences of 
suffering from headache at times, even during these periods of apparent 
unconsciousness. Before and after these attacks he could be frequently 
seen sitting on the side of the bed, fast asleep, with his fork raised 
toward his mouth, in which he had deposited a mouthful of food, with- 
out having chewed it at all. Upon September 15, 1885, the notes state 
that he was then in one of these spells, which had begun with vomiting ; 
that he lay perfectly relaxed, and could not be aroused by violent pinch- 
ing or by exposing the eyes to light. 

During October and November, 1885, he improved, and was able to 
walk to the dining-room and feed himself. He still complained of very 
intense headache. 

In December, 1885, Dr. Norris and Dr. de Schweinitz examined his 
eyes, and reported that there was partial optic atrophy on both sides 
with hemianopsia, both temporal fields being lost. (See Fig. 1.) 

Upon May 14, 1886, Dr. Beeves examined his nose and reported that 
he had narrow nostrils, with hypertrophy of the mucous membrane on 
the lower turbinated bones, but no indications of pressure, and that the 
bony swelling on the outside of the nose did not extend inward. 

Until his discharge from the hospital, on November 13, 1886, he suf- 
fered from excruciating headaches that were not relieved by any treat- 
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meat. He was given iodide of potassium and mercury to the point of 
tolerance ; a prolonged course of chloride of gold and sodium, tonics, 
and stimulants ; while for his headache potassium bromide, tincture of 
cactus, caffeine, theine, hyoscine, blisters, and the actual cautery were 
all tried with little or no benefit. 


Fro. l. 

L E. K- E. 



Visual fields oi D. G. Taken at the University Hospital in 1885. 


I saw him again on January 4, 1892, and then made the following 
notes : Since leaving the hospital in November, 1886, he has constantly 
had severe generalized headache, with apparently causeless exacerba- 
tions. These show no periodicity. There is a constant feeling of 
weight in the vertex, and every now and then there is an agonizing 
feeling, as though something were within the skull “ scraping away 
the brain from the inside of the head from before backward.” He 
has had no spells of somnolence since he was seen by me before ; on the 
contrary, he sleeps but little. His general health has been fairly good, 
but his muscular strength very slight. Cold weather agrees with him 
better than warm, as during summer he sweats a great deal and feels 
much oppressed. 

He says that his memory is very poor, but he seems to remember 
readily persons that he saw and events that happened seven years' ago. 
-tie has had no convulsions. The sense of hearing, taste, and smell are 
' -X ls > on is very poor, especially with the right, eye, and he 
SRL 866 mth n £ llt e Y e persons approaching from the right side, 
tor fifteen years he has had no venereal desire or power. His appe- 

o t6 i ?t P °°-R dlg ? l T ?°°? \ no His bowels are inclined to be 

smtrS FT sllort of breath rapidly and is tired by walking a few 
q Rp k n? ‘\ lltfcl . e t , oward evening. He has no cough. 

is nn shrn nTnn feet U - mches m he J ght and wei S hs 210 pounds. g There 
“ y , a f? of an , exc e5siye amount of adipose tissue. He talks very slowly 

1 “ d ” rather Hi, face is ycry lige S 

VOL. 103, NO. c.— JUNE, 1892. 43 J & 
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heavy, certainly more so than in 1885-86. The accompanying illus- 
trations (Figs. 2 and 3) show the increase in size of the face in twenty- 
three years. The brain-case is relatively much too small. The fore- 
head slopes strongly backward, the supra-orbital regions being very 
massive. Breadth of brows, 13.75 cm.; bi-parietal diameter, 16 cm.; 
occipito-frontal diameter, 21.5 cm.; circumference of head, 61.5 cm. 
The ears are not disproportionately large. The eyes are relatively small 
when seen between the thick and heavy eyelids. The nose is very large 
and almost massive ; the malar bones too heavy for the rest of the face. 
The chin is somewhat prominent, but not very markedly so. The skin 
of the face is very white, contrasting strongly with his thick black hair. 
The lips are large, thickened, and of a deep-red color. 


Fig. 2. 



D. G., at twenty-two years of age. 


Fig. 3. 




f®*-- 



■ vaJ&H-..' • ' 


D. G., at forty-five years of age. 


The tongue is very large and thick, the mucous membrane thickened, 
and the surface much furrowed. The teeth are in bad condition, and 
are very small for the size of his mouth and jaws. The alveolar process 
of the lower jaw is considerably broadened. 

The following report of the condition of the eyes was sent me by Dr. 
G. E. de Schweinitz, who kindly made the examination for me : 

Refractive error, myopia. Y in 0. D., with correcting lens, equals 
6/xxvii; in O. S., with correcting lens, 6/ix. There is rapid vertical 
nystagmus, and divergent squint of the right eye owing to paresis of the 
right internal rectus muscle. The double images are fused by a prism 
of 8°. The pupils are equal in size and react promptly to the changes 
of light and shade. Careful examination failed to reveal the hemiopic 
pupillary inaction. Each optic disc is oval, exceedingly gray, its centre 
containing a shallow cup. There is not much change in the size of the 
retinal vessels. The lack of capillarity and the atrophic pallor of the disc 
are most marked upon the right side. The fields of vision are repre-. 
sented in the diagrams (see Fig. 4). The outer lines mark the limit of 
the normal visual fields; the shading, -where vision was lost; and the 
inner white areas, the extent of the preserved fields. 

The pharynx is capacious, and there is chronic catarrhal inflamma- 
tion of its mucous membrane. The cartilages of the larynx do not seem 
to be abnormal. 
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All the cartilaginous portions of the nose are very thick. Ike 
large turbinated bones are plainly seen on but moderate separation ot 

The neck measures 40.5 cm. The thyroid gland cannot be felt* 
There is no dulness over the upper portion ot the sternum. lhe 
shoulders are sloping and inclined forward. (See Fig. 5.) The scapulas 
are prominent but not enlarged. There is a marked forward curve of 



Visual fields of D. G. Taken in January, 1SU2. 


the upper portion of the spinal column, beginning at the fifth dorsal 
vertebra, while there is some lumbar lordosis, with corresponding promi- 
nence of the abdomen and lower portion of the thorax. 

The spinous processes are in a straight line and are not enlarged. 

The clavicles have an irregular surface, but as a whole are not en- 
larged. The chest is very irregular in shape, some ribs being very large, 
with numerous nodosities on their surfaces. At the junction of the 
manubrium with the body of the sternum there is a very marked promi- 
nence. The sternum measures 23 cm. in length. The xyphoid cartilage 
is not prominent. The second, fifth, and sixth ribs are very prominent, 
but all of the ribs show roughnesses upon their surfaces. The junc- 
tions of the eighth ribs with their costal cartilages show a very marked 
swelling, plainly visible and palpable. The costo-sternal angle is very 
oblique. 

Examination of lungs and heart negative. Areas of splenic and 
hepatic dulness normal. There is but little axillary or thoracic hairy 
development. J 

The crests of the ilia are not notably enlarged. 

The shoulder- and elbow-joints show nothing abnormal. The bones 
of the arms and forearms do not appear to be altered in any way. The 
muscles of these parts are, however, very soft and flabby/ The upper 
arm measures 34.25 cm., the lower 29.9 cm. in length. 
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The wrists are large but not deformed, measuring 20.25 cm. in cir- 
cumference, 4.25 cm. in thickness. 

The hands are seen to be very large but not deformed ; the fingers 
look stumpy and square at the tips. (See Fig. 6.) The skin of the 
hands is soft and pliable, and entirely hairless. The nails are stubby 
and fissured longitudinally. The metacarpal bones are not dispropor- 
tionately large. Thickness of thenar portion of hand 2£ inches. The 
breadth of the hand at the level of, and including the distal end of 
the metacarpal bone of the thumb, is 13.5 cm. ; at the level of the 


Fig. 5. 



heads of the metacarpal bones of the fingers and excluding that of the 
thumb the measurement is 10.75 cm. The length of thumb is 7.75 cm., 
that of the middle finger is 11.5 cm. The circumference of the last 
phalanx of the thumb is 8.75 cm.; that of the middle phalanx of the 
middle finger is 7.5 cm. 

In the hands temperature, pain, and tactile sense is good Dynamo- 
meter registers in the right hand 97, in the left 65. The biceps jerk is 
present, but not marked. 

'lhe thighs and legs are small when compared with the large knees and 




668 


-PACKARD, A CASE OF ACROMEGALY. 

feet. The knees measure in circumference 42.5 cm., the greater portion 
being made up by the inner condyles and heads of tibise. The distance 
from°great trochanter to internal condyle is 44.5 cm. ; that from upper 
border of patella to external malleolus is 49.5 cm. The patellm .are 
large but not out of proportion. Patellar tendon reflex absent on both 
sides* 

The feet measure 29.25 cm. in length, 10.75 cm. in breadth at the 
widest part. The distance between the malleoli is. 8 cm. The great toe 
measures 7.75 cm. in length, 11.5 cm. in circumference. Temperature, 
pain, and tactile sense in the feet are well preserved. 

The urine is acid; sp. gr. 1022; marked albumin reaction with 
Heller’s and the trichlor-acetie acid tests ; a slight deposit with picro- 
citric acid; with heat a marked precipitate that cleared up with the 
development of a strong red color upon the addition of nitric acid. 
There was no sugar ; no casts, or crystalline deposit. 


Fro. f>. 



Left hand of D. G., showing stumpy appearance of fingers. 


The second case is the example of osteo-arthropathie l^pertrophiante 
pneumique, of which I spoke. 


He is a patient j n the Episcopal Hospital, and it is through the kind- 
ness of Dr Miller, who is now in charge of the medical wards there, that 
am ena fled to record the case. He is single, aged twenty-nine years, 
and was formerly a carpenter. His father is living and healthy ; his 
mother died at the age of fifty-seven years of possible phthisis. One 

P?™ 1 a » nt <hea of phthisis, as did also one maternal aunt. The rest 
ot the family history is entirely negative. 

At the age of fifteen years, while working on a farm, he besmn to have 
a slight hacking cough and spat up some blood. The cough continued 
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and he began to have night-sweats. At about this time he noticed that 
his finger-tips and nails were becoming rounded. At the age of twenty- 
four years he had an attack of “ dysentery ” which lasted three months. 
He. says that during the attack he had fifteen stools daily, without blood 
but with much straining. For a year after this attack he ceased cough- 
ing, but at the end of that time the cough again set in. During his 
attack of “dysentery” he is said to have had “hectic fever.” At the 
age of twenty-eight years another attack of “ dysentery ” began and has 
lasted ever since, with, however, intervals of freedom. While the bowels 
are loose expectoration ceases, to begin again when the movements return 


Fig. 7. 



Portrait of case of osteo-arthropathie liypertrophiante pneumique. 


to their normal number. At the close of this second attack of intestinal 
disturbance his weight had fallen to 108 pounds; but in three months 
it came up to 167 pounds. As has been said, his finger-tips began to be 
rounded at the age of fifteen years. He states that at one time, about 
three years ago, he was able at will to produce dislocation of various 
joints, notably of the hips and knees. He has had frequent spells of 
rheumatoid pain in the various joints, and at times his hands are so stiff 
that he cannot do more than semiflex them. For seven or eight years 
after his cough began he was stiff in all his joints whenever he attempted 
to move. About one year ago he had a peculiar attack, in which he 
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suddenly found that his whole right side, including the face, felt numb ; 
he fell toward the right side and would have fallen had he not been able 
to obtain support. This attack lasted for five minutes, leaving no pro- 
longed sequels, and never being repeated except for a slight transient 
sense of numbness upon the right side of the face when he has held his 
head in certain positions. 

His back has been bowed from almost the onset of his chest trouble — 
the cough, clubbing of his fingers, stiffness in the joints, and arching of 
the back having all been noticed at very nearly the same time. He has 
never had syphilis, nor has he been addicted to the use of alcohol. He 
has never had any but a very small amount of sexual desire. Sense 
of hearing, taste, and smell are normal. States that his memory has 
been failing for five years ; never has headache. 

On examination, he is seen to be much bowed, but otherwise would 
probably attain a fairly good height, it being now five feet seven and 
one-half inches. He stands with the head thrust forward between his 
high shoulders. The head is large ; the face rather small. The lower 
jaw is slightly prominent (see Fig. 7), the horizontal ramus measuring 
four and one-half inches — the angle formed by the two rami being very 
oblique. The malar bones are somewhat prominent ; the ears large and 
projecting sharply from the skull. The teeth are in good condition, save 
that many of them have been extracted. The alveolar borders are nor- 
mal ; the tongue is clean. Laryngoseopic examination shows nothing 
abnormal. The skin of the face is of such color as is seen in those much 
exposed to the sun, although he has not for many years worked out of 
doors. The eyes are natural in appearance, the pupils equal and react- 
ing well to both light and accommodation. There is no gross change in 
the field of vision. The eye-grounds show no pathological changes. The 
thyroid gland cannot be detected by palpation. 

The thorax is markedly bowed at its upper portion, there being 
marked dorso-cervical kyphosis, of which the most prominent part 
is composed of the seventh dorsal vertebra. A plumb-line dropped 
from this point swings four inches clear of the sacrum. There is but 
a slight development of hair upon the trunk. 

The chest is symmetrical, but the right side moves poorly in respira- 
tion. The apex-beat is in the normal position, and the area of cardiac 
dulness occupies the normal extent of surface. At the apex the heart- 
sounds are normal ; at the pulmonary cartilage the second sound is 
accentuated, as it is also at the aortic cartilage. At the latter point 
the first sound is replaced by a harsh but not loud rumbling murmur, 
somewhat inconstant and affected by position. Over the great vessels of 
the neck there is a to-and-fro rumbling sound, without the characters 
usually found in vascular murmurs. 

Over the whole left lung there is markedly exaggerated resonance. 
On the. right side anteriorly there is marked dulness with cracked-pot 
sound in the fourth interspace. Posteriorly, also, there is dulness over 
the whole right side, except for hyper-resonance above the seventh rib. 
The breath-sounds on the left side are somewhat puerile ; over the right 
side, as a whole, there are distant, faintly heard, tubular breath-sounds, 
with cavernous breathing and whispering pectoriloquv anteriorly down 
to.the fourth rib and posteriorly down to the level of the seventh dorsal 
spine. Posteriorly in this area of cavernous breathing there is also 
metallic tinkling. Over this area percussion with coins fails to give the 
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bell-sound. The expectoration is profuse, muco-purulent, of fetid odor, 
and contains neither bacilli, elastic tissue, nor fatty acid crystals. Over 
•the upper portion of the sternum there is no area of dulness that can be 
separated from that of the right side of the thorax. 

The scapula? are normal, save that on each side there is a marked 
bony prominence a little to the inner side of the middle point of the 
spinous processes. 

The shoulders are somewhat large, chiefly from uniform increase in 
the size of the peripheral extremities of the spinous processes of the 
scapula;. There is no limitation in the motion of the shoulders. The 
upper arm is small, but there is no deformity; The forearms are small, 
but toward the wrist-joints there is gradual swelling and broadening 
until the wrists are reached. This swelling is chiefly upon the radial 
.side, and is not very marked. The elbow-joint measures 24.5 cm. in 
circumference; the wrist-joint, 18.75 cm. in circumference, 7 cm. in 
breadth, 4.25 cm. in thickness. 


Fig. 8. • 




Hand of case of osteo-arthropathie hypertrophiante pueumique, showing clubbing 

of ends of fingers. 


The hands show a peculiar deformity, almost, if not quite, confined to the 
last phalanges of the fingers and thumbs. This deformity is symmetrical 
and the description of one will answer for both : The carpal and metacarpal 
portions present no abnormality. The accompanying reproduction from 
a drawing (Fig. 8), kindly made for me by Dr. J. M. Taylor, shows the 
appearances noted. The fingers are natural until the last phalanges are 
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reached, ■when there is seen to be an increase in all the diameters, 
giving to the fingers the appearance — suggested by Marie — of drum- 
sticks. The nails are large, strongly curved from side to side and from 
base to edge. The arcs formed by the nail above and the pad of the 
finger below give the appearance of the recurved beak of a parroquet. 
The nails are somewhat waxy, livid, and brittle — one or two of them 
being longitudinally split. (The man states that he can very readily 
split the nails by means of a pin.) The nails seem to lie merely upon 
the surface of the skin, thei’e being no bed, but the edges of the nails 
reaching to or overlapping the skin surface of the fingers. There is no 
marked tendency to the production of sweat on the skin covering the 
dorsal surface of these phalanges, such as has been noted by Marie. 
This enlargement of the finger-tips seems to be made up by all the 
tissues, but chiefly by change in the bone. The skin is certainly rather' 
thinner than that covering the rest of the fingers, and there is no evident 
subcutaneous thickening or induration. The thumbs are affected equally 
with the fingers. The following measurements were taken : 


Middle finger. 


Length from metacarpo-phalangeal joint to tip 

11.5 cm. 

Breadth of middle phalanx .... 

2 “ 

Breadth of last phalanx 

24 mm. 

Thickness of middle phalanx .... 

19 “ 

Thickness of last phalanx .... 

20 “ 

Length of nail 

2 cm. 

Breadth of nail 

23 mm. 

Thumb. 


Breadth of first phalanx 

23 mm. 

Breadth of last phalanx 

2S “ 

Thickness of first phalanx .... 

24 " 

Thickness of last phalaux .... 

24 “ 

Length of nail 

25 “ 

Breadth of nail 

29 “ 

Breadth of hand, excluding thumb 

9 c.m. 


The hands are weak, the dynamometer registering on the right side 
36 K., on the left, 41 K. Sensation is unaltered. 

Station is normal with eyes open and closed.. The knee jerks are 
normal and equal ; ankle-clomis cannot be developed. 

The feet and legs are so much swollen from oedema (said to have been 
present for eight years, but to subside on lying down) that no measure- 
ments were taken save at the ankle — where, after the serum was dis- 
placed, the breadth of the joint, as measured from internal to external 
malleolus, was found to be 91 mm. — and at the knees, the circumference 
of which was 39 cm. when the patient was erect. The patellae are not 
enlarged, nor is there any bony deformity of the joints. The tibiae seem 
large and heavy. The feet are large, but chiefly the last phalanges of 
the toes, where almost the same appearances are found as in the hands. 

The urine contains no sugar; a moderate amount of albumin ; no casts 
or crystalline deposit. 

I wish to remark of the third case but little, as its interest lies solely 
in the pituitary body. The specimen was found at the post-mortem 
examination of a woman under my charge at St. Clement’s Hospital. 
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She was a white woman, forty-three years of age, single, a native of 
England. I found her in the ward when I went on duty in the spring 
of 1891, and obtained the following brief and possibly inaccurate his- 
tory : Nothing in the family history has any bearing on the case, nor 
does the history of her past life throw any light upon the etiology of her 
trouble. For thirteen years she has been blind, this blindness having 
gradually increased for a long but undeterminable period. For two or 
three years difficulty in walking progressively increased until absolute 
inability was attained two months before her admission to the hospital . 
She complained much of intense pains in the extremities, chiefly noc- 
turnal, with severe but intermitting cephalalgia. There was no trouble 
with the bladder or rectum. 

Examination showed that she was a small, spare, frail-looking woman. 
Face symmetrical, features small. Pupils equally and widely dilated, 
not responding to light. Both eyelids drooped, and there was nystag- 
mus, both probably due to blindness. Ophthalmoscopic examination 
showed marked pallor of the whole eye-ground, with a brilliant white, 
contracted, sharply-margined disc, and vessels reduced to minute 
threads. The hands and arms were not paretic. She was absolutely 
unable to walk, but could feebly move the legs in bed. There was 
quite marked spasticity in the legs, but no contractures were present. 
On both sides knee-jerk was very much increased, ankle-clonus was 
easily obtainable, but no plantar reflex elicited. There was no nerve- 
trunk tenderness. Sensation in the legs was distinctly impaired. 

A diagnosis of multiple syphilitic lesions of the central nervous system 
was made, and she was put upon ascending doses of the iodide of potassium, 
with phenacetin p. r. n. for the headaches. She improved decidedly, 
although slowly, until March 10, 1891, when the right arm became 
weak, and loss of sensation in the left arm was noticed. The iodide of 
potassium was then discontinued, inunctions of mercury being substi- 
tuted. In ten days the gums were affected, but meanwhile the paralysis 
of the right arm diminished to such an extent that she was able to raise 
the hand to her mouth. This improvement lasted but a short time, 
when the power again entirely disappeared in the right arm, and there 
was added paresis of the left side of the face. Coma then appeared and 
gradually deepened until she died. There were no convulsions. 

Owing to lack of time and poor facilities, the brain, spinal cord, and 
sciatic nerves alone were examined. The dura mater was slightly thick- 
ened. On removal of the brain there was left remaining in the sella Tur- 
cica a slate-colored globular mass, evidently an enlarged pituitary body. 
The pia over the convexity was normal ; at the base it was thickened, 
opaque and whitish in spots. This alteration was most marked in the inter- 
peduncular space, while around the root of the left facial nerve there 
was a dense white infiltration of the pia. The optic chiasm was flattened 
from above downward, the optic nerve being very small, while the optic 
tracts were nearly, if not quite, of normal size. Upon removing the 
mass in the sella Turcica, the latter was found to be much hollowed out 
and slightly roughened. The mass itself was globular, measuring be- 
tween a half and three-quarters of an inch in diameter, and was cystic 
to the touch. After hardening in Muller’s fluid sections were cut and 
there were found: practically complete atrophy and sclerosis of the 
optic nerves ; sclerosis of the lateral columns of the lumbar and dorsal 
cord ; and hypertrophy of the glandular portion of the pituitary body, 
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with a few cystic cavities, and some increase of fibrous tissue at the 
periphery. 

As I said at the beginning of this paper, these cases are not reported 
as in any way related to each other, or as links in a chain, but are placed 
together because the first two cases illustrate two conditions that were at 
one time mistaken for each other ; while the specimen of hypertrophy 
of the pituitary body is mentioned, not onty because it is a rare lesion, but 
also because in many of the reported autopsies upon cases of acro- 
megaly a similar condition has been found coincidentally, and because 
a similar condition in the case of acromegaly here reported would 
readily explain the hemianopsia formerly present. The change in the 
fields of vision seen by comparing those taken in 1885 with those of this 
year is difficult to explain. 

In regard to the second case I would venture the opinion that the 
condition of the right thoracic cavity was due to an old empyema with 
thickened walls, that had at some former time opened both into a bron- 
chus and into some portion of the intestinal tract, producing the signs 
presented upon physical examination, the former attacks of diarrhoea, 
and the peculiar peripheral lesions which Marie is inclined to assign to 
a poison created in the lung, and selecting the bony and articular por- 
tions of the body in a manner analogous to that of the rheumatic poison 


A CASE OF INTUSSUSCEPTION TREATED BY LAPAROTOMY, 
TERMINATING IN COMPLETE RECOVERY". 

By Cecil Y. Biss, M.D., F.R.C.P., 

SENIOR ASSISTANT PHYSICIAN TO TIIE MIDDLESEX HOSPITAL, AND ASSISTANT PHYSICIAN TO THE 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON ; 

AND 

A. Pearce Gould, M.S., F.R.C.S , 

ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL. 


Mary W., aged four and one-half years, was admitted into Murray 
ward, Middlesex Hospital, on the morning of July 2, 1891, under the 
care of Dr. Biss, in the absence of Dr. Coupland. The mother stated 
that on the previous day the child had fallen down some stone steps at 
school and cut her forehead. The wound, being slight, was bound up at 
home, and nothing further noticed until the evening, when the child 
seemed poorly and out of sorts. She was put to bed and went to sleep, 
but woke about 3 A.M., suffering from severe griping pains in the abdo- 
men, accompanied by straining but ineffectual efforts to pass a motion. 
These symptoms continuing, she was brought to the hospital in the 
morning. After admission into the wrnrd the pain and straining became 
worse, and she began to pass mucus per rectum, and in the afternoon an 
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ounce or two of blood. Any attempt to administer liquid food was 
promptly followed by vomiting. No. urine had been voided for about 
eighteen hours, nor had any passage of flatus from the bowels been 
observed. The last normal motion was passed on the morning of the 
day previous. 

State on admission. The patient is a fairly well nourished child with 
a placid expression. She lies quietly in bed and seems easy, except 
when a paroxysm of pain comes on. Each attack lasts only a few sec- 
onds. The skin is warm and moist. Temperature, 97.6° ; pulse, 90, of 
fair quality, but rather irregular in rhythm ; respiration, 26 per minute. 
The tongue is moist and furred ; appetite lost. The chest is normal in 
every respect ; heart-sounds normal and free from bruit. The abdomen 
is not distended, and its walls are moderately relaxed. On palpation, a 
swelling of cylindrical shape, rounded off laterally and at the ends, can 
readily be felt toward the left side, about midway between the umbilicus 
and the anterior superior spine of the ilium, and in a direction about 
parallel with the outer margin of the rectus abdominis. The tumor is 
slightly tender, dull to percussion, somewhat mobile, but apparently 
deeply attached to the posterior wall of the abdomen. The child is very 
tolerant of examination during the intervals of pain. 

4.30 p.m. The brief attacks of pain continue, attended by efforts to 
defecate, nothing but mucus stained with blood being passed. The 
pains are, however, so slight and transient that it has not been found 
necessary to give any medicine. The pulse is becoming more irregular, 
and has a staggering character. A catheter was passed and about two 
ounces of urine withdrawn from the bladder. The diagnosis of intus- 
susception having been made, it was decided to attempt to release the 
bowel by gentle insufflation, failing which, laparotomy should be im- 
mediately performed. The child was accordingly removed to the 
operating theatre and placed under chloroform. A good deal of air 
was cautiously passed into the bowel with the insufflation apparatus, 
but without any effect upon the tumor. Mr. Gould then made an 
incision two inches long in a vertical direction outside and parallel with 
the edge of the rectus muscle, and just over the position of the tumor. 
The intussusception was found to be in the descending colon, about 
three inches of bowel having been invaginated. The abdominal wound 
was enlarged to facilitate manipulation and the intussusception brought 
into full view. . Cautious pressure against the apex of the intussuscep- 
tion soon released it from the grip of the bowel above, and it was found 
that no injury had been inflicted on the parts involved, and that there 
was but very little congestion and no peritoneal inflammation. The 
parts were carefully cleansed with warm boric acid solution, and the 
wound in the abdominal wall having been closed with silkworm-gut 
sutures, a dry antiseptic dressing was applied and retained by strips of 
plaster. 

10 p.5i. The child sleeping peacefully. She has not been sick ; no 
more blood or mucus has been passed. The pulse is regular — 118 per 
minute; temperature, 102.2°. 

July 3, 9 a.m. 'Has had a good night; retched only once, and that 
but slightly; no pain; no action of bowels. Pulse, 132, regular ; tem- 
perature, 100°. Has passed urine, which is found to be normal in all 
respects. 

4 th, 9 A. 3i. Has had a good night; no pain. Temperature, normal ; 



BISS, GOULD, A CASE. OF INTUSSUSCEPTION. 671 

pulse, 112, full and regular. Nothing has been passed per anum. 
Abdomen soft and flat, so that the dressing is not sufficiently firm. 
One side of the strapping was raised and re-applied more firmly. 
Tongue covered with white fur. 

5th. A good night; no pain; abdomen flat and soft. Nothing has 
yet passed per rectum. Temperature, 98.8° ; pulse, 100. 

The child from this point improved rapidly and steadily. On July 
9th she was placed on milk diet with custard pudding. The stitches 
were removed, and the wound found to have healed by first intention. 
On the 18th the bowels acted naturally, and subsequently continued to 
do so. On the 16th she was allowed up, and on the 22d left the hospital 
quite well, but wearing a narrow binder to support the abdominal wall 
at the seat of the wound. 

Remarks. — The case illustrates three points in the clinical history of 
this disease, under which, respectively, a few remarks may be made : 

1. Causation. Invagination of one section of the intestine into another 
below it, is occasioned, generally speaking, by too sudden, or unusually 
forcible peristaltic action in the upper portion of the two. Of such 
cases the term “ invaginatio spasmodica ” has been used ; and the experi- 
ments of Nothnagel (quoted by Treves, Intestinal Obstruction, page 
204) have proved that electrical stimulation producing sudden contrac- 
tion, does actually lead to intussusception of the contracted portion. In 
the child treated by us, the sudden fall down some stone steps, in which 
the abdomen may have been struck, or jarred, or the general shock of 
which may have acted as a stimulus to peristaltic action, was the appa- 
rent cause of intussusception. No other cause can be traced. 

2. Treatment by Inflation, or Injection. It is probable that the view 
most generally held is, that in cases of recent occurrence, -where the 
intussusception is not too large, nor the duration so prolonged as to sug- 
gest inflammatory adhesions, gangrene, or softening of the coats of the 
bowel, treatment by injection of water, or insufflation of air, ought to 
he tried with all due precautions, before any proposal to open the abdo- 
men is entertained. We are not prepared at present to seriously demur 
to this view, generally stated ; and, indeed, in the above case we acted 
upon it. It is, however, noteworthy that the action taken was perfectly 
futile. Insufflation was cautiously but sufficiently performed. The 
injected air was repeatedly felt swelling up the bowel to the point .of 
intussusception, but effecting no alteration in the tumor. Now, as the 
obstacle to reduction 'in this case was simply the muscular clasp of the 
intestinal wall, and the intussusception was comparatively small, it would 
appear to have been a favorable case for insufflation ; but that means of 
treatment entirely failed. The whole case for injection, or insufflation, 
must, however, be regarded as open to objection on other grounds than 
that of occasional futility. It appears a grave question whether the 
amount of force often employed does not expose the intestine to serious 
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risk of rupture, especially in cases where the injury is not recent ; a 
clanger which at present it is difficult to estimate, for want of a sufficient 
number of reported cases. It is exceedingly probable that those in 
which the intussusception has been reduced by this means, but which 
-eventually terminate unfavorably, have really undergone rupture of the 
bowel, or its peritoneal coat, in consequence of the forcible distention 
employed, with the inevitable result of fatal peritonitis. In this con- 
nection we would draw attention to a valuable contribution to the sub- 
ject by Dr. Mortimer, in the Lancet of May 23d last, based upon experi- 
mental and clinical observations. Reference may also be made to a 
paper on “ Three Cases of Intussusception Treated h)' Inflation,” by Dr. 
Frederick Taylor, in the Clin. Soc. Tram., vol. xvi. p. 64. His first 
two cases were cured, but the last ended fatally, after having apparently 
■undergone reduction by the treatment with air. It is possible that here, 
where the results of inflation were so delusive, the patient might have 
been saved by early abdominal section. 

Another objection to the plan of inflation is the liability to recurrence 
■of the intussusception. Many recorded cases illustrate this. It is 
-capable of two explanations. In some cases it would seem as if the 
invagination had not been completely reduced, although the tumor pre- 
viously felt had disappeared ; and so, when the pressure from below was 
removed, the intussusception quickly increased again to its former size. 
But another fact must not be lost sight of. However employed, whether 
air, hydrogen gas, or water is used, the bowel at, above, and below the 
intussusception is distended. Adtive peristalsis is thereby excited, and 
in the swelled and congested state of the parts, recurrence of the invagi- 
nation is only too prone to occur. The treatment by inflation fails to 
leave the parts after reduction at rest ; and that is a serious and inevi- 
table result of its employment. 

3. Laparotomy. This is certainly the most effective, and probably in 
view of modern antiseptic methods, the safest mode of treatment. In 
-cases seen sufficiently early, the prospects must be regarded as exceed- 
ingly good. In our own case the operation was easily performed, the 
intussusception readily reduced, and recovery ensued without a bad 
symptom. Considering the dangers attending inflation, it is probable 
that the risks of abdominal section, in cases where no great delay has 
•occurred, are distinctly less than those of the inflation and injection 
method ; and it appears likely that a wider experience of the operation, 
both on the part of the profession and the public, will lead to its more 
frequent and early adoption, with the result that intussusception will 
become a much less fatal affection than it is at present. 

In this case the incision was made in the left linea semilunaris instead 
-of the linea alba, and with the best results. It must be remembered 
that the mere invagination of a coil of bowel so draws upon its mesen- 
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tery as to fix it more or less, and often to such a degree that unless the 
operation-wound is placed over the tumor it is extremely difficult, if not 
impossible, to expose the intussusception clearly. We would, therefore, 
recommend that in all cases the incision should he made over the tumor. 
Having exposed the tumor, its reduction must only be attempted in one 
way — by gentle pressure on the invagination from below, and not by 
traction from above. The danger at this point is laceration of the bowel, 
which commences at the peritoneum. Such a lesion can be produced very 
readily indeed by traction, while with upward pressure it cannot. Of 
course, this pressure, as in all other intra-peritoneal manipulations, must 
be made with great care and gentleness, and the surgeon must make 
certain of having completely reduced the invagination. Senn has pro- 
posed that after reduction the mesentery of the offending portion of 
bowel should be shortened by a fine catgut suture. A case under the 
care of one of us, in which laparotomy was performed twice for intus- 
susception within three months, shows the liability to a true recurrence 
of the affection (see Med. Times and Gazette, 1891). With that case in 
our recollection we did not employ the suture in the case now recorded ; 
and we should be inclined to reserve it for those cases where the mesen- 
tery is unusually long. Such a suture may be injurious by interfering 
with the blood-supply of the bowel ; and it must be so placed as to 
reduce to a minimum this danger. 

The after-treatment of such a case as this may be summed up in the 
one word, rest. For this reason a dressing firmly fixed on by strips of 
plaster is much to be preferred to a binder. Solid food must be with- 
held for a week or ten days, and no steps should be taken to obtain an 
evacuation of the bowels before the tenth day, unless specially indicated. 
However well the patient may be, he should not be allowed to sit up, or 
move freely about the bed, for the first week, for any such sudden change 
of posture may be followed by recurrence of the invagination. 


DESCRIPTION OF A PUS-PRODUCING BACILLUS OBTAINED 

FROM EARTH . 1 

ALSO, A CONTRIBUTION TO THE STUDY OF TETANUS. 

By Meade Bolton, M.D., 

BISECTOR OF THE DEPARTMENT OF BACTERIOLOGY, HOAGLAND LABORATORY, BROOKLYN. 

While endeavoring to get out a culture of tetanus bacilli by ICitasato’s 
method from garden earth, I found a bacillus which causes abscesses 

Referred to by Prof. W elch, in the paper of the referee, read at the meeting of the 
Second Congress of American Physicians and Surgeons, in Washington, D. C., Septem- 
ber 22, 1891. See this Journal, November, 1891. 
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very promptly at the\eat of inoculation in various animals. The 
organism was obtained ak^ follows: A rat was inoculated with garden 
earth at the root of the tail in the manner advised by Kitasato 1 and 
others, and it died within forty-eight hours of tetanus. Oblique agar 
tubes were then inoculated from the wound and put in the incubator 
for forty-eight hours. A rat was inoculated with one of these mixed 
cultures, and an abscess formed at the seat of inoculation, but the animal 
had no symptoms of tetanus. From the pus of this abscess I succeeded 
in getting out the pus-producing organism. I did not plate the pus, 
but made a stab culture in gelatin. Another rat was inoculated from 
this impure culture, and a gelatin tube was inoculated from the result- 
ing abscess. In this way, inoculating from abscess to gelatin, and from 
gelatin culture to animal, I finally obtained a pure culture. The 
organism which I obtained in these cultures became more and more 
predominant in each successive culture and abscess ; and I tried several 
times to isolate it by making roll tubes and plates ; but, owing to its 
slow growth, the colonies were overgrown, or the gelatin was liquefied 
by other organisms, so that I was unable to isolate it by plating. I was 
only able to get colonies by plating a pure culture. 

The organism, which I call bacillus pyogenes soli, in accordance with 
Fltigge’s method of nomenclature, is about the size of the bacillus of 
diphtheria, and resembles the latter closely in appearance. (Figs. 1 and 2.) 
It presents the same irregularities of shape, and the transverse unstained 
clear spaces in stained preparations, as the diphtheria bacillus. The . 
individual bacilli vary greatly in length and thickness, and many of 
them are bent and narrower through the middle than at the poles ; all 
preparations show a great many different shapes, which are apparently 
forms of involution. They stain readily with any of the ordinary stains, 
but take the stains irregularly, sometimes showing very deeply-stained 
spots, which occasionally look perfectly round. (Fig. 2.) This peculiar 
staining is more apparent with preparations stained with methylene-blue. 
They cannot be stained by Gram’s method. They do not possess inde- 
pendent motion. I have not yet observed any spores with certainty ; 
though highly refractive ovoid bodies are sometimes met with in the 
club-shaped ends of the bacilli, in old cultures; these, however, do not 
seem to be specially resistant to heat. 

They seem to be very sensitive to any excess of alkali in the nutrient 
medium ; a very slightly acid medium seems to be most favorable to 
their growth. 2 At ordinary temperatures the growth is very slow. In 

1 Dr. S. Kitasato: “Ueber den Tetanusbacillus.” Zeitschrift fur Hygiene, Bd. vii. 
p. 225. 

2 I am compelled to speak with reserve in regard to this point; for there are other 
conditions affecting the rapidity of growth, which I have not yet been able to determine. 
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neutral or slightly acid gelatin they grow so as to form isolated colonies 
along the stab, somewhat similar to the growth of the streptococcus of 


Fig. 1. 



Fig. 2. 



Bacillus pyogenes soli, showing the great diversity of size and shape ordinarily 
met with, and also the irregular staining. 

•erysipelas ; but the colonies in the depth are usually more isolated and 
larger than near the surface. The gelatin is not liquefied, and the 

I have gotten great differences in the rapidity ol growth in different - batches of 
gelatin, made with no intentional variation in the preparation, and of apparently the 
same chemical reaction. A quite rapid growth has been recently obtained in distinctly 
.alkaline gelatin. 

VOL. 103 , NO. 6 . — JUNE, 1892 . 
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growth remains confineq to a narrow line, the colonies on plates or 
in rolled tubes remaining very small. They are lemon-yellow and very 
finely granular under the lower power of the microscope, and are either 
perfectly round or have a more or less broken or wavy outline. The 
growth on potatoes and on blood serum is very weak, and presents 
nothing characteristic. To the naked eye the growth in all cases is 
white. In hydrogen tubes the growth is very good. I have rarely 
succeeded in getting a growth in agar. 

The effect upon animals differs with the mode of inoculation. In 
rats, gray mice, rabbits, and usually in white mice, .subcutaneous inocu- 
lation of small, or even large, amounts, produces an abscess confined 
strictly to the seat of inoculation. Injections of from i to I c.c. of liquid 
cultures into ear veins of rabbits, produce, in some cases, multiple 
abscesses, especially in the joints and kidneys. Subcutaneous inocula- 
tion produced in one case abscesses of the joints in a white mouse. 

The abscesses following subcutaneous inoculation form very quickly, 
within twenty-four hours, and run a longer or shorter course, from 
forty -eight hours to eight or ten days, in direct proportion to the amount 
of the culture introduced. The animals do not seem to sutler any incon- 
venience, as a rule, and after the abscess is opened suppuration ceases. 

The organism is found aggregated in small and large irregular clumps 
in the pus, many of them lying in the pus-corpu scles. It seems to form 
metastatic abscesses only under exceptional circumstances, such as when 
injected directly into the blood. Otherwise the abscess remains strictly 
confined to the seat of inoculation in rabbits, white rats, and gray mice. 

My investigations of tetanus, which led to the finding of the above 
organism, are not yet complete, but I have obtained the organism in 
pure cultures from different specimens of earth and also from a case of 
human tetanus ; this is perhaps worth a preliminary report. 

Dr. Theo. B. Burnett, who was working with me in 1889, succeeded, 
by Kitasato’s method, in isolating from garden earth a bacillus which I 
could in no way distinguish from the tetanus bacillus in cultures or 
under the microscope; but which did not produce the disease upon 
inoculation in rats and mice. Dr. A. T. Bristow, also working under 
my direction, succeeded in isolating an organism which behaved in the 
same way. These two gentlemen were unfortunately prevented from 
continuing their work. They used solid cultures for the most part, and 
I think the reason we were unable to produce the disease with these 
cultures is that we did not inoculate sufficient amounts. 

The method employed in all cases was that recommended by Kitasato, 
viz. : An animal (I have used exclusively white rats, and gray and 
white mice, for this purpose) was inoculated at the root of the tail with 
several pinches of the forceps of garden earth, and as soon as tetanus 
developed the wound was opened, and some of the secretion was 
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smeared upon an oblique agar tube. This tube was placed in the incu- 
bator for forty-eight hours. It was then placed in a water-bath at 80 
C., for from twenty minutes to three-quarters of an hour. This heated 
tube was used to inoculate a tube of melted agar, from which the cus- 
tomary dilutions were made as in making plates. The contents of each 
of the tubes so inoculated were poured into a modified Liborius s appa- 
atus, 1 shown in the cut (Fig. 3), through a sterilized funnel. The small 


Fig. 3. 



tube B of the apparatus was attached to a hydrogen generator, and 
hydrogen bubbled through for ten or fifteen minutes, until all the 
oxygen was driven out. Without stopping the flow of hydrogen the 
larger tube was quickly sealed off at a, and then the smaller tube at b. 
These sealed tubes were then put in the incubator, and as soon as 
colonies appeared the tubes were carefully cut open, and deep stab 
cultures were made from isolated colonies. I prefer to make deep stab 
cultures as follows: An ordinary tube of agar or gelatin is inoculated 
in the usual way, and the melted contents of another tube poured in on 
top. All contamination is usually avoided by heating the mouth of the 
tube from which the medium is poured, and by having the medium as 
hot as possible. In this way I usually obtain pure cultures. 

As will be seen from the photograph (Fig. 4), the organism I have 
obtained does not differ under the microscope from the organism 
described by Kitasato, 2 and it also agrees with my recollection of the 
organism in preparations shown me by Nieolaier, wbo first described 

1 Ur. Paul Liborius: “Beitriige zur Kentniss des Sauerstoffbediirfnisses der Bak- 
terien ” Zeitsclirift fur Hygiene. Bd. i. p. 115, IS86. 

2 Dr. S. Kitasato : Ibid. 
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the organism. The behavior in cultures tallies with Kitasato’s descrip- 
tion. But ordinary inoculations, as usually practised upon animals, I 
find often unsuccessful — for the reason, I think, that in this way not 
enough of the material is introduced. I am very often unsuccessful 
with solid cultures, and when I have succeeded it has been only where 
large lumps of the culture were introduced. Inoculations from liquid 
cultures are more satisfactory. In agar cultures, the liquid which 
separates out of agar, when the latter solidifies, and which sooner or 
later becomes filled with tetanus bacilli, often acts very promptly, even 
in small quantities. The age of the culture does not, invariably at 
least, increase the virulence ; for some of the most promptly acting cul- 
tures are less than twenty-four hours old. My experiments were con- 
fined to white rats, white and gray mice, and rabbits. 

Fig. 4. 



I have only once found the organism at the seat ot inoculation, or 
elsewhere, where pure cultures were used, after the death of the animal, 
and that was deep in the tissues at the seat of inoculation in a mouse 
that died forty-eight hours after inoculation. 

I have had two very singular results, which are worth special notice, 
as I find no exactly similar cases noted in the literature. One was in a 
rabbit inoculated with a pure bouillon culture, cultivated in the incu- 
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bator in hydrogen. Three days after inoculation the leg nearest the 
seat of inoculation became stiff and somewhat extended. A few days 
later all the symptoms of tetanus set in. The slightest disturbance 
brought on spasms. The animal was kept in a quiet, dark place, but 
even the careful introduction of food into the cage brought on violent 
spasms. This condition lasted two or three days, and then rather sud- 
denly the symptoms abated, except the stiffness in the leg. Except this, 
the animal was apparently well, and remained so three weeks, when it 
was found one morning in a spasm ; all the other symptoms returned 
also, and the animal died. The culture with which this animal was 
inoculated afterward killed a mouse very promptly. 

I also have a similar case in a gray mouse which was inoculated with 
the cloudy water in an agar culture. Two days after inoculation the 
left leg was perfectly stiff, and the tail -was bent over to the left side. 
The toes of the affected leg were all stretched out and rigid ; the animal 
had no control of the leg or tail. There was also decided pleuro- 
thotonos to the left side. These symptoms have now disappeared, and 
the mouse is at this time alive — ten weeks after inoculation. The sub- 
sidence of the symptoms in this case was more gradual than- in the 
case of the rabbit. The culture in this case also killed a rat promptly. 

Through the courtesy of Professor J. M. Van Cott and Dr. William 
E. Butler I was able to obtain cultures of the tetanus bacillus from a 
case of tetanus in a human being. The case was one of a boy who had 
fallen from a tree and broken his wrist. It was a compound fracture 
with earth ground into it. Inoculations from the wound and spinal 
cord produced tetanus in white mice. Cultures were obtained from the 
mice inoculated from the wound. The cultures do not differ from those 
obtained by inoculating rats or mice with garden earth. 

I am indebted to Dr. C. 1ST. Hoagland for the photograph used in 
Eig. 4, which he kindly made from one of my preparations. Dr. A. T. 
Bristow rendered me valuable aid with the photograph used in Fig. 1. 
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The Principles and Practice of Medicine. For the Use of 
Practitioners and Students of Medicine. By William Osler, 
M.D., Fellow of the Royal College of Physicians, London; Professor of 
Medicine in the Johns Hopkins University, and Physician-in-Chief to the 
Johns Hopkins Hospital, Baltimore; formerly Professor of the Institutes 
of Medicine, McGill University, Montreal, and Professor of Clinical Medi- 
cine in the University of Pennsylvania, Philadelphia. Pp. 1079. New 
York: D. Appleton & Co., 1892. 

The publication of few books of recent times has been awaited with 
so much interest as that of the present volume, and few works upon 
medicine have so well satisfied those who consulted their pages. Those 
who had the privilege of personal experience of Dr. Osier’s work in 
medicine have now the advantage of this work in constantly available 
form, and those who know its author only through his writings,. prize 
most of all this concrete expression of his knowledge and experience. 

A dedicatory tribute to the memory of his teachers gives evidence of 
the author’s appreciation of the value and responsibility of the relation 
of teacher and pupil. He strikes the key-note of his own methods in 
medicine in the Platonic statement -which says “that this is an art 
which considers the constitution of the patient, and has principles of 
action and reason in each case.” He then proceeds at once to the dis- 
cussion of the specific infectious diseases, and first of these, typhoid 
fever. His treatment of this subject is a fair illustration of his method 
in others. The definition and history are followed by etiology, and then 
comes a description of the specific germ and its modes of conveyance. He 
claims for Gerhard, of Philadelphia, the great honor of having first clearly 
laid down the difference between typhus and typhoid, in this Journal. .A 
special microorganism is said to be constantly associated with typhoid 
fever, and drinking-water is recognized as its most common vehicle. 
The morbid anatomy of the disease is considered with reference to sixty- 
four autopsies conducted by the author, and also the records of two 
thousand at Munich. It is rare to find a more satisfactory picture of 
disease than that afforded by these pages. Charts illustrating the usual 
data, and also the variations in the blood in this condition, are further 
given. In treatment the first importance is laid upon careful nursing 
and regulated diet. Alcohol should be administered for definite indica- 
tions only. The value of the Brand method of combating hyperpy- 
rexia is recognized, but the author sympathizes with those who designate 
it as entirely barbarous. In private practice, it is said not to be feasi- 
ble ; packing and sponging, however, are available. Antipyretics were 
abandoned by the author some years ago. Antiseptic medication has 
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proven useless in Dr. Osier’s experience.. For tympanites, turpentine 
may be useful in tbe milder cases, but not in severe ones, and its routine 
administration is useless practice. Constipation is thought to be harm- 
less, and the calomel treatment has not proven useful.. In hemorrhage 
from the intestine the patient may be spared the usual styptic mixtures. 
Where perforation occurs during convalescence, laparotomy is advised, 
but not in tbe second or third week of the disease. 

In discussing diphtheria, we are interested, to know the author’s opin- 
ion regarding methods of treatment; reliance is placed upon stimulants 
and feeding ; the perchloride of iron has been found reliable, although 
the same cannot be said of the bichloride of mercury, or calomel, which 
have been recently recommended. 

A happy illustration of the author’s clearness in definition is found, in 
his statement of what constitutes septicsemia, and in what consists 
pysemia. The former is a general febrile infection without foci of sup- 
puration, which results from the absorption of toxic materials produced 
from bacteria. Pysemia is a general disease characterized by recurring 
chills and intermittent fever, and the formation of abscesses from the 
contamination of the blood by products arising from a focus contami- 
nated by the bacteria of suppuration. 

In malaria, the organisms found in the blood are thought to be para- 
sitic, and there is no evidence to show that they are ever present in any 
other disease. Due acknowledgment is given to the Pasteur treatment 
of rabies, and the death-rate is acknowledged to have been reduced to 
about of 1 per cent. 

Among the best portions of the volume is that devoted to the consid- 
eration of tuberculosis, and we are interested to know that the author 
regards scrofula as tubercle, because it has been shown that the bacillus 
of Koch is the essential element. The agents through which tubercu- 
losis gains access to the organism, and the manner of its invasion and 
growth, are comprehensively stated, while the morbid anatomy and his- 
tology of tuberculous lesions form one of the most interesting and valu- 
able writings upon the subject. The advantage of microscopic examina- 
tion of sputum is because we determine in this manner whether the 
process in the lung is tuberculous, and whether softening has occurred, 
the presence of bacilli being an infallible indication of tuberculosis. 
The clinical consideration of tuberculosis is comprehensive and exceed- 
ingly interesting, embracing the study of all the tissues of the body as 
affected by this disease. We are interested to know the author’s valua- 
tion of tuberculin: In internal tuberculosis and in lupus, it may be 
curative; in pulmonary tubercle, it should be used with the greatest 
caution, and omitted where fever and much consolidation are present. 
The author, considers that it will be several years before we can speak 
with precision of the true position of this reinedy. 

.Passing from the section on tuberculosis, we find that upon infectious 
diseases of doubtful nature, and here is included rheumatic fever; omit- 
ting the discussion upon etiology and morbid anatomy, we find that the 
author’s observations lead him to prefer the alkaline treatment, the salicyl 
compounds being useful to relieve pain, the combination of the salicylates 
with the alkali being probably the most satisfactory. The section upon 
cancer of the stomach and other gastric disorders furnishes a further 
illustration of the author’s pathological knowledge and lucid reasoning. 

On the disputed topic of the treatment of appendicitis, the medical 
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treatment is comprised in rest, opium, and enemata; saline purges are 
strongly deprecated ; three-fourths of all cases are considered surgical 
affections, and the most important function of the physician is to say 
whether the case is suitable, and when the operation should be performed. 
We are told that operation is indicated in all cases of acute inflammatory 
trouble in the ccecal region when the general symptoms are severe, 
whether tumor is present or not. In cases where a definite tumor is 
present, the indications are less clear. When small, such tumors often 
disappear spontaneously ; while, on the other hand, these cases frequently 
terminate by perforation and fatal peritonitis. In recurrent appendi- 
citis, it is best to wait ; in general, the physician must be guided some- 
what by the character of the surgical skill available ; cases should be 
given to modern operators with safe methods. In the treatment of peri- 
tonitis in non operative cases, salines are not approved ; operation is 
allowed in acute purulent peritonitis, as the prognosis is so bad that any 
chance should be given to the patient. 

We are further interested in Dr. Osier’s writing upon pneumonia, and 
here we find the same clear and comprehensive study of the disease 
which characterizes the other portions of the book ; as regards treat- 
ment, pneumonia can neither be aborted nor cut short by any known 
means. Symptomatic treatment is indicated ; in robust subjects, vene- 
section may be done to advantage early. Fever alone in pneumonia is 
not hurtful. The best antipyretic is cold, applied by ice-bags. No 
advantage has been observed from the use of medicinal antipyretics, 
including quinine. Alcohol is of value in preventing cardiac weakness, 
and should be given when the heart-sounds, particularly the second pul- 
monic, begin to lose force. Of medicinal agents, strychnine is one of the 
best. Arterial sedatives other than bleeding are not considered of value. 
We do not find mention of the inhalation of oxygen in pneumonia, as 
recently recommended. 

The same knowledge of pathology and lucid expression characterizes 
other portions of the work. The pathology of arterio-sclerosis and dis- 
orders of the heart furnish most interesting reading, while the subject 
of anpemia is illustrated by valuable charts. 

The author divides disease of the kidneys into acute and' chronic 
Bright’s disease, amyloid degeneration, pyelitis, hydronephrosis, renal 
calculus, cystic disease, and peri-nephric abscess. As regards the prog- 
nosis of chronic Bright’s disease, it is stated that “ interstitial nephritis 
is compatible with the enjoyment of life for many years, and that in- 
creased tension, thickening of the arterial walls, and polyuria, with a 
small amount of albumin, neither doom a man to death within a short 
time, nor necessarily interfere with the pursuits of an active life so long 
as proper care is taken.” Those interested in examining for life insur- 
ance will find this statement a useful basis for action. 

Diseases of the nervous system are next considered, and diseases of 
the cranial nerves, of the spinal nerves, and of the cord are treated in 
detail. The bloodvessels of the spinal cord next receive attention, and 
then its acute and chronic affections. 

Then come diseases of the brain, in which the topical diagnosis of 
cerebral lesions is fully stated, after which hemiplegia and diplegia in 
children receive consideration. Meningitis and hydrocephalus follow ; 
general and functional diseases of the nervous system close this portion 
of the volume. 
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The next section is devoted to disease of the muscles ; followed by in- 
toxications, the whole concluding with diseases due to animal parasites. 
An adequate index concludes the volume. 

It may be said, to the credit of the author, that this is not the book 
to be purchased by those physicians whose conception of medicine con- 
sists in giving the patient a drug ; for those, however, who wish to know 
the facts of modern medicine as such are attained by skilful observation 
and logical deduction, this is the most interesting and valuable book in 
the English language. Its teachings will prove discouraging to poly- 
pharmacists, and those whose claim to the respect of their fellow-men 
consists largely in their ability to shift and trim their sails to some 
modern breeze of therapeutic novelty ; to those who are wedded to the 
regular dosing of past medicine, the author will appear somewhat of an 
iconoclast, and many of the therapeutic idols of years ago will suffer 
at his attack ; but to those who have had the advantages of the cosmo- 
politan study of medicine, his book will prove a delightful reminder of 
many things seen and heard abroad. To his students the book will rep- 
resent as well as possible a valued friendf while Dr. Osier has laid those 
in the profession, who find enjoyment in the study of medicine upon a. 
rational basis, under lasting obligation in the present volume. 

E. P. D. 


Traitement des Maladies de la Peau, avec tjn Abrege de la Symp- 

TOMATOLOGIE, DE DIAGNOSTIC, ET DE L’ETIOLOGIE DES DERMATOSES. 

Par le Dr. L. Brocq, M6decin des Hopitaux de Paris ; la partie pharma- 

cologique a dtd revud par M. L. Portes, Pharmacien-en-chef de fHopital 

Saint-Louis. Deuxieme ddition, corrigde et augmentde. Pp. 894. Paris: 

Octave Doin & Cie., 1892. 

Diseases of the Skin. By L. Brocq, M.D. 

When Dean Swift wrote, apropos of France, that “there is scarce 
a corner of Europe whose beams of light are not crossed and inter- 
changed with others,” he surely did not suspect that for nearly half a- 
century after Payer published his great work on Diseases of the Skin r 
the medical men of that nation would be content with the rays that 
streamed from the Saint-Louis hospital of their famous metropolis, and 
would merely olink at all others, if they did not actually close their 
eyes against them. So it was to be, however, and the results might 
have been anticipated. 

At first we sat reverently at the feet of their masters and learned 
much ; then there came a time when we learned less than elsewhere ; 
and then followed a period when we bought their books merely to see 
if there was still anything to be gleaned in the old straw they continu- 
ally re-threshed. 

Last of all, as the century is closing, dawns a different day. The 
letter of the old masters is still adored (for be it said in praise of the 
Tiench, they never forgot the honor due their heroes), but a new and 
younger estate has risen. They see that no more forever can one assign 
metes to science by the geographical lines of latitude and longitude, 
lhe masters of this day must be in a sense denationalized. 
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Our author is of this new and, for France, unique type. He has 
written a comprehensive treatise in a truly catholic spirit. This second 
edition, with its corrections and additions, strengthens his position as an 
author of international repute. De Roussel, in 1779, won the prize 
offered by the College of Medicine of Lyons, for a treatise on the 
causes, symptoms, and different varieties of “ dartres,” establishing then 
to the satisfaction of the faculty no less than nine different forms. The 
insidious doctrines thus formulated have absolutely governed the minds 
of his countrymen (and those of other nations choosing to accept this 
domination) for the best part of the century. Only one who has given 
some attention to the absolutism of these ideas can appreciate sentences 
of this sort from Brocq’s pen : “ The word ‘ dartre’ has at the present 
time no precise signification .... The word ‘ herpetides ’ was 
once given by certain authors to cutaneous eruptions which they thought 
to be due to a diathesis called by them ‘ herpetisme ’ . . . ‘ artliri- 

tides’ is a name given by certain authors to cutaneous eruptions under 
the dependence of ‘ arthritisme These brief sentences 

demolish the flimsy and artificial substructure of a great part of derma- 
tology in France erected with infinite toil by its best minds since De 
Roussel first wrote. 

But we need not revert to such distant periods to learn how closely 
our young savant follows the footsteps of the pathfinders. Of psoro- 
spermosis, which first saw the light after Darier, Thibault, Bollinger, and 
Neisser were incited to their labors by the example set by Koch, it is 
here written, that its “theory” is “ menace de mort,” and “its con- 
ception will hereafter probably possess only an historic interest ! ” 

Turning again to the affections which more lately have attracted at- 
tention we find ample space given here to the “ contagious vulvitis of 
young female children,” a disorder of practical importance to every 
practitioner. Here is also a full and rich description of the several 
forms of what is best known in this country as “ leucoplakia buccalis ” 
but which (following Vidal) is here termed leucoplasie. Twenty closely 
printed pages are devoted to an exhaustive discussion of the several 
manifestations of this disorder, recognised by nearly a score of names 
in different countries, which may begin as a “ smoker’s patch ” in the 
mouth of a dyspeptic, and terminate in an epithelioma, even as here 
shown (with exceeding rarity in the sex least disposed to such troubles), 
in the vulva of women. He admits that it is difficult to distinguish its 
lesions from those of lichen planus of the mucous surface (obviously 
the most serious problem to be here solved). In the differential diag- 
nosis stress is laid upon the discovery in lichen planus of sublingual 
patches, upon the existence of whitish nodules from which as a centre 
pass rays of interlacing whiteness, and lastly upon the efficacy of arsenic 
in the course of a systematic treatment. It must be confessed that this 
is not as definite as one could desire. 

There are very few questions lately raised in the field of dermatology, 
upon which our author does not at least touch. He covers, it is true, 
with too scanty a paragraph, Breisky’s “kraurosis of the vulva,” a dis- 
order of which a single American author has been able to collect no 
less than thirty-five instances ; and one looks here in vain for mention 
of Souques’s and Charcot’s “cutaneous geromorphism,” an affection 
producing those odd changes in the skin of a young girl which cause 
her to resemble an old woman. Laurand’s case first came under obser- 
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vatioii in 1881, and by this time one would suppose that it had attracted 
some attention in the country of the distinguished professors of the Sal- 
pfitriere. 

Brocq’s work is a mine of useful information to those who are inter- 
ested in his fruitful themes. It possesses the advantage of an alpha- 
betical arrangement of subjects, a classification which our American 
Dermatological Association was pleased to adopt, for provisional pur- 
poses, at its late meeting in Washington. J. N. H. 


On the Simulation of Hysteria by Organic Disease of the Nervous 
System. By Thomas Buzzard, M.D. Lond., Fellow of the Eoyal Col- . 
lege of Physicians in London ; Fellow of King’s College, London ; Physi- 
cian to the National Hospital for the Paralyzed and Epileptic. London : 
J. & A. Churchill, 1891. 

The intimate blending of hysteroid manifestations with those of 
organic nerve-disorder, especially when the latter is in its incipiency 
and yet without characteristic symptoms not closely simulated by a 
functional ailment, renders a certain differentiation well-nigh impossible. 
This is a matter of grave concern, in view of the usual insusceptibility 
of cure of developed organic, central neural affections. If our therapy 
is to be of permanent avail in these, it must be applied at the earliest 
possible period, before irremediable structural alterations occur. Un- 
fortunately, the absence of decisive symptoms leading to the prompt 
recognition of many of the most incurable diseases of the nervous sys- 
tem renders this often impossible. Therefore, the presentation of any 
facts tending to advance our knowledge of the semeiology of these merits 
the closest attention. 

This little volume of Dr. Buzzard’s may be familiar to many as a 
development of the author’s presidential address (Neurological Society 
of London, 1890), abstracts of which have been published, which deals 
with the clinical aspect of the simulation of hysteria in a manner so 
instructive that we cannot forbear directing attention to several inter- 
esting facts contained therein, of great practical importance but appa- 
rently not generally known. The first part of the volume is devoted to 
a consideration of a hitherto undescribed variety of primary myopathy, 

' somewhat perplexing of detection unless on the watch for it, character- 
ized by a progressive atrophy commencing in, and often limited to, the 
ilio-psoas muscle, causing a form of paraplegia the specific manifesta- 
tion of which is volitional incapacity in the affected muscles, especially 
shown by loss of ready thigh- and trunk-flexion, hence by difficulty in 
climbing, or absolute inability to mount steps, or to lift the body with 
the feet so as to stand upon a chair without assistance. This restricted 
myopathy must be of more common occurrence than we are aware, judg- 
ing from the number of cases Buzzard has encountered. The limited 
paraplegia it occasions, unaccompanied as it is by other discoverable 
disorder of muscle or nerve, or by alteration in reflexes or electrical 
reaction, may be easier of recognition than of interpretation, but also, 
we fear, more facile of interpretation than of amelioration, so that less 
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importance from the standpoint of therapy, at least, may be attached to 
its diagnosis than to that of forms of central nerve disorder less insus- 
ceptible of remedy in the earlier stages. Among these may be placed dis- 
seminated sclerosis, the character of the symptoms in the incipiency of 
which, their frequent ready response to treatment, and their curious 
subsidence, often entirely without medication, indicates a more or less 
spontaneous tendency toward cure, before the disease has progressed to 
actual destruction of important parts. 

Buzzard especially deals with the differential diagnosis of insular 
sclerosis in the early stage — than which no disease is more apt to be over- 
looked, from hysteria or a simulated ailment, occurring, as he has fre- 
quently observed it, in young, emotional females, in whom hysterical 
symptoms are often closely united with those indicating the organic 
malady. It is especially important to distinguish those that constitute 
the latter, that they be not misinterpreted. Many which formerly have 
been rather viewed as of emotional source. Buzzard now positively ; 
regards as pointing toward incipient disseminated sclerosis, in which, 
probably, the presence of patches of subacute interstitial myelitis ac- 
counts for the complexus observed, such as sudden transitory motor 
or sensory loss in a limb, or of sight in an eye, a narrowly localized 
atrophy of a muscle-group with electrical alterations, persistent rheu- 
matoid pain, or the knee-jerk in great excess — this last, of course, alone 
not being of any great diagnostic value. It is especially a tendency 
toward the repeated recurrence of these, when affecting young women 
otherwise apparently healthy, together with the non-existence of hysteri- 
cal indications, such as absent plantar reflex without symptoms of mye- 
litis of the sacral segments, or of neuritis, to account for its disappear- 
ance, the presence of flaccid paraplegia with normal electrical response, 
and the many other manifestations generally regarded as demonstrating 
hysteria, which permits a differentiation. 

It is of the highest importance to recall that symptoms of hysteria 
and of organic nerve disease may be intimately blended. Then, to 
obviate error, most imminent under these circumstances, we have only to 
recall that a single symptom, if clearly indicative of a structural affec- 
tion, even though commingled with a multitude of those characteristic of 
an emotional ailment, must outweigh the latter in a decision about to 
be rendered against serious disease. 

The difficulty in diagnosticating between hysteria and graver nerve 
troubles is sometimes stupendous ; characteristic symptoms of the latter 
may be entirely wanting, yet something in the morbid complexus, not 
definite enough for analysis, may intuitively suggest a source for the ' 
ailment deeper than the emotions. Then time alone permits a positive 
opinion. It may be of interest, in this connection, to note that Buzzard 
resorts to the method of treatment of our distinguished countryman as an 
aid in separating the functional from the organic. He regards the Weir 
Mitchell treatment so specific in its effects in cases of pure functional 
nerve derangement that its diagnostic application “ may be fairly likened 
in some measure to one of those experiments which enable us to decide 
some question in natural science.” 

Dr. Buzzard’s book is especially valuable through its richness in 
clinical histories of cases followed to a finality; several are detailed in 
which the presence of one or more symptoms regarded by Buzzard as 
indicative of beginning disseminated sclerosis caused him to diagnosti- 
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cate the latter, though this view was questioned bj r other consultants. 
These cases subsequently developed this disease in its typical form. A 
most striking instance of this is that of an apparently hysterical girl, 
who under treatment seemingly x'ecovered, and, with occasional relapses, 
was thought to he in good health several years afterward, though she 
then had occasional attacks of slight localized paresis and squinting 
which courses of arsenic relieved. This girl had been bedridden for two 
years with advanced disseminated sclerosis when Buzzard again heard 
of her after a period of fourteen years. 

We feel bound to take exception to at least one statement in this 
otherwise excellent book, which, through its misleading character, must 
be regarded as mischievous. In remarks on incontinence of urine due 
to organic cord disease, it is asserted that distention of the bladder never 
occurs, the urine constantly dribbling away as secreted; in other words, 
that a condition of simple incontinence is always present. It should 
rather have been stated that this is the case in cord disease only when the 
lumbar segments, containing the vesical centres, are the seat of the lesion. 
When, however, the disease is above these, as in a transverse cervical or 
dorsal myelitis, paralysis of the bladder is of another sort; then, in 
place of a simple incontinence that of “intermittent” or “overflow” 
results, in which, though the reflex paths for micturition are intact, loss 
of voluntary control soon leads to atony with retention. It is of prime 
importance to early recognize which variety of incontinence exists, since 
with the last, though the urine seems constantly to escape, over-disten- 
tion, with secondary bladder, ureteral, and kidney disease will result — a 
not uncommon cause of death in spinal disease according to Gowers. 
Simple incontinence, on the contrary, is unattended with danger. 

D. D. S. 


Indigestion: A Manual of Diagnosis and Modern Treatment of 

the Different Varieties of Dyspepsia. By George Herschell, 

M.D. 8vo., pp. 201. London, 1892. 

This work belongs to the class of small handbooks, so many of which 
devoted to almost every subject in medicine have appeared in recent 
years. 

, The author opens with a very good resume of the processes of normal 
digestion, stating briefly and concisely the part performed in turn by the 
digestive juices, the time, relatively to the meal, at which each acts, and 
the changes effected. With this physiological standard as a basis he sys- 
tematically reviews the physical conditions in indigestion incident to the 
age of the patient, to heredity, to general and local vascular and ner- 
vous disturbances, to reflex irritations, to chronic diseases and depraved 
blood states, to improper presonal hygiene, to improper foods, and to 
local diseases of the alimentary canal. 

He . takes up the, symptoms of indigestion analytically, classifying and 
explaining them as nearly as he is able with our present knowledge of 
the normal and abnormal products of digestion, and of the accidental, 
chemical, and fermentation processes that may occur in the alimentary 

A short chapter is devoted to the interpretation of physical signs, the 
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technicalities of physical investigation, and the examination of secre- 
tions and excretions. For convenience in diagnosis the author classifies 
the clinical varieties of indigestion, and treats of them etiologically and 
symptomatically. 

In the last chapter devoted to treatment he discusses briefly the. 
hygienic methods of improving the functions of the alimentary canal, 
the regulation of diet, the use of drugs and artificial digestive ferments, 
and indicates the especial applicability of the various measures in the 
individual varieties of dyspepsia. 

The work is not an exhaustive treatise, but will be found useful by 
those desiring a small, well-arranged book of reference embodying the 
views of standard authors, and the information culled from the recent 
current literature. F. S. J. 


The Comparative Anatomy op the Domesticated Animals. By A. 

Chauveatj. Revised and enlarged with the cooperation of S. Arloing. 

Second English edition, translated and edited by George Fleming, C.B., 

LL.D., F.R.C.V.S. With 585 illustrations. New York : D. Appleton & 

Co., 1891. 

This volume of more than a thousand pages is a translation of the 
fourth French edition of Professor Chauveau’s excellent book. Since 
the appearance of the first English edition, eighteen years ago, the 
French work passed through two successive editions. Prior to this 
period there was no text-book of the anatomy of the domestic animals 
in the English language, and the student and practitioner were obliged 
to remain contented with the old work of William Percival on the 
Anatomy of the Horse. The first edition of Fleming’s translation very 
acceptably filled this void, and, although the book was in many respects 
incomplete, it very deservedly at once became a standard text-book. 

The edition now before us is carefully revised, and in many parts re- 
written and new matter inserted. The comparative anatomy of the ass, 
mule, rabbit, and camel, as well as over one hundred and thirty illus- 
trations, have been added. The author employs the horse as the type, 
and describes the various regions in detail. Following each region is a 
review of the comparative differences in the anatomy of the ass, mule, 
ox, dog, rabbit, sheep, goat, hog, and camel. Contrary to many other 
anatomists, he completes the description of an entire apparatus before 
taking up another. Numerous other additions consist of more details 
on the histology of the tissues, the archetype of the hand of the domestic 
animals, which is fully explained, the brain, etc. The details of the 
classification of the subject-matter have been slightly altered in con- 
formity with our own views. Larger type has been adopted for the 
more important parts and smaller type for that of less moment. The 
general execution of the work also is good. An extensive index renders 
the reading-matter easily accessible to the reader. 

The Anatomy of the Domesticated Animals is, besides, especially valu- 
able as coming from the pen of such a careful and experienced scientist 
and investigator as Professor Cbauveau, and is indispensable to the 
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student, the veterinarian, and the comparative anatomist, who will find 
it an excellent guide and a useful book of reference. We can conscien- 
tiously recommend it as a text-book, and its success has already been 
demonstrated in the past. 


Age of the Domestic Animals: being a Complete Treatise on the 

Dentition of the Horse, Ox, Sheep, Hog, and Dog, and on the 

VARIOUS OTHER MEANS OF DETERMINING THE AGE OF THESE ANIMALS. 

By Bush Shippen Huidekoper, M.D., V eterinarian, American V eterinary 

College. Illustrated with 200 engravings. Philadelphia: F. A. Davis. 

The Age of the Domestic Animals, a volume of two hundred pages, 
by Professor ITuidekoper, marks an important step in this branch of 
veterinary science. “ The author has attempted to prepare such a book 
as he feels would have been of interest and service to himself in his 
association with animals as a layman, and would have aided his studies 
and appreciation of the anatomy of the teeth, dentition, and the means 
of determining the age.” 

Heretofore, the English-speaking veterinarian and lover of the horse 
had no systematic treatise on this subject at his command, and what 
writings existed were principally confined to pamphlets and charts on 
the age of the horse, that of the other domestic animals being but little 
treated. The appearance of this work is, therefore, very timely. The 
author describes the dentition, the structure of the teeth, the duration 
of the life of the domestic animals, the characters furnished by the teeth, 
the horns, and other parts as indicative of age ; irregularities and mal- 
formations of the mouth and teeth, the various changes in the conform- 
ation of the body and the internal organs from birth to old age, as well 
as the fraudulent means practised upon the teeth to deceive the ignorant 
and inexperienced as to an animal’s age. He makes reference to the 
latest English, .French, and German writings in so far as they agree 
with his own personal views. The illustrations, which are numerous 
and excellent, demonstrate to the eye the various changes in the teeth, 
the result of age, deformities, and bad habits. The literature is good, 
and the text large and clear. The publisher’s work also is well 
executed. 

This volume, on so important a subject and from such a well-qualified 
writer as Prof. Huidekoper, cannot but meet with success, and his ob- 
ject has thus far been accomplished. The veterinarian, who should be 
well acquainted with the age of the domestic animals which he is con- 
stantly required to handle, will find this a valuable and instructive 
book - S. J. J. H. 


A Treatise on Practical Anatomy. By Henry C. Boenning, M.D. 
Philadelphia : F. A. Davis, 1891. _ 

. The work is divided into ten sections, and contains one hundred and 
ninety-eight wood engravings taken from standard works, but to none 
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of these is the credit given, as stated in the preface. There is hut one 
illustration in the minute anatomy of hone, which to the student of 
anatomy would give but a very obscure idea of this structure. The 
descriptions of the bones are faulty and misleading. For instance, the 
olecranon is as “ a large cuboidal process of bone, which projects upward 
from the shaft. On its anterior aspect is a deep hemispherical cavity — 
the greater sigmoid — for articulation with the humerus.” This a good 
sample of the description of the bones, which, to any student of anatomy, 
is not what is looked for in a work pretending to be a “ text-book ” or 
.a “ treatise ” on such a subject. The ligaments are given in a semi- 
tabulated form — the bones forming the joints, the ligaments that unite 
them, with their origin and insertion ; but the function performed by the 
joints is entirely ignored. There is no classification of the joints as each 
one is given, which is always necessary to a thorough understanding of 
the subject, from a student’s point of view. 

The muscular system is similarly arranged as in the preceding section, 
giving in a meagre way the origin and insertion of the muscles, with the 
name of the nerve which supplies it. Their functions and the topo- 
graphical anatomy are entirety omitted, both of which are important 
factors in fixing the utility of the part to the student, for application 
from either a medical or surgical standpoint. In the vascular syste.m 
the direction of the bloodvessels is described, but their surroundings have, 
been entirety omitted. It is not sufficient that a student should know 
the names of the bloodvessels, their branches, and the parts to which 
they go, but he must know their course and their relations, not only to 
■each other, but to muscle, nerve, and bone, none of which are here given. 

The text treating of the nervous system is better illustrated than other 
.parts of the work. 

It is needless to write further of the remaining portions of this work. 
Yery little space is devoted to the lymphatic system, which now all 
'writers and teachers are bringing into prominence, from its important 
•bearing upon practical medicine and surgery. 

In short, the work appears to have been written as a compend, under 
the title of a “ text-book,” which it is not, for those preparing for ex • 
amination ; but woe to him who who puts faith in such works, if thor- 
-ough examinations are required for graduation. 

The author seems to consider that the anatomy of the human body is 
.a feat of memory, and not the association of parts to parts, which indi- 
cates their function and utility — the acquisition of such knowledge, sys- 
tematically arranged, fixing itself indelibly upon the mind of the student. 

A.H. 
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The Treatment of Inebriety. 

Dr. Charles L. Dana has made a very careful study of 614 male alco- 
holics treated at Bellevue Hospital. He believes that strychnine has a certain 
degree of specific effect in inebriety, and in alcoholic intoxication. In acute 
alcoholism, when the system is overwhelmed with the poison, one-sixtieth of a 
grain every two or three hours ; in the chronic form, it should be administered 
in good doses for a considerable time. In ordinary acute delirium of alcohol- 
ism, twenty to forty grains of chloral, repeated in smaller doses in two or three 
hours, and combined with digitalis and strychnine, is the safest and surest 
means of controlling the excitement and securing sleep. A preliminary 
laxative, and a careful diet of hot milk and beef-tea with red pepper, should 
he insisted upon. In febrile delirium tremens, depressants must be used with 
care ; cold baths or cold wet-packs, with friction, must be applied every two 
or three hours while the temperature remains high. Hypodermic injections 
of morphine are rarely needed, and he does not advise them . — New York 
Medical Record, 1892, No. 1115, p. 309. 

[This is a thoughtful •paper, based upon the study of a large number of 
cases, and written by one of a judicial temperament, and unbiased by narrow 
theoretical conclusions. — R. W. W.] 


A Note on Cocainism. 

In the Journal of Mental Science, 1892, No. 125, p. 195, Dr. Conolly 
Norman sounds a timely warning. He believes that cocaine is more seductive 
than morphine; it fastens upon its victim more rapidly, and its hold is at 
least as tight. The especial dangers are : it is particularly treacherous ; it 
produces early mental break-down, both in the moral and intellectual spheres • 

VOL. 103, NO. 6.— JUNE, 1892. 4-5 ’ 
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it is intensely toxic, bringing about destructive tissue change after a com- 
paratively short period of abuse; it is probably the most agreeable of all 
narcotics, and therefore the most dangerous and alluring. In the future, as 
Erlenmeyer says, it may become the third great scourge of the human race 
(alcohol and opium being the first and second). 


Somnal : a Clinical and Experimental Study. 

Dr. 0. M. Myers has conducted some very thorough experiments with 
this valuable hypnotic, and records his results in the New York Medical 
Record, 1892, No. 1114, p. 286. He concludes : 

1. Locally, it is non-irritant, exerting rather a stimulating effect upon the 
mucous membrane of the stomach. 

2. In therapeutic doses it exerts no appreciable physiological effect upon 
the heart, and may be regarded as safe. 

3. Therapeutic doses have little or no effect upon the pulse-rate. 

4. Ordinary doses cause the respiration to become slow and full. 

5. As, in therapeutic doses, sleep is induced without perceptibly affecting 
any other portion of the economy, it is fair to conclude that it acts quickly 
and primarily upon the cerebrum. 


The Treatment of Neurasthenia by Nervous Transfusion. 

M. Constantin Paul presented an interesting communication atthemeeting 
of the French Academy on February 16th ( Bulletin de VAcadhnie de M'edecine, 
1892, No. 7, p. 202). The material used was the brain of the sheep (gray 
matter), cut in small pieces, macerated for twenty-four hours in five times its 
weight of pure glycerin. An equal quantity of water is now added, and it 
is filtered in the apparatus of d'Arsonval under a pressure of forty to fifty 
atmospheres, which is obtained by the liquefied carbonic acid, which not only 
filters the mixture but sterilizes it as well. The filtrate is colorless, trans- 
parent, of specific gravity of 1080 to 1090, neutral in reaction, and contains 
no formed elements. It can be kept unchanged for ten days. Injections are 
made in the skin of the abdomen or in the dorsal-lumbar region ; the skin is 
sterilized by strong phenic acid ; anaesthesia, if necessary, is obtained with 
chloride of ethyl ; the syringe and needle are sterilized by boiling water and 
strong carbolic solution. The dose is about seventy-five drops. He has em- 
ployed this injection in three cases of neurasthenic chlorotics, three of 
classical neurasthenia, one of permanent bradycardia, four of tabes dorsalis. 
He concludes that the first effect is a sensation of power and bxen-itrt; the 
muscular weakness rapidly diminishes ; the rhachialgia and spinal hypersesthe- 
sia disappear after several injections; so do also the neurasthenic headache 
and the insomnia ; the functional impotence of brain disappears to a degree ; 
the general condition improves; the sexual impotence notably improves, "but 
only in the simple neurasthenias. This method of treatment is, as says 
Trousseau, a true neurasthenic tonic. Borrowing a comparison from electri- 
city, the neurasthenic is one whose nervous system is an accumulator impos- 
sible to charge. The neurasthenic eats, but he cannot transform his nourish- 
ment into a force of which he can freely avail himself ; he is tired at the least 
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expenditure of muscular or intellectual energy. The treatment allows him 
to use his stored-up energy, and at the same time to increase his weight and 
enrich his blood. It improves the condition of the patient better than iron, 
arsenic, phosphates, opium, or alcohol. Its action is more rapid and more 
sure than that of hygiene alone, of suggestion, or even of electricity. 


The Technique of Interstitial Iodine Injections in the 
Treatment of Goitre. 

Dr. Duguet has used this method since 1874 ( Journal de Afedecine, 1892, 
4e. cahier, p. 129). He concludes that the recent fleshy goitres,, occurring 
ordinarily in young subjects, are the ones which disappear the most easily and 
rapidly; the recent cystic goitres are still more easily and rapidly cured ; the 
goitres of long standing — in general, hard, fibrous, calcareous, sometimes 
aneurismal — result often very favorably, at other times less satisfactorily. 
The solution used is one part of iodine to twelve of 90° alcohol, injected 
with a hard-rubber Pravaz syringe carrying a steel needle, the latter to be 
cleansed after each time of using with a weak solution of ammonia. In the 
intervals the syringe and needle are kept in a ten per cent, solution of car- 
bolized oil. The injection is made deeply into the tumor, but only when, 
after making the puncture, blood does not flow during the ensuing several 
seconds. The injection is made slowly, watching the patient’s face. For 
checking the cough which may be produced by the injection, after taking out 
the needle, the patient takes several swallows of wine. These injections are 
repeated at intervals of eight to fifteen days, hut not during menstruation, 
nor in patients who suffer from albuminuria. The amount injected is seven 
to fifteen drops. 


The Medical Use of Ether. 

In L' Union Afedicale , 1892, Ho. 4, p. 37, an unsigned paper gives an excel- 
lent resume : 1 . Subcutaneous injections, as stimulant, deep into fatty tissue; 
but in one poor in nerves and vessels, may result in paralysis, or even a neu- 
ritis (Arnozan and Salvat) ; in algid stage of cholera (Dupuy and Okoun- 
koff), coma of typhoid, of pneumonia, in neuralgias (Kums), also in hepatic 
colic. 2. Inhalations in whooping-cough (with chloroform and turpentine. 
West). 3. By way of the stomach, in vomiting, flatulent dyspepsia, as a 
tienifuge, in intestinal occlusion (enemata), in lead colic (Aubry, Cornet). 4. 
As local application in superficial inflammation, erythema, erysipelas, in the 
form of spray, cesophagismus (Arraaingand), in spasm of phrenic nerve 
(Rizoni), in chorea (Lubelski, Ferraud, Jaccoud, Fabry, De Seguy). 5. Es- 
pecial use against pedieuli, to dissolve cerumen, to render cod-liver oil more 
easily borne. 


The Hew Salts of Calcium in Therapeutics. 

At the meeting of the Academy of Medicine on the 8th of March, M. Ger- 
main-See presented a communication upon this subject ( L'Abeille Aledicale, 
1892, Ho. 13, p. 97, and Bulletin de I’Academie de Afedecine, 1892, Ho. 10, p! 
313). In order to surely introduce lime into the organism it is necessary to 
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prescribe tbe salts of calcium, Ibe bromide, and especially the chloride, which 
contain more than a third of the base. The lime preparations are uncer- 
tain, because they are slightly absorbable and are but slightly eliminated by 
the kidneys and mostly by the intestines. The iodide and bromide of cal- 
cium are the salts to he chosen for the action of the iodine and bromine upon 
the system. The bromide and chloride of calcium are useful in a great num- 
ber of dyspepsias and stomach lesions. It is the calcium which acts favor- 
ably upon the stomach, when one substitutes the iodide of calcium for the 
iodide of potassium. Both have a wonderful action Upon respiration, upon 
the heart, and upon specific disease, but the lime salt is better borne by the 
stomach. There is a special indication for each of the three haloid salts of 
lime, but there is a common indication as a stomach remedy ; this remarkable 
property of calcium maintains itself throughout. 


Local Anaesthesia (Ether-cocaine). 

Dr. C. Schleich has performed two hundred and twenty-four operations 
(five being laparotomies) under the ether-cocaine anresthesia ( Zeiischrifl fiir 
Therapie, 1892, No. 2, S. 10). He uses one-fifth of one per cent, of cocaine in 
distilled water, injected endermatically into the cutis (intra-cutaneous, not 
hvpodermatically or subcutaneous), having previously benumbed, not frozen, 
the field of operation with ether spray. The largest amount of solution used 
was fifteen syringefuls. Should symptoms of poisoning appear he would 
continue tbe operation, substituting a two per cent, solution of caffeine, a good, 
local anaesthetic and an antidote to cocaine. 


Bromide of Ethyl Narcosis. 

At a meeting of the Gesellschaft der Aerzte, in Vienna, on the lltli of last 
December, this subject was under discussion (Dr. Gleich, Zeitschrift fiir 
Therapie, 1S92, No. 1, S. 1). Since September this narcosis has been employed 
one hundred and fifty times in Billroth’s clinic, amount used one to nine 
drachms, the last-named amount having produced cyanosis and slight col- 
lapse in a strong patient of thirty years. Narcosis is produced in thirty 
seconds ; awakened from suddenly ; alcoholics show a brief period of excite- 
ment ; vomiting in only five cases, probably from swallowing of the vapor 
from too hasty inspiration. Dittel reported about thirty cases without dis- 
agreeable symptoms. Von Metnilz believed that it resembled nitrous oxide 
gas, in that excitement, except in alcoholics, was rare; unpleasant after- 
results (nausea, vomiting) are infrequent. Unlike the gas, it does not give 
rise to cyanosis and it does not require elaborate apparatus. Von Hacker had 
used it in about fifty instances; reported himself satisfied. He had used on 
one occasion fifteen drachms. The longest operation was eleven minutes. 
However, he called attention to the use of pental by Breuer, and believed that 
it presented advantages over the bromide of ethyl, in that the after-effects 
were even less marked; complete insensibility to pain could be obtained, and 
yet the patient respond when called upon. The longest operation with pental 
was thirty-one minutes. 
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A Fatal Case op Bromide of Ethyl Narcosis. 

From Prof. Billroth’s clinic comes a warning which is reported by Dr. 
Alfred Gleich, in the Wiener Jdinische Wochenschrift, 1S92, No. 11, S. 167. 
Having successfully employed this anaesthetic in nearly four hundred in- 
stances, he records a fatal issue after the use of live drachms. The operation 
was multiple incision in a carbuncle in right deltoid region, and death re- 
sulted in three minutes from the commencement of the narcosis, the heart 
and respiration ceasing. The necropsy showed parenchymatous and fatty 
degeneration of the wall of both ventricles of the heart, as did the liver, and 
parenchymatous degeneration of the renal epithelium. 


Pental Narcosis. 

Drs. Richard Breuer and Adalbert Lindner have carefully studied 
this new aiuesthetic ( Wiener hlinische Wochenschrift , 1S92, No. 3, S. 46; No. 4, 
S. 68), using a modification of a Junker inhalation apparatus. The narcosis 
lasted from forty seconds to eight and one-half minutes. In this apparatus when 
deep narcosis was necessary, the hand holding the apparatus became readily 
tired ; the evaporation was so rapid that congelation of the liquid took place, 
and the amesthetizer had no free hand to ascertain the pulse. Using the 
apparatus designed by Dr. Gleich for the administration of bromide of ethyl, 
these difficulties were removed, together with the obtaining of better results 
in a deeper and longer narcosis. 

The usual precautions of chloroform anaesthesia are observed: a small 
quantity (a few drops) of the substance at first, but soon a larger quantity at 
short intervals, but always by drops, is used. The corneal reflexes are never 
entirely abolished, the depth of the narcosis is readily controlled, and the 
awakening is rarely so sudden as in bromide of ethyl narcosis. Analgesia 
can be secured without, however, complete loss of consciousness. The re- 
covery is almost always uneventful. The greater portion of the inhaled 
pental is excreted unchanged fx-om the lungs. It is not an irritant to skin or 
mucous membranes, nor is it accompanied by preliminary excitement. It is, 
however, more inflammable than chloroform, and the narcosis is not so deep 
as compared with bromide of ethyl ; is less readily changed by the action of 
light; somewhat slower in action, but not so likely to produce vomiting. 


Forty Years’ Experience in the Use of Chloroform. 

Dr. Lombe Atthill [British Medical Journal, 1892, No. 1620, p. 110), in 
at least five thousand cases, can recall but one death, which he believes was 
not due to the anesthetic, but to the pressure of an enormous tumor upon, 
the diaphragm, the patient being inverted on account of failure of respira- 
tion. He gives a decided preference to J unker’s inhaler, and insists that the 
chloroform must be pure, air must be admitted with the utmost freedom, and 
that the administrator must devote his entire attention to the pulse' and 
respiration. These precautions being observed, and the needful degree of 
anaesthesia being steadily maintained, he believes chloroform safe. 
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The Cause and Prevention of Death from Chloroform. 

This perennial question for discussion by our English cousins is the subject 
of an able paper by Dr. B. W. Richardson in the Asclepiad, 1892, No. 33, 
p. 1. He believes that we employ no other narcotic that approaches chloro- 
form for danger, a death-rate of one in two thousand administrations being 
really a too low estimate. The causes are in the physical or mental condition 
of the patient, or in the immediate surroundings (atmospherical), or in the 
mode and skill of administration, or in the impurity of the chloroform. 

[This paper is important, because it teaches that with all precautions care- 
.fully observed chloroform is a dangerous amesthetic. — R. W. W.] 


The Method of Resuscitation in Cardiac Death in Chloroform 

Inhalation. 

Dr. Maas, in the Berliner klinische Wochenschrift, 1892, No. 12, S. 265, 
offers a plea for the use of rapid compression of the cardiac region (method 
of Koenig) combined with artificial respiration (method of Sylvester); cites 
two cases in support of his argument. 


The Treatment of Tuberculosis of Bones and Joints by Paren- 
chymatous AND INTRA-ARTICULAR INJECTIONS. 

Prof. Nicholas Senn has an elaborate paper in the Annals of Surgery, 
1892, No. 1, p. 1. He obtains the best results from iodoform, which has an 
anti-bacillary effect and stimulates healthy tissues. He uses a ten per cent, 
emulsion in glycerin or pure olive oil by subcutaneous injection, avoiding 
the ethereal solution, which causes necrosis and iodoform intoxication. 
Tubercular abscesses and joints should be washed out with a three to five per 
cent, solution of boric acid before injection, the intervals of which should 
be one to two weeks. Improvement may be looked for not later than the 
second or third week. Improvement consists in gradual diminution of the 
contents of joint or abscess at each successive tapping, lessening of the solid 
contents, and increased viscidity. Moderate use of the limb is not prohibited 
if it does not aggravate any deformity. This method is also useful in tuber- 
cular spondylitis attended by abscess-formation, and tuberculosis of knee 
and wrist-joints. In open tubercular affections, incisions, scraping, disinfec- 
tion, iodoformization, gauze tampon, suturing, and subsequent injections give 
excellent results. Balsam of Peru ranks next to iodoform, and should be 
used if the latter cannot be employed. 


The Treatment of Tuberculosis of the Larynx. 

A lecture by Dr. Gouguenheim ( Revue Generale de Clinique et de Th'era- 
peulique, 1892, No. 6, p. 82) gives a practical statement of the modern treat- 
ment of this grave condition. Pain is relieved by applications of cocaine, 
to twenty per cent, in aqueous solution, on cotton, with or without previous 
application of menthol. For caustic, nitrate of silver, as stick or in ten 
to twenty per cent, solution; chromic acid, as pencil and not in solution. 
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Perchloric! e of iron has not been used, and creasote is a painful remedy and 
not very sure. The galvano-cautery frequently yields good results; submu- 
cous injections of cocaine or iodoform are sometimes useful. Scarifications 
and ablations may sometimes be required. Aphonia is benefited by iodoform 
by insufflation or upon moistened cotton, and lactic acid may be of wonderful 
value. Creasote in five or ten per cent, solution in olive oil, injected in the 
laryngeal cavity by the syringe of Bacbag is frequently of real service, while 
iodol, iodine, and salol are remedies of less value. Dyspnoea may call for 
tracheotomy. The general treatment consists in soothing remedies, opiates, 
chloral, antipyrine (which is not always well borne). Exalgine, a recent 
introduction to the clinic by Dr. Desire, has relieved some very painful 
dysphagias. 

Intubation fob the Relief of Stenosis of Tubercular 

Laryngitis. 

Dr. F. E. Hopkins reports a case which was successful so far as the relief of 
the stenosis was concerned [New York Medical Journal, 1892, No. 691, p. 234). 
Massei has operated in three cases and Dillon Brown in one case, for the 
purpose of securing euthanasia. It seems likely that this operation, on 
account of ease and quickness, the comparative absence of shock, the absence 
of wound in tissues predisposed to necrosis, and the possibility that after a 
short time the tube may be dispensed with, ought always to be chosen instead 
of' tracheotomy. 

■ The Operation of Tuberculin and Other Bacterial Extracts 

upon the Lymph Stream. 

Drs. G. Gaertner and Fr. Roemer, after reviewing the contributions of 
Heidenhain, Buchner, and 0. Ludwig, state, as the result of their experiments, 
that the solutions denominated bacterial extracts have a very marked action 
in slowing the lymph stream. — Wiener klinische Wochenschrift, 1892, No. 2, 
S. 21. 


Creasote in the Treatment of Pulmonary Phthisis. 

Dr. Beverley Robinson has used this remedy since 1888 with good suc- 
cess ( New York Medical Record, 1892, No. 1112, p. 229). , Nearly all of the 
general symptoms are benefited ; cough is diminished in frequency and 
severity, expectoration lessened in quantity and changed in quality, nutrition 
is aided, and he is sure that in several instances the bacilli have disappeared 
from the sputa. Locally, the signs are often ameliorated. The drawbacks 
are that the stomach occasionally becomes intolerant, and in a few instances 
he has had his fears aroused that it might have an injurious effect upon the 
kidneys. He uses beechwood creasote, commencing with one-half to one 
minim, and increases its frequency gradually from three or four times daily 
to every two hours, and has administered it to twenty-five drops in the 
twenty-four hours. He uses it in emulsion, or in whiskey and glycerin, or 
with, wild cherry. He employs it also in his inhaler in alcohol, in the pro- 
portion of one to eight. It can also be administered in the enteric pills of 
Flint, six to fifteen daily. [The method of administration by enteric pills 
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seems to be excellent, in that a larger close can be employed with less diges- 
tive disturbance, in several instances a daily amount of fifty minims not 
having occasioned inconvenience, even when continued for several days. — 
R. W.W.] 


Poisoning by Creasote. 

Dr. W. Freudenthal, in the Neiv York Medical Record, 1892, No. 1120, 
p. 456, reports an instance in which, during a course of treatment of eight 
months, the daily dose of two hundred drops had been reached. Marked 
symptoms of poisoning developed with the two doses of one hundred drops 
taken with but a brief interval. Again commencing with small doses, 
the patient was able to take with benefit over three hundred drops per day. 
Creasote is evidently a strong poison, but the organism becomes easily 
habituated to it, and it can be well borne for a long time. 


A Neav Method of Treating a Pneumonia -which Threatens 

to Suppurate. 

Dr. R. Lepine, in La Semaine Medicate, 1892, No. 11, p. 77, records his 
experience in one case where he made use of the method proposed by Prof. 
Fochier, namely, to produce an artificial abscess which can be treated surgi- 
cally [gbcb s de fixation). He produced on each limb an abscess by hypoder- 
matic injection of a small quantity of essence of turpentine. Although the 
condition of the patient was desperate, the improvement was marked and 
rapid, and recovery followed. 


The Therapeutic Action of the Nitrites. 

Dr. Kenelm Winslow, in the Boston Medical and Surgical Journal, 1892, 
vol. exxvi. p. 353, writes a very interesting paper upon the symptomatology of 
these remedies upon the different systems of the body, and briefly gives the 
therapeutic indications in diseases of the respiratory organs, the circulatory 
system, renal diseases, and nervous affections. He adds a short section upon 
poisoning by these agents, reporting, however, no fatal cases. 

[The paper is an excellent resume of the opinions of modern clinicians. — 
R. W. W.] 


The Treatment of Influenza by Drugs. 

Prof. H. A. Hare believes that continuous rest and stimulants are in 
many cases absolutely essential and of greater importance than drugs. The 
coal-tar antipyretics are useful, not administered for the relief of fever, but 
for pain, in small doses and with caution, phenacetin preferred, although it 
gives rise to cyanosis, at times with advantage to be combined with salol. If 
case is seen during the first few hours, a mixture of tincture of aconite, spirit 
of nitrous ether, and solution of citrate of potassium is administered. If 
fever is excessive, cold bathing is resorted to. All depleting measures must 
be avoided. If symptoms of marked depression arise, use strychnine in 
doses to be regulated by the necessities of the case, divided doses better 
than a few very large ones, but one-twentieth of a grain may be given twice, 
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three or four times in twenty-four hours. If there exists vasomotor dilata- 
tion, give belladonna with strychnine in full doses until the depression passes 
off, when the latter is to be continued alone through convalescence. Alcohol 
is not of much value during the active period of the disease ; in milk-punch 
and egg-nog it is useful in convalescence. For cough, steam inhalations ; for 
bronchitis, the usual mixtures— ipecac, potassium citrate ; later, chloride of 
ammonia and cubebs. It may be necessary to use bromides, if cough is exces- 
sive, or codeia; but better results may often be obtained with cannabis indica. 
For sleeplessness, bromides, chloral, chloralamide, or even sulphonal. In 
the early constipation, castor oil, sulphate or citrate of magnesia, will lessen 
the fever. — Therapeutic Gazette , 1892, Ho. 2, p. 100. 


Or the Treatment of Influenza. 

Mr. Francis Taylor Simson treated himself with two minims of pure 
carbolic acid three times daily. In severe cases it is given every four hours. 
To obtain sleep, which he believes to be of great importance, he prescribes 
ten grains of Dover’s powder the first night, uses stimulants, and insists that 
the patient eat in spite of his disinclination. If the cough is severe, he uses 
morphine dissolved in hydrobromic acid and chloroform. 

Dr. William Robertson believes that in pure benzol, in five-minim cap- 
sules every two or three hours, we have a most valuable remedy. — British 
Medical Journal, 1892, .No. 1021, p. 171. 


The Antiseptic Treatment of Diphtheria by Antipyrine. 

This already widely used remedy is likely to occupy a still broader field, 
according to Dr. A. Yianna (Coniptes-rendus hebdomadaires, Societe de Biologic , 
1892, No. 12, p. 109). As a result of laboratory work, finding that a 21 per cent, 
solution prevented the development of the diphtheritic bacillus, he concludes 
that in daily amount of ninety grains, by the mouth, dr hypodermatically to 
thirty grains daily, with either local applications in powder or as a solution^ 
to an ounce daily, it can be employed with brilliant results. 


Clinical Observations on the Abuse of Mercury in the Treat- 
ment of Diseases of the Eye. 

Dr. E. Landolt objects to the heroic treatment of atrophy of the optic 
nerves, old affections of the retina and of the choroid, in retinitis pigmentosa, 
choroido-retinitis, and choroiditis disseminata with extensive atrophy of the 
uveal tract, believing that hygiene, tonic treatment, with rational general 
medication directed against sjjecial lesions, will bring about a retrocession of 
the morbid process.— British Medical Journal, 1892, No. 1630, p. 650. 


Pilocarpine in Peritonitis. 

Dr. Madison Reece, in the Medical Standard, 1892, No. 3, p. 65, considers 
that in the administration of one-tenth of a grain of the muriate of pilocarpine 
every three hours we have. a valuable remedy for peritonitis. He has used 
this remedy in twenty-four cases— idiopathic, traumatic, and septic forms— of 
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which four were fatal. In appropriate cases, he is a strong believer in sur- 
gical interference. Although with free salivation and profuse sweating there 
is generally a relief of the bad symptoms — lessened frequency of the pulse, 
respiration, and tenderness of the abdomen — yet he administers morphine 
hypodermatically, in occasional doses, to relieve pain. 


The Use of the Constant Electric Current in the Treatment 
of Intestinal Occlusion. 

Dr. M. Semmola ( British Medical Journal , 1892, No. 1625, p. 380) reports 
a case in which it w r as shown that there v T as an intestinal occlusion due 
exclusively to transient intestinal paralysis through defective innervation, in 
which the constant electrical current had a truly marvellous effect. The 
positive pole was, by means of a rectal catheter, carried into the bow r el for 
about ten inches; the negative pole, olivary in form, covered by a cloth 
moistened in a saturated solution of chloride of sodium, was rubbed trans- 
versely over the surface of the abdomen for eight minutes thrice daily. Suc- 
cess followed after the first day of treatment. 


The Treatment of Chlorosis ayith Sulphur. 

In the Berliner klinisehe Wochenschri/t, 1892, No. 13, S. 295, Prof. Hugo 
Schultz concludes that in cases of pure chlorosis, when iron remains with- 
out effect, the general condition improves with sulphur ; after treatment for 
some time with sulphur, it can then be omitted and iron given with benefit; 
but in cases of chlorosis when there is catarrhal inflammatory condition of 
the digestUe tract, sulphur is not tolerated. 


Aniline Dyes and their Use. 

Prof. .T. Stilling ( Deutsche medicinische Wochenschri/t , 1892, No. 10, S. 
205), speaking from a two years’ use of these compounds as antiseptics, does 
not believe that they are contaminated with arsenic, phenol, copper, and zinc, 
but that they may be obtained chemically pure and of a definite and constant 
composition. In support of his position he cites the internal use of methyl- 
blue by Ehrlich, and in ophthalmic surgery, the testimony of E. Meyer and 
Panas. 


The following papers are worthy of note: 

“The Method of Action of the Revulsives,” by Dr. Albert Besson 
( Comptes-rendus hebdomadaires de Seances de la Soci’ete de Biologie, 1892, No. 8, 
p. 43). Their action upon circulation, temperature, respiration, nutrition. 

“The Therapeutic Efficiency of Diuretin,” by Dr.’ Eugene Frank 
{Pragcr medicinische Wochenschri/t, 1S92, No. 12, S. 125). Its use in chronic 
nephritis, valvular disease of heart, myocarditis, pericarditis. 

“The Treatment of Medical Erysipelas,” by Dr. P. Cheron [U Union 
Medicate, 1892, No. 2S, p. 325, and No. 29, p. 337). An excellent review of 
the literature and containing many approved formulas. 

“ Hyoscine, and a Case of Poisoning by the Hvdrobroniate,” by Dr. J. 
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Allah - Gray ( British Medical Journal, 1892, No. 1631, p. 705). A carefully 
observed case warning against the indiscriminate use of this drug as a 

powerful hypnotic. _ 

« The Treatment of Inoperable Malignant Disease by Injection of Methyl- 
violet,” by Mr. Fred. F. Burghard (. Provincial Medical Journal, 1892, No. 
124, p. 177). A conscientious paper, but not a sanguine one. Thinks experi- 
ments should be continued, as this method presents advantages. 
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The Clinical Value of Tracheal Tugging. 

Dr. Wm. Ewart (Bril. Med. Journal, 1892, No. 1629) found tracheal tug- 
ging in 30 out of 60 males, and in 16 out of 57 women, taken at random. 
Three of the males had aortic aneurism. 

Two circumstances which clearly favor the occurrence and degree of tug- 
ging are : 

1. Cardiac excitement (observed in several females). 

2. Forcible inspiration — probably by the stretching of the air-passages as 
a whole and by the slight inspiratory descent of the larynx, which per- 
ceptibly intensifies the traction already made on the cricoid by the observer’s 
fingers. 

The test is indispensable for a diagnosis in cases where the signs of aneu- 
rism are latent and physical examination is rendered difficult by the presence 
of general bronchitis. The slighter degrees of tugging observed in healthy 
individuals does not in the author’s opinion lessen its value. Two important 
questions remain for solution : 

1. Can an aneurism of the arch of the aorta, be present without causing 
treacheal tugging? 

2. Is tracheal tugging ever strongly developed except in cases of aortic 
aneurism or dilatation involving the transverse portion ? 

The author confirms MacDonnell’s statement, that aneurism of the ascend- 
ing arch does not necessarily occasion tugging. 

‘'What significance are we to attach to the relatively frequent occurrence 
of slight tugging in healthy persons? The presence or absence of this 
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peculiarity constitutes a difference between individuals which must have its 
meaning, and which probably will have its future uses, perhaps in directions 
far removed from the diagnosis of aneurism.' 

“ It has not yet been pointed out that the left bronchus has a still closer 
connection with the left pulmonary artery than with the aorta, whilst the 
arch formed by the former vessel is much shorter and less curved than the 
aortic arch. Perhaps the slight tugging discovered in healthy persons may 
have its origin in the normal pulsation of the pulmonary artery.” 


On the Presence of Uro h.exiato porphyrin in the Urine in 
Chorea and Articular Rheumatism. 

A preliminary communication by Dr. Archibald E. Garrod ( Lancet , 
1892, No. 3580). 

In acid solution the spectrum of uro-h£emato-porphyrin contains two 
bands and an intermediate shading, which the writer is unable to distinguish 
from those of acid liremato-porpliyrin in dilute solution. 

The amount present in the urine of rheumatic patients is rarely, if ever, 
sufficient to impart a characteristic color to the urine, and it is generally 
necessary to precipitate the pigments and make an acid alcoholic extract for 
spectrum analysis. 

Recent observations of Salkowsky render it probable that the administra- 
tion of sulplional may cause excretion of hcemato-porphyrin in the urine. It 
is, therefore, important to state that the occurrence of uro-htemato-porphyrin 
in the urine in acute rheumatism is quite independent of the salicylic 
treatment. 

Dr. Garrod has found uro-licemato-porphyrin in the urine of choreics in 
14 out of 20 cases examined, and sometimes in quantities such as are seldom 
met with. 

“ The quantity of the pigment present appears to bear some relation to 
the severity of the case; but considerable amounts may be found in the 
urine of patients who have a persistently subnormal temperature. The 
analysis of the cases shows that the presence of uro-hremato-porphyrin is 
most constant in cases in which there is reason to suspect a rheumatic taint. 
Of the 20 patients referred to, 5 had definite personal histories of articular 
rheumatism, and all of these were passing uro-hremato-porpliyrin in their 
urine — 4 of them in considerable quantities and 1 in traces only; 2 had 
doubtful histories of articular rheumatism, and both of these had uro-hremato- 
porpliyrin in their urine — 1 in considerable and the other in unusually large 
amount; 3 had murmurs, but nothing else to suggest rheumatism, and of 
these — 2 were passing urine containing considerable quantities of uro- 
hremato-porphyrin, 1 with a trace only ; 2 had clear family histories of 
rheumatism, but no personal histories, and no murmurs — the urine of 1 of 
these contained a trace of the pigment, that of the other none. The remain- 
ing S patients had no rheumatic family or personal histories, and no cardiac 
murmurs. Of these, 3 had uro-licemato-porphyrin in their urine ; 1 in an 
unusual amount, 1 in considerable quantity, and 1 a trace only. The urine 
of the other 5 contained no uro-htemato-porphyrin when examined. Since 
the presence of the pigment in the urine is by no means peculiar to rheu- 
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matic cases, but is only an unusually frequent phenomenon in that disease, 
the above results, did they stand alone, would scarcely offer any evidence of 
the part which rheumatism plays in the causation of chorea; but, when they 
are taken in conjunction with the evidence derived from other sources, they 
must, I think, be acknowledged to supply a fresh link between these two 
conditions. This conviction gained in force from the fact that I have not 
obtained such results in other nervous disorders ; but up until now my obser- 
vations on the urine of patients suffering from such diseases are few in 
number, and it is quite possible that the results of a further search may tend 
to invalidate this argument.” 


Mediastinal and Pulmonary Carcinoma Associated with 
Retraction of the Chest -wall. 

Dr. Percy Kidd related the following case at a recent meeting of the 
Clinical Society of London : 

The patient, a butcher, aged fifty-two years, had suffered from cough, ex- 
pectoration, dyspnoea, and wasting for three months. On admission there 
was retraction of the left side in front, with dulness over the whole lung, 
most marked at the upper lobe. The inspiratory murmur was very feeble 
throughout, expiration being faint and blowing at the apex. On the right 
side the physical signs were normal. The heart was not displaced. The 
temperature maintained a remittent character throughout, ranging from 101° 
at night to 99° in the morning. A troublesome cough with copious expec- 
toration, which the patient voided with difficulty, and dyspnoea were the 
chief symptoms. The sputum was repeatedly examined for tubercle bacilli, 
with a negative result. Death occurred from exhaustion about eight weeks 
after admission. The case was regarded as one of chronic phthisis, with 
thickening and adhesions of the pleura. The necropsy disclosed a large 
carcinomatous growth in the fork of the trachea, extending into and infil- 
trating the upper lobe of the left lung, which was firmly adherent to the ribs, 
the lower lobe was partially collapsed, and the bronchi were dilated and 
filled out with pus. The whole was much reduced in size. There was no 
growth in the right lung, which was large, and contrasted strongly with the 
left. The left main bronchus was moderately narrowed from infiltration of 
its mucous lining. — Lancet , 1892, No. 3578. 


Hereditary or Huntington’s Chorea. 

Dr. Ernest T. Reynolds, of Manchester, records two well-marked cases 
of this affection in the Medical Chronicle , 1892, vol. xvi., No. 1. 

Case I.— J . W., aged thirty-three years, laborer. Both maternal grand- 
parents suffered from chorea, and paternal grandparents slightly. His 
mother commenced chorea at thirty-three years of age, and died at forty-five.' 
His only sister, aged forty-two years, began with chorea about five years ago. 
Was himself healthy until the age of thirty. Never had rheumatism. 
Movements began about two years ago ; have grown gradually worse, with 
remissions, but never complete intermissions. The muscles of the face, head, 
and neck are most affected, and speech is slightly hesitating. The intercostal 
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and trunk muscles and tlie hands and toes are somewhat less involved. The 
knee-jerks are increased ; other reflexes normal. Heart and lungs healthy. 
He says there are “ plenty like him ” in his native town. 

Case II. — J. F., aged fifty-five years; whitesmith. Father began chorea 
at sixty, and died ten years later, the disease having continued until his 
death. No other members of the family appear to have suffered. Has him- 
self had good health ; never rheumatism. 

Fell six feet on to his back fifteen months ago. Movements began in the 
legs during the next three months. Hands and face aflected subsequently. 
At present the movements are general, just like those of ordinary chorea, 
except that they.are somewhat under control. Speech coarsely hesitating, 
slow, and spasmodic. Mentally clear. Knee-jerks increased. Plantar reflex 
absent, crtlier reflexes present; no muscular atrophies. Heart healthy. 


Embolism of Middle Cerebral Artery after Diphtheria. 

Dr. E. F. Trevelyan, of Leeds, records the following case ( Medical 
Chronicle, 1892, vol. xv., No. 6) : 

A girl, aged eight years, was admitted to the hospital, on December 12th, 
with swollen fauces and uvula, and a patch of membrane on the left tonsil. 

On December 21st there was a patch of membrane on the right tonsil, 
and swelling of the cervical glands. 

On January 2d (about the twenty-second day of the disease), when recovery 
appeared to be almost complete, she had a general convulsion with coma of 
twenty minutes’ duration, from which she emerged hemiplegic on the right 
side and totally aphasic. The urine was found to be highly albuminous, and 
there was a faint systolic apex murmur. Death occurred quite suddenly 
eleven days after. 

There was some softening and blurring of the parts in and outside the 
region of the left external capsule. A decolorized clot was found at the 
bifurcation of the left middle cerebral artery, extending as far as the lenti- 
culo-striate artery. The vessels appeared healthy. Permission could not be 
obtained to examine the heart. 


A Case of Paretic Dementia in a Boy of Sixteen. 

Charcot and Dutil ( Archives de Neurologic, 1892, xxiii., No. 68) report 
the case of a boy, sixteen years old, who, previously apt and intelligent, at the 
age of fourteen showed evidences of mental deterioration. He became taciturn. 
Speech was at times stammering. On fatigue, there was tremor of the hands. 
At about this time he was suddenly seized with an attack in which the face 
became flushed ; the boy staggered as if he would fall, and he was shaken 
by general tremor. On recovering, he complained that the right leg felt 
unusually heavy ; and speech was more than ordinarily embarrassed. These 
manifestations, however, soon disappeared. The condition of the boy grew 
progressively worse and intelligence more and more impaired. For two 
months there had been incontinence of urine. The boy appeared younger 
than his years. He presented an air of indifference. His movements were 
marked by an awkwardness. His body was bent forward and the head 
depressed. The intellectual enfeeblement was pronounced and associated 
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with an apathetic condition. The boy would occupy himself in transcribing 
from a hook, making numerous mistakes. Sometimes he would repeat the 
events of a day. Memory was impaired, especially for recent events. On 
attempted movement tremor of the tongue and lips became apparent. 
Articulation was defective; the enunciation of the consonants 1 and r was 
particularly difficult. Speech was hesitant and tremulous ; yet the syllables 
seemed to encroach upon one another. Syllables and even words were some- 
times omitted. The hands were shaken by fine tremor. The handwriting 
was coarser and larger than it had been, and was marked by tremors, the 
omission of words and syllables, and the displacement of letters. The pupils 
were unequal ; the right was dilated ; both reacted with accommodation but 
not to light. There was no diplopia, no nystagmus, no lesion of either 
fundus. There was decided formication, sometimes aggravated in exacerba- 
tions, and particularly marked on the right side of the body. Sensibility 
was otherwise unaffected. There was general muscular debility, with exag- 
geration of the knee-jerks, but no paresis or localized palsy. Trophic 
changes were wanting. Evidences of syphilis could not he detected. The 
father of the boy was alcoholic. The paternal grandfather had been hemi- 
plegic and aphasic. The paternal grandmother was paralyzed in all four 
extremities for eleven months preceding death. A cousin of the father pre- 
sented an obscure cerebral disorder. 


Posterior Spinal Sclerosis and General Paralysis. 

Raymond {La Medecine Moderne, 1892, No. 15, p. 226) has reported the 
case of a man, forty-six years old, who presented asymmetry of the face, 
malformation of the external ear, cicatrices of old ulcers of lower extremities, 
ataxic gait, with characteristic motor incoordination. Station was swaying ; 
the knee-jerk was abolished upon the right, exaggerated and retarded upon 
the left. The temperature-sense was preserved. There were lightning-pains 
in the lower extremities. The pupils were unequal and failed to respond to 
light, though they acted in accommodation. Mental changes became appa- 
rent. The man became quarrelsome. He ate voraciously at all hours of the 
day. During a fit of anger he was seized with tingling of the fingers of the 
left hand, tremor of the legs, epigastric constriction, embarrassment of speech, 
without loss of consciousness. The patient gradually lost the memory of 
recent events. Tremor appeared in the hands, in the tongue, and in the 
upper lip. The patient had an attack of right hemiplegia and aphasia. His 
mental and physical condition became gradually worse, and he died as the 
result of a lymphangitis consequent upon infection of the leg. 

At the autopsy there was macroscopic evidence of degeneration of the pos- 
terior columns of the cord and atrophy of the posterior nerve-roots. The pia 
mater presented adhesions; the ependyma was granular. On microscopic 
examination, there was found degeneration of the posterior columns, particu- 
larly of the columns of Goll and of Burdach ; systematic sclerosis of the 
crossed pyramidal fibers, more especially upon the left ; a slight degree of 
diffuse perivascular sclerosis of the remainder of the cord. The sclerosis of 
the pyramidal tracts did not reach as high as the internal capsule. The con- 
volutions, especially the frontal and upper Rolandic, presented the signs of 
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chronic interstitial inflammation. The peripheral nerves were involved in 
inflammation. Raymond summarizes his conclusions as follows : 

General paralysis and posterior spinal sclerosis frequently coexist; the 
former may set in with the symptoms of the latter; posterior sclerosis may 
at any time be superadded to general paralysis. The encephalon, the cord, 
the peripheral nerves may be affected in general paralysis, simultaneously or 
successively. 

Akromegalia axd Akromikria. 

Stembo (St. Petersburger medicin. Wockenschr., 1891, xvi., Nos. 45, 46) has 
reported two cases that possess especial interest in view of numerous points 
of contrast that they present. In the one case the extremities especially 
underwent hypertrophy, developing the clinical picture of akromegalia ; 
while in the other the extremities in particular suffered atrophy, a condition 
resulting to which Stembo gives the name of akromikria. The first case was 
in a woman, who was married at sixteen, and bore two children. Menstrua- 
tion ceased at thirty. A little later it was noticed that the hands and feet 
were enlarged ; sexual desire diminished; severe headache occurred ; tinnitus 
aurium set in ; and palpitation of the heart manifested itself. At forty, the 
skin was pale and discolored brown ; the soft coverings of the bones of the 
hands and feet appeared redundant; the expression of the face was sad; 
speech was difficult ; the voice was low-pitched ; the cutaneous reflexes were 
enfeebled; the patellar x-eflex was abolished on the right, enfeebled on the 
left; sensibility was preserved ; the electric irritability of muscles and nerves 
was diminished. The head was enlarged, the face especially. The nose and 
inferior maxilla were enormous. The lower lip was thickened, the chin 
prominent. Tongue and uvula were enlarged. The right lobe of the thyroid 
gland was present, but only a trace of the left could be detected. An area 
of percussion-duln'ess was found corresponding roughly to the manubrium 
sterni. The thoracic walls presented lateral flattening. The upper and lower 
extremities were massive, the various parts, however, retaining their mutual 
proportions. The hands were spade-like, the nails small. 

The second case presented features that would place it in the category of 
the sclerodactylia of the French, but from its contrast to akromegalia Stembo 
has proposed for it the name akromikria. It ocurrred in a woman, without 
specific history, in whom, from her thirtieth year, the following changes suc- 
cessively took place in one finger after another : Close to the nails pain set 
in, to be followed by cyanotic discoloration and then by the formation of 
bulke, rupture of which gave rise to troublesome ulcers that finally cicatrized, 
leaving the finger shorter than it had been ; ultimately the nails of all but 
one of the fingers were lost. In the further progress of the case, a progressive 
diminution in size, especially of the extremities, manifested itself. The nose 
and chin also participated in the process, and the face became rigid and 
immobile. The skin generally was thin and smooth. The tongue and larynx 
were smaller than usual. The voice was high-pitched. The thyroid gland 
seemed to be diminished in size. At no time was there any derangement of 
sensibility, or were fragments of bone exfoliated. The cutaneous reflexes 
were normal ; the deep reflexes were enfeebled. The electrical irritability of 
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nerves and muscles was increased. There was no area of percussion-dulness 
at the upper portion of the sternum, but there was dulness, with bronchial 
breathing, over the upper portion of the right lung. Microscopic examina- 
tion of the remains of the finger-nails disclosed the presence of the achorion 
Schonleinii. 

Akromikria is to be differentiated from syringomyelia, from Morvan’s dis- 
ease, from anaesthetic leprosy, from Reynaud’s disease, and from syphilitic 
and'diabetic dactylitis. It differs from syringomyelia in the absence of de- 
rangement of sensibility, especially of the temperature-sense ; from Morvan’s 
disease, in the absence of sensory derangement and of exfoliation of bone; 
from anaesthetic leprosy, in the absence of sensory derangement, of necrosis, 
of thickening of nerve-branches and of associated lesions ; from Reynaud’s 
disease, in the absence of hsematuria and of marked circulatory derangement 
at the tips of ears and nose, as well as of hands and of feet. There was no 
reason to suspect a syphilitic process, and the urine contained no sugar. 
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Urinary Infection. 

After an able historical discussion of this subject, Halle (Annates des 
Maladies des Organes Genito-urinaires, ann. x., No. 2) arrives at the following 
conclusions, which he believes to be justified by modern research and experi- 
mentation : 

1. That the sole causes of urinary infection are microorganisms. 

2. That the mode of infection, in the vast majority of cases, is through the 
urethra, and may be either spontaneous or surgical, while there are a few 
authentic cases of infection through the circulatory system. 

3. That the necessary condition for infection, after the introduction of the 
microbes, is the retention and stagnation of urine in the bladder, where it 
forms a perfect culture medium, and that, therefore, the least retention of 
urine is a real danger. 

4. That the pyogenic action, where no traumatism exists, is secondary and 
only possible after certain species have produced a catarrhal cystitis through 

VOL. 103, NO. G.— iTUNE, 1892. 45 & 
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tlieir power to render the urine alkaline, hut that where a traumatism is 
present others may cause suppuration without alkalinity of the urine. 

5. That systemic urinary infection may be either ascending or descending, 
and is microorganic; in the ascending the infection is by continuity of struc- 
tures, the ureters and pelvis of the kidney being involved, while abscesses 
are found in the pyramidal substance; in the descending the infection is 
embolic, and due to the presence of the pyogenic urinary microbes in the 
blood, the only lesions being the multiple miliary abscesses in the cortical 
substance, due to emboli, the pyramids and pelvis of the kidney as well as 
the ureters remaining intact. 

6. That variations in the intensity of the infection are to be explained by 
the greater or less virulence of the infecting microbes, and the condition of 
the patient; and the apparent immunity from systemic infection in some 
cases, he believes to be due to what might be called an auto-inoculation by 
an attenuated virus. 


Supba-pubic Cystotomy fob Tumor of the Bladder. 

Guyon [Ann ales des Maladies des Organes Gcnilo-winaires, ann. x., No. 2) 
reports the case of a patient who was brought to him in a markedly ansemic 
condition, having had frequently recurring attacks of hrematuria with poly- 
uria for twelve years. Taking into consideration the amemic condition of his 
patient, he made no instrumental examination, basing his diagnosis of vesical 
neoplasm on the constant polyuria with distention of the bladder and the 
recurrent attacks of hsematuria. This diagnosis was confirmed by the condi- 
tion found present at the operation, in which he removed epitheliomata weigh- 
ing together over seven ounces, the patient making a perfect recovery in less 
than twenty days. 

In his remarks on these ansemic cases, he says that the first duty of the 
surgeon is to avoid all methods in diagnosis that shall in the least increase 
the loss of blood, and that, furthermore, he is to guard his patient during the 
operation from the ever-present danger of syncope; he advises the position 
of Trendelenburg especially in these cases, believing it to have, in threat- 
ened syncope, prophylactic advantages as well as those originally claimed 
for it. 


Consecutive Nephbectomy and Pyloroplasty; Recovery. 

ROUX ( Correspondenzblalt fiir Schwdzer Aerzte, Jahrg. xxii.. No. 3) pub- 
lishes the case of a youDg woman, whose history was incomplete, but showed 
a long period of digestive derangement accompanied by pains in the left 
lumbar region. 

Physical examination revealed a tumor occupying the entire left abdominal 
region, unconnected with the pelvic viscera, dull on percussion, and over 
which the course of the sigmoid flexure was distinctly traceable. A hydro- 
nephrosis was diagnosticated and the kidney was removed through an 
abdominal incision. It was discovered that the stomach was dilated, the 
pylorus stenosed, its size being externally that of the little finger, and inter- 
nally admitting a pen-holder. 

An immediate pyloroplasty was decided upon. A longitudinal incision about 
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three inches in length was made, its extremities brought together and united 
by sutures, transforming the longitudinal into a horizontal wound ; this was 
then closed by three sets of running sutures, the internal being catgut, the 
muscular and serous, silk. The pylorus after operation admitted the index- 
finger covered by the invagiriated stomach; the patient made a good recovery , 
alHunctions being normal and post-operative vomiting being absent. 

Although many would attribute this to ante-operative lavage, he believes 
that in this case, and in many others, we must look for its explanation in the 
actual incision made in the organ, but leaves the rationale of its action for 
the physiologists to explain. 


Radical Cure of Prostatic Obstruction. 

Norton [Med. Press and Circular, vol. civ., No. 4) describes a prostatome, 
-which is similar in mechanism to a lithotrite, but both blades have cutting 
edges that do not overlap, the female blade being so shaped that it will easily 
glide back over the enlarged prostate, after introduction into the bladder, 
and so hollowed that it will retain within itself the section when cut. He 
reports four cases, in three of which this instrument, passed by median peri- 
neal section, removed a sufficient amount of the prostate to procure complete 
relief and cure, and says that it is his intention to further perfect this in- 
strument so that it may be passed per urethram. 


Three Knee-joint Cases. 

Owen briefly describes [Med. Press and Circular, vol. civ., No. 9) the fol- 
lowing cases of injury to the knee-joint: 

A man, twenty-one years of age, was struck on the knee by the iron step 
of a cart. After a few months the knee began to trouble him and to inca- 
pacitate him from walking. Splints were worn, but without benefit. Some- 
times the joint got put out. When the patient entered the hospital the right 
knee was found to be swollen and slightly flexed, and attempts to straighten 
the limb caused pain over the inner semilunar cartilage. An exploratory 
incision was made into the joint in front of the internal lateral ligament. A 
thick outgrowth from the anterior cornua of the inner semilunar cartilage, 
the size of a horse-chestnut, was at once seen. The joint was drained for 
twenty-four hours, after which the limb was placed in plaster-of-Paris. 

The second case was that of a girl, aged sixteen years. Two weeks before 
coming under Mr. Owen’s observation the knee suddenly gave way ; she fell 
and suffered great pain. After being watched for ten days the joint was 
opened along the inner border of the patella, when some blood-stained serum 
escaped. A firm, laminated blood-clot was found adhering to the synovial 
membrane , this was removed. The joint was washed with a weak mercuric 
solution and treated as described in the preceding case. 

A man, aged nineteen years, ran a nail into the thigh two inches above the 
patella. It was extracted at once and poulticed, in spite of which the joint 
swelled and became painful, the patella was floating, and the axillary tem- 
perature was 100° F. The track of the nail was carefully dissected, and it 
was found that the synovial membrane had been punctured. The joint was 
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Trashed out -with mercuric solution 1 : 2000, a drainage-tube introduced, and 
the usual dressing and a posterior splint were applied. 

The cases all made good recoveries, with functionally perfect joints. Mr. 
Owen’s remarks seem worth reproducing in full : 

“ Twenty years ago three reports like the preceding -would have attracted 
considerable attention. A few years later they might have been regarded 
with something approaching suspicion, unless they had occurred in an atmo- 
sphere of carbolic spray and under a shield of gauze and ‘hat-lining.’ In 
the last decade of the nineteenth century they can hope for nothing better 
than a quiet, unostentatious burial in the medical press. Three knee-joints 
were opened, two by surgically clean scalpels, and one by an unclean nail. 
If the nail had been as clean as the scalpels, probably neither constitutional 
nor local disturbance would have followed the injury, and it seems more than 
likely that the man escaped acute septic arthritis by having his joint washed 
out on the first approach of danger. A clean incision into a joint can do no 
harm. An incision into, or puncture of a joint, made by anything else than 
a ‘ clean’ knife, should be regarded with grave suspicion. If the surgeon do 
not deem it expedient there and then to open and wash out the synovial cap- 
sule, he should, at any rate, be prepared to do it at the first onset of danger- 
ous symptoms. In such circumstances procrastination may be regarded not 
only as a thief, but a murderer.” 


Remarks ok the Operation of Excision of the Breast and its 

After-treatment. 

Gould ( Lancet , London, 1892, vol. i., No. 8) speaks of certain special points 
concerning this operation. In the matter of the direction of the incision, the 
author states that two considerations only should guide the surgeon. The 
first is imperative and has to do with the complete removal of the nipple and 
skin over the tumor, when that is malignant. The second is to have the 
cicatrix parallel to the fibres of the pectoralis major. In most cases both of 
these objects are best attained by the same incision — one enclosing an ellipse 
of skin parallel with the anterior fold of the axilla when the arm is at a right 
angle with the trunk. It is stated that it is sometimes convenient to prolong 
the incision into the axilla, but never necessary, as the axilla can be readily 
reached from any incision for amputation of the breast. The writer has 
thoroughly cleaned out the axilla in two cases of scirrhus of the breast, 
through an elliptical incision over the gland, the long axis of which was 
vertical. 

When the mamma is not the seat of malignant growth, it is recommended 
not to invade the axilla, and even in cases of sarcoma the axillary glands are 
not to be removed unless affected. In cases of carcinoma, however, the glands 
should be removed from the axilla, together with the mass of fat in which 
they are situated. The intercosto-humeral nerve should be preserved. 

Bleeding vessels are caught with pressure-forceps as fast as they are cut. 
At the conclusion of the operation the forceps are carefully removed. Occa- 
sionally one or more arteries will require twisting. A ligature is never neces- 
sary. Sponges- are used only to dry the wound and are never to be rubbed 
over its surfaces. The less they are used the better. 
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The wound is to be thoroughly flushed with bichloride solution 1 : 2000. . A 
continuous suture of fine ehromicized catgut is recommended, each loop being 
caught up— the buttonhole stitch. A drainage-tube is not to be employed. 

The dressing should be aseptic and it should secure accurate apposition of 
the wound-surfaces. The author uses four layers of boric lint to lay over the 
wound, the margins extending an inch beyond the wound in all directions. 
This is held in place by strips of plaster two inches wide. Over this, gauze 
or wool is applied, and held in place by a roller bandage carried around the 
trunk in an ascending figure-of-8. The arm is held to the side by means of 
an ordinary chamber- towel. The towel is folded lengthwise, and between 
the two folds the forearm and arm are placed, the hand being just within one 
end. The towel is then fixed in place by pins. 

During the first twenty-four hours a firm pillow placed under the arm of 
the affected side may relieve the usually distressing backache. After the first 
day the patient may be raised to a sitting position by pillows or a bed-rest. 
The dressing may be removed on the seventh day, when the stitches may be 
carefully taken out. The wound is re-dressed by two layers of sublimate 
gauze, fixed with collodion, and over this a light boric lint dressing held with 
the roller bandage. 

[It is interesting to note the various methods adopted by different surgeons 
in the performance of this most common operation and in the after-treatment of 
the patient. It may be freely admitted, however closely one is wedded to his 
own particular plan, that it is possible to obtain equally good results by many 
others apparently very unlike but based on sound operative principles. But 
the teaching that in these cases “ a ligature is never necessary,” and that 
“one or more arteries will require twisting,” .as though the bleeding-points 
were likely to be very few, is unsafe and liable to lead to frequent and large 
accumulations of blood beneath the flaps. It is sounder surgery to tie all 
active bleeding-points and not to depend to any extent upon pressure for 
haemostasis. “Flushing a wound thoroughly” with 1:2000 bichloride 
almost always necessitates the employment of a drainage-tube to carry off the 
excess of serous exudate which inevitably follows. To sew up such a wound 
with a continuous suture is further to invite the retention of wound secre- 
tions, tension of flaps, etc., and to favor in the highest degree the occurrence 
of putrefactive changes in the wound, if by ill-luck the least infection has 
occurred. The continuous suture is open to the further objection that in 
thin and poorly nourished flaps it interferes too much with the circulation 
in the wound edges and thus prevents rapid union, or even occasionally pro- 
duces a linear necrosis. Nothing but the evidence of large numbers of cases, 
carefully reported in detail, could overcome these objections in my mind to 
the above method. — J, W. W.] 


Attempted Lithotrity in a Boy ; Supra-pubic Lithotomy. 

Clegg reports ( Lancet , London, 1892, vol. i., No. 13) the following case : 
A boy, aged ten years, had had retention of urine demanding catheterization 
when seven weeks old, and suffered more or less from urinary trouble since 
He walked cautiously and bent forward. He had retracted testicles, a long 
foreskin, and a prolapsed rectum. The urine was fetid. 
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A stone bad been diagnosticated and an attempt was made to crush it with 
a No. 8 Iitbotrite. After considerable difficulty tbe stone was caugbt, and 
on screwing down tbe instrument tbe soft outer coating readily gave way, but 
tbe stone resisted efforts at crushing, and when considerable force was applied 
it invariably slipped from tbe grasp of tbe instrument. It was, therefore, 
considered advisable to perform supra-pubic lithotomy. Tbe patient was 
arranged on tbe back of an inverted cbair placed upon tbe operating-table. 
A sponge was used to distend tbe rectum in tbe absence of a rectal bag. 
Tbe operation was performed without difficulty and tbe stone extracted. It 
measured two inches in length by one and one-eighth inches in breadth, and 
weighed 370 grains, without the d6bris. The bladder-wound was anchored to 
the abdominal wound. On the eighth day urine was passed by the urethra, 
and four weeks later the abdominal wound had healed. The recovery was 
complete ; the boy is now attending school, and he has changed wonderfully 
in appearance. 

The author speaks enthusiastically in favor of lithotrity in tbe majority of 
cases, and believes it to be the safest operation for stone if the kidneys are 
affected. The completely fenestrated lithotrite is recommended, and Nos. 6, 
8, 10, A, B, and C will meet all requirements. The Weiss-Tkompson is pre- 
ferred to the Bigelow handle. The most convenient aspirator is the latest 
Bigelow pattern. 


Intestinal Anastomosis and Suturing. 

Abbe, after reporting several cases of lateral intestinal anastomosis ( Medical 
Record , N. Y., vol. xli., No. 14), considers the different methods for accom- 
plishing this purpose. He objects to plates of bone, potato, or catgut, for the 
reason that the foreign bodies may cause obstruction, that leakage may occur, 
and in the case of Senn’s plates, on account of the necessarily limited size, 
the opening in the bowel becomes, after contraction, inadequate for the per- 
formance of its function. The few extra minutes required to do the method 
of simple suturing does not add any complication to the case, -while the 
security against leakage and blocking is of great value. 

The author has had the opportunity of making an autopsy on three cases 
in which he had performed lateral anastomosis. In the first case Senn’s 
plates had been used. The patient died six months after operation. The 
aperture made in the bowel at the time of operation was one and one-lialf 
inches in length. It had contracted to three-fourths of an inch, and was 
inefficient, except when laxatives were employed constantly. In the second 
case, the patient had died six months after anastomosis with catgut rings. 
The opening had contracted from one inch and a half to half an inch. In 
the third case, eight months after lateral anastomosis of the sigmoid by 
suturing, the aperture had contracted from three inches to one and one-lialf 
inches. This was perfectly competent to perform its functional work. 

It is believed that the future utility of lateral anastomosis depends upon 
openings four inches in length in the sides of the adjacent bowel. This is 
almost impossible with bone plates, and only to be carried out with very long 
catgut rings or vegetable plates, and with less security and as much con- 
sumption of time as by suturing. The contrast is enormous between drop- 
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ping back into the .abdominal cavity an accurately sutured, absolutely tight 
and flexible, anastomosed intestine to any position in the cavity which its 
surroundings demand, and the returning of a huge bunch of bowel, inside of 
which there is a pair of five-inch plates of bone or raw potato, to remain as 
irritating foreign bodies stimulating peristalsis and tugging at the w ound 
until they are sufficiently softened to be carried away. 

It is recommended, in cases of great fecal accumulations, to first establish 
an artificial anus and allow some days for recuperation, when the anastomosis 
may be performed. 

The technique of simple suturing is thus described: “Bring the two sur- 
faces that it is proposed to unite well up in the wound and surround them 
by small compresses of gauze, towels, or fiat sponges wrung out of hot water. 
Have at hand half a dozen fine cambric needles threaded with the ordinary 
finest black embroidery silk that has been well boiled and kept in alcohol. 
Cut in lengths of not more than twenty-four inches and tie .with a single 
knot at the eye of the needle, with one end cut to within two inches. Apply 
two parallel rows of continuous Lembert sutures a quarter of an inch apart 
and an inch longer than the proposed cut. Leave each thread with its needle 
attached at the end of its row. Now open the bowel by scissors, cutting a 
quarter of an inch from the sutures, both rows of which are to remain on one 
side of the cut. Make the bowel opening four inches long. Apply clamps 
temporarily to several bleeding-points, pinching the entire cut edge without 
hesitation. Apply no ligatures. Treat the apposing bowel in the same 
manner. The clamps remaining in situ, the parts are quickly rinsed with 
water. Another silk suture is now started at one corner of the openings and 
unites by a quick overhand the two cut edges lying next the first rows of 
sutures. The needle pierces both mucous and serous coats, and thus secures 
the bleeding vessels, from which the clamps are removed as the needles reach 
them. This suturing is then continued round each free edge in turn, and all 
bleeding-points thus secured more quickly than by ligature. The serous 
surfaces around these buttonholes are then rapidly secured by a continuation 
of the sutures first applied, the same threads being used, the one nearest the 
cut edge first. The united parts are again rinsed with water and dropped 
into place. 

In conclusion, Abbe reiterates his conviction : 1. That the attempt to 
simplify the technique Of lateral anastomosis by bone plates and other devices 
has not improved it. 2. That lateral anastomosis properly done is eminently 
the safest and best method of restoring the canal in most cases. 3. That 
simple and thorough suturing with a, fine silk continuous suture, applied 
after the manner detailed, is most satisfactory. 4. That in order to allow for 
the inevitable tendency to stenosis, an aperture four inches long should be 
made. 5. That scarifying apposing surfaces in entirely unnecessary to quick 
and solid repair. 

[In a recent case of strangulated inguinal hernia operated upon by this 
method, I found that one row of the continuous Lembert sutures was suffi- 
cient to produce satisfactory apposition and complete isolation of the intes- 
tinal aperture. The bowel had been tightly constricted for forty-eight hours, 
and ten or eleven inches were gangrenous. The patient was already septic 
and much shocked. It was absolutely necessary to minimize the time of the 
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operation, and, indeed, the abdominal sutures were inserted with the patient 
almost inverted on account of increasing shock. Under such circumstances 
it is imperative to save every moment, and more time is usually spent upon 
the application of these sutures than upon all the rest of the operative pro- 
cedure. The double row Is most desirable when the operator is not hurried, 
but it is worth noting that a single row can be made exceptionally to do the 
work, — J. W. W.] 


Trephining for Cerebral Neoplasm. 

Nixon describes ( Med. Press and Circular, vol. civ., No. 9) the case of a 
man, aged twenty-eight years, who suffered from attacks of giddiness, for- 
getfulness, and defective vision. There was a history of syphilis. Later, 
intense pain in the head developed, which extended round the forehead and 
down the neck. Paralysis of the left leg and arm followed, and double optic 
neuritis was discovered. The patient was dull. Control of the sphincters 
was lost. 

The operation of trephining was performed at the right parietal eminence, 
as this was the former site of a suppurating sebaceous cyst, and it was thought 
that perhaps an abscess might have developed beneath the skull. The bone 
was extremely dense and half an inch thick. The meninges were matted 
together and thickened. A hard, cartilaginous substance was seen dipping 
deeply into the brain, and running forward toward the fissure of "Rolando. 
A portion also ran inward toward the falx cerebri. The neoplasm was re- 
moved and the wound treated by the usual methods. When the patient 
recovered from the anaesthetic he was quite conscious, was free from all pain, 
and was able to move both his arms and legs. Control of the bladder and 
rectum also returned. The patient did well for some five weeks, when a 
hemorrhage occurred from the wound, which was the site of a cerebral hernia. 
Styptics were applied and the wound re-dressed. The patient became coma- 
tose, and died some hours later. 

This is believed to be the first case in Ireland in which a solid growth has 
been successfully removed from the cranial cavity. 


The Treatment of Tuberculous Abscesses Circumscribed in the 
Retro-visceral Region. 

Kramer ( Centralblattf . Chirurgie, 1892, No. 12), emphasizes the fact that 
in spite of the great attention paid to tubercular abscesses in most regions of 
the body, in recent years, the treatment of similar cellections in the retro- 
visceral space has not kept pace. Antiseptic methods should be employed 
in these cases as well as elsewhere. Retro-pharyngeal abscesses have been 
treated by evacuating simply. It will not be feasible to attack the diseased 
hone in most cases, but thorough antiseptic treatment should be carried out. 
These abscesses can be readily reached from an incision in the neck. This 
has already been tried, but has not been followed by surgeons in cold, as 
well as acute and phlegmonous, abscesses of the retro-pharyngeal space. 
Chiene, in 1877, did this operation by making an incision from the mastoid 
process, along the posterior border of the sterno-mastoid muscle, and keep- 
ing along the anterior surface of the spinal column. Burckhardt made his 
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incision on a level with the larynx, between this and the anterior border of 
the sterno-cleido, cutting through skin and platysma, and on the inner side 
of the thyroid vessels until the common carotid and the abscess in this way 
are reached. Roser, in his anatomical surgery, recommends an incision as for 
external cesophagotomy. After the abscess is opened by one of these methods, 
then, as in other abscesses, irrigation of sublimate may be employed, fol- 
lowed by injections of iodoform in glycerin, with or without curetting. In 
this way the iodoform is brought in direct contact with the seat of the disease. 
Iodoform gauze is to be introduced, so as to favor the subsequent discharge of 
the tuberculous sequestrum. The external wound is always to be tamponed. 

Extension may be carried out with this treatment, and in cervical spondy- 
litis better results than heretofore may be hoped for. 

The author reports a case successfully operated upon by Burckhardt's 
method. The duration of the operation was twenty-five minutes ; there was 
little hemorrhage : no ligatures were necessary. The glycerin and iodoform 
and iodoform gauze were employed. 


A New Apparatus for the Treatment of Scoliosis. 

Schede {Deutsche medicinische Wochenschrift, 1892, No. 12) advises the 
apparatus here described in the treatment of scoliosis, and believes that more 
can be accomplished by this means than, by measures formerly adopted. 

The apparatus consists of a framework made of gas-pipe, consisting of four 
upright posts, joined together on three sides by cross-pieces. There are 
arranged two padded horizontal boards, which are movable, to hold the 
pelvis firmly. The anterior one is so padded that the symphysis remains free 
from pressure, so the development of the antero-posterior diameter of the 
pelvis is not unfavorably influenced. There is an upright bar from which 
is suspended the head-swing, held by a chain carried over two simple pulleys, 
A movable horizontal bar is also attached to this bar. By means of a screw 
it is put at such a height as will put the arms on the stretch when the head 
is in suspension. To the vertical rod is also attached a ring made of gas-pipe 
of a size sufficient to go outside of the body of the patient. This ring is so 
arranged as to be readily raised or lowered. In this ring several upright 
rods are fastened which carry long horizontal screws with large pads on the 
end next to the body. Two of these pads act as shoulder-supports, which are 
provided with straps. The others are used to make pressure and counter- 
pressure on the thorax with the view of correcting the deformity. To over- 
come the torsion, rubber adhesive plaster is placed on the back and sides of 
the patient; to this plaster is attached a cord which runs over a pulley on a 
level with the attachment to the plaster, and pulling in a direction to over- 
come the deformity. Three to ten pounds are placed on the other end of the 
cord. The function of this is assisted by the pressure-pads, which, being on 
screws, are adjustable. 

The head-swing is elevated until the patient rests on his toes. Half au 
hour is spent in the apparatus morning and evening. 

Two cuts are inserted which greatly aid in elucidating this apparatus. 

In had cases a plaster-of-Paris bandage may be applied during the night, 
covering the pelvis and even part of the thighs. 
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On the Action of Light on the Crystalline Lens and Retina. 

In a long paper in the Nor dish Ophthalmologist; Tidsshrift, Widmark: gives 
an account of experiments which he has made in order to determine the 
action of light on these parts of the eye. The main results of these experi- 
ments are that the ultra-violet rays are capable of producing cataract, 
although, in this respect, they are very much leas active than they are in 
the case of the skin, the conjunctiva, and iris. 

In his former well-known investigations he proved that the action of light 
on those structures was almost entirely due to the ultra-violet rays. He 
considers it probable, from his own experiments, and from a careful perusal 
of the records of cases of cataract caused by lightning, that the main cause 
of the cataract in such cases has been the action of these invisible rays. On 
the other hand, the changes produced by light in the retina were found to 
be caused by the visible rays, their preponderating effect being mainly due 
to the very complete absorption of the ultra-violet rays by the crystalline 
lens. His experiments in this connection, whilst they confirm those of 
Czerny and Deutschinann, lead him to differ from the conclusion of these 
observers, inasmuch as being performed in such a manner as to exclude as 
much as possible the heat rays, they clearly showed that the effect pro- 
duced was not to he looked upon as a coagulation caused by heat as they 
supposed. 

At the beginning of his paper, Widmark shows that previous experi- 
ments by Briicke, Donders, and Chardonnet, although, in some respects, 
leading to apparently conflicting results, led to the conclusion that the trans- 
parent media of the eye absorbed the ultra-violet rays. He, himself, demon- 
strated this fact in the case of the lens in the following manner : Taking 
advantage of the facts as to the irritation of the skin produced by these rays 
which his former experiments had conclusively demonstrated, he allowed a 
strong electric light to play on a definite area of the skin, one part of which 
was covered by the lens of an ox. The result was that, whereas the unpro- 
tected portion was affected by the usual symptoms of great irritation, that 
on which the rays only impinged after passing through the lens, remained 
altogether free from irritation. 

The results of all such experiments, however, as they have been made with 
dead tissues, cannot, without hesitation, he inferred as holding good in 
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the case of living tissues. This called for further investigation, and Wid- 
mark considers that the property which he has found these ultra-violet rays 
possess, of producing pathological changes in the media of the eye, is an 
indication that they are absorbed. He lays special stress on the fact that 
the intensity of such changes is inversely proportional to the property 
possessed by the different media of fluorescing. The medium which fluoresces 
most strongly, viz., the lens, is least affected by the absorption which takes 
place. With reference to the nature of the action of ultra-violet rays on the 
media of the eye, Widmark adduces some experimental evidence and a good 
deal of interesting speculation to show that it is probably not chemical, but 
depends on some peculiar property of the shortest (light) vibrations, which 
is at present but imperfectly understood, although it has attracted a good 
deal of attention lately in connection with certain electrical phenomena 
which have recently been studied by Hertz, Wiedemann, and others. 


Subconjunctival, Cysticercus. 

Blessig has described in the Vesinik Ophthalmologii a case of this 
rare affection, which came under his treatment at the St. Petersburg Eye 
Hospital. The patient was a woman, aged twenty-three years, in whom a 
cyst of the conjunctiva had developed a year before, growing at first rapidly, 
and afterward very slowly. The growth caused no pain or injection, and 
did not interfere in any way with the movements of the eye, or with the 
closing of the lid. The patient merely complained of the appearance, and 
wished it removed. From her youth she had been in the habit of eating 
raw smoked ham, but had never suffered from worms. There could, there- 
fore, be no question of self-infection from an intestinal worm, which some 
have given as the cause of such cysts. The cyst was situated toward the 
inner canthus on the semilunar fold of conjunctiva. It was about the size 
of a pea, and semi-transparent. The conjunctiva was otherwise normal, and 
the eye had full vision. The cyst was removed entire under cocaine. Its 
elastic consistency then became more apparent. A small, delicate, lenticular, 
bladdery, turbid substance was removed from it. This, on examination under 
the microscope, was found to be a cysticercus. 

Blessig points out the comparative infrequency of subconjunctival cysti- 
cercus. Only two cases have been previously recorded in Russia. Yon 
Griife saw 5 cases out of 89 of cysticercus in the eye, Hirschberg 1 out of 
50. He believes that cases of cysticercus are altogether more common than 
the number met with in the eye hospitals would lead one to suppose. As it 
only occurs in one eye as a rule, and often causes little or no pain, probably 
many country people suffering from it do not seek advice. 


Paralysis of the Third Nerve Complicating Graves’s Disease. 

The following case reported in Brain by Dr. Finlayson is of in- 
terest in connection with the still obscure nature of Graves’s disease. A 
married woman, aged thirty-seven years, who had for some time suffered 
from goitre, rapid action of the heart, and nervousness, but in whom there 
was no exophthalmos, developed a complete paralysis of the right third 
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nerve a year before. The paralysis appears to bave come on suddenly. Fin- 
lavson cites Ballot as the author of the most important article on paralyses of 
bulbar nerves along with Graves’s disease. His article may be found in the 
Revue de Medecine for 1888, but no case of unilateral third nerve paralysis 
seems to have been recorded in this connection before. 


Associated Spasm op the Superior Recti Muscles. 

Dr. Reich, of Tiflis, records the following case ( Vestnih Ophthalmohgii). 
On the 8th of March, 1890, a man of thirty years presented himself 
with the complaint that for ten days his eyes closed and turned upward 
involuntarily about every ten minutes — sometimes even oftener. He 
was consequently unable to go about without assistance, and could see 
nothing during the three or four minutes the spasm lasted. He was other- 
wise healthy, with light eyes, and moderately dilated pupils. Reich had soon 
an opportunity of seeing the condition described by the patient, and found 
both eyes so forcibly moved upward that the pupils, notwithstanding a slight 
simultaneous raising of the lids, were hidden from view'. The eyes did not 
remain fixed and motionless in that position, but underwent nystagmic move- 
ments, the excursion of which, though varying, was never great. During 
the course of forty minutes three such attacks, each lasting four to five min- 
utes, were observed. In the intervals the position of the eyes was normal. 
All that could otherwise be made out was pretty marked drowsiness, and a 
somewhat slow action of. the heart. As to the cause, he had had three days’ 
fever just before the attacks began ; there was no history of any blow or any 
headaches. He did not drink to excess. The treatment adopted was rest 
with thirty grains of iodide, and an equal amount of bromide, of potassium 
in the twenty-four hours. In a few days the attacks, after getting gradually 
less frequent, stopped altogether. 


Curetting op the Lachrymal Sac. 

Dr. F. Despagnet urged this before the Congres Frangais d’Ophthal- 
mologie ( Recueil d’ Ophthalmologie, ann. xiii., No. 5), his conclusions being 
that: Whenever the overflow of tears arises from catarrh of tlm lachrymal 
sac (this being the most frequent cause) the alteration of the mucous mem- 
brane was the principal factor, and by catheterizing and the injection of astrin- 
gents the attempt should be made to modify this. If this treatment, practised 
through a greater or less period, does not produce the desired result, curetting 
of the mucous membrane is the operation to be chosen, because it attacks 
directly and without complication the diseased part and allows the preserva- 
tion intact of the lachrymal excretory apparatus. If the epiphora coexists 
with great dilatation of the sac, the curetting should be preceded by the 
excision of a portion of its anterior wall. Curetting is also indicated in the 
case of abscess of the sac: 

The Ophthalmometer in Practice. 

John B. Story', M.B., in the Ophthalmic Review, vol. x.,No. 117, has made 
an important contribution to the literature of the subject by publishing the 
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astigmatism found by this instrument in 139 eyes, and in a parallel column 
tlie cylindrical lenses finally agreed upon as the proper ones, after compari- 
son of results obtained with the ophthalmometer, the test-lenses, the ophthal- 
moscope, and retinoscope. In 62 eyes the ophthalmometer indicated exactly 
the true amount of astigmatism. In 14 the discrepancy was but 0.25 D. In 
35 it was 0.5 D., and in 26 it was a whole dioptre or over, the greatest dif- 
ference being 3 D. Story explains that in many cases in which the instru- 
ment showed 0.5 D. of astigmatism the cylinders were not prescribed, 
although there was no doubt as to the presence of the astigmatism, and on 
this account the statistics do not do the instrument justice. He sets a far 
higher value upon it than these bare notes of cases would justify. 

He finds that with the ophthalmometer the tendency is to overestimate 
the amount of astigmatism. This was the case in 67 eyes, while an under- 
estimate was made in but 9 eyes. In this he agrees with most other writers 
on the use of the instrument. Ostwalt has claimed that as a rule the findings 
with the ophthalmometer should be diminished one-fourth to get the true 
astigmatism. Chibret, on the other hand, has found that its readings were 
usually less than the total astigmatism of the eye ; while Burnett thinks that 
it gives about 0.5 D. too much for astigmatism with the rule — that is, greatest 
curvature vertical — and 0.5 D. too little for astigmatism against the rule — 
greatest curvature horizontal. 

From what has thus far been published about it, the conclusion may be 
drawn that the ophthalmometer cannot replace the use of mydriatics for the 
accurate measurement of astigmatism. Whether as a means of approximately 
estimating that error of refraction it is equal or superior to the use of the 
ophthalmoscope by the direct method, or the shadow-test, is perhaps still sub 
fudice, or may be a matter of individual taste. Meanwhile, every additional 
means of diagnosis has some positive value. 


The Cure of High Myopia by Removal of the Crystalline Lens. 

Dr. Fukala, of Pilsen, in a thirty-page pamphlet published by Franz 
Deuticke, Leipzig and Vienna, 1891, and in articles in various medical jour- 
nals, argues at considerable length that it is justifiable and good treatment in 
very high myopia — 13 D. and upward — to remove the lens, even though it be 
perfectly transparent. It should be done by discission in children and- by ex- 
traction in older persons. By such a proceeding the patient would by given 
distinct distant vision without having to wear very strong and very heavy 
concave lenses, and suffering the diminution of the retinal image and the 
consequent reduction of the acuteness of vision that such lenses cause. It 
would also obviate any danger of spasm of the accommodation ; and as this 
has been regarded by some writers as an important cause of the increase of 
myopia, its removal is held to be such an important benefit as to counter- 
balance the inconvenience of the loss of accommodation which would neces- 
sarily attend the loss of the lens. 
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A Successful CLrsarean Section for Physometra. 

It is not usual to find Caesarean section performed after the death of the 
foetus, but Eckerlein reports ( Centralblatt fur Gjnahologie, 1892, No. 8) a 
case in which a large foetus was contained in a pelvis so small that its exit 
was impossible. The patient had been in labor several days before she came 
to the hospital, and had ceased to feel evidence of foetal life. Upon exami- 
nation, the uterus was found tympanitic, and a foul discharge was present. 
The pelvis was so highly contracted that embryotomy would have been more 
dangerous than an abdominal section, and as the patient and her lxyshand 
greatly desired the subsequent birth of a living child, it was determined to 
perform the conservative Cjesarean section. It was impossible to use an 
elastic ligature, as the head of the child was impacted at the pelvic brim. 
The fetus was found to be putrid, and was easily removed. The uterus when 
emptied, contracted very quickly and perfectly, hut subsequently bled from 
the site of the placenta. It was accordingly tamponed with gauze and closed 
by two rows of sutures. After closure, the uterus was cleansed with subli- 
mate solution 1 to 4000, then with a 4 per cent, solution of boric acid, and 
restored to the abdominal cavity. The patient made a tedious convalescence, 
suffering from abscess of the abdominal wall, which rendered union delayed. 
She recovered, however, and was discharged with the uterus high in the 
pelvis, the tissues of the pelvis being free from exudate. 


Post-partum Hemorrhage and Hjematoma of the Vulva. 

Futh describes in the Centralblatt fur Gyndkologie, 1892, No. 14, the case 
of a multipara who had previously suffered many attacks of severe illness, 
who was delivered by the use of the forceps. Uterine hemorrhage followed 
delivery, which was checked by hot injections and the use of the iodoform- 
gauze tampon. There was noticed a tumor of the right labium which im-* 
peded somewhat the delivery of the head. The day after delivery the tumor 
had become so large as to occupy the whole space externally at the bottom 
of the pelvis. It was bluish in color, and its coverings began to necrose. 
Hiematoma was diagnosticated, and a few days after the patient showed a. 
small, frequent pulse, and rise of temperature to 102° F. The tumor was 
incised and a large blood-clot removed. The cavity was thoroughly cleansed, 
and as free hemorrhage occurred, two stitches were taken, and the remaining 
portion tamponed with iodoform gauze. A second tumor occurred upon the= 
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left side, which was also incised and found to contain decomposed blood, 
with fragments of connective tissue. This was also disinfected and packed 
with gauze. The patient’s condition afterward was very critical for over a 
week, but recovery finally ensued. An explanation of the hemorrhage uhich 
occurred, although the uterus was Well contracted, is to be found in the frail 
condition of the patient’s health and atheromatous disease undoubtedly 
present in her smaller bloodvessels. 


The Treatment of Asphyxia in the Newborn. 

Forest {Medical Record, April 9, 1892) describes a method for resuscitating 
asphyxiated infants as follows : He places the child on its face, its head down, 
and expels fluids from the mouth by pressure upon the back ; the child is 
then put in a pail or tub of hot water in a sitting posture, supported by one of 
the operator’s hands across its back, its head bent backward. The physician 
grasps the child’s hands with his other hand, carries them upward until the 
child is suspended by the arms, leans forward himself and blows air into the 
child’s mouth ; the infant’s arms are then lowered, its body is doubled forward, 
and its thorax pressed between the hands of the physician. Air is thus ex- 
pelled. Especial advantage is claimed for this method from the fact that the 
hot water maintains capillary circulation, and tends to assist in promoting the 
action of the heart. 


Purpura Hjemouru agica Complicating Pregnancy. 

The Transactions of the Obstetrical Society of London, vol. xxxiii., contain a 
number of interesting papers, and among them one by Phillips upon the 
subject mentioned above. He finds that the prognosis in pregnancy compli- 
cated by purpura lucmorrhagica is extremely grave, most cases proving rapidly 
fatal. Death usually occurs from post-partum hemorrhage or from septic 
infection. Abortion or premature labor is the rule. These cases have a 
different rash from those in the non-pregnant. Tfie disease is not hereditary, 
but often causes intra-uterine death. 


Chorea Complicating Pregnancy. 

In the same volume as the above, McCann contributes an elaborate paper 
upon chorea in pregnancy and after labor. He divides the disease into three 
forms— true chorea of pregnancy, hysterical, and mixed. In true chorea, 
quickening causes an exacerbation, as do fcetal movements, and peripheral 
stimuli, such as suckling. Chorea most often occurs in pregnant patients 
between the ages of eighteen and thirty. It is most common in the first 
pregnancy, and during the third or fourth month. It is most usually traced 
to a previous attack of chorea, rheumatic fever, or hereditary rheumatic 
history. Epilepsy, nervous disorders and fright, mental emotion, anaemia, are 
also causative factors. A pregnant patient will not have chorea, however, 
unless she has a hereditary predisposition to nervous excitability, a disordered 
condition of the blood, and some exciting cause ; fcetal movements aggravate 
the disease. In severe cases, the motor cortex, mental centres, and spinal 
cord are involved. The majority of mothers recover, some become maniacal, 
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others die in delirium or paralysis. If labor occurs at term, the risk to the 
child is not increased. Choreic movements rarely cease after delivery, 
although less severe. If chorea has occurred in childhood, it is almost sure 
to return during pregnancy. The younger the patient is during the first preg- 
nancy, the more liable the chorea to return. 

So far as treatment is concerned, the patient should be put as absolutely 
at rest, mentally and physically, as possible. Change of scene and surround- 
ings is often useful. Iron, arsenic, and nourishing food should be freely 
given. The bowels should act regularly, and diaphoretics should be used if 
the skin is dry. To procure sleep, chloral, in doses of from thirty to forty 
grains, is recommended. Chloroform may be employed in very violent cases. 
To avoid abrasions, the patient should sleep in a padded bed ; the mattress 
laid upon the floor, the walls of the room being also padded. Strychnine 
has been used successfully, pushed until symptoms of poisoning began. Anti- 
rheumatic treatment is sometimes useful. At labor, the patient should be 
controlled, and hemorrhage should be avoided. Especial care should be 
taken in antiseptic precautions. 

Labor should be induced where the mother shows signs of exhaustion, 
where mania or serious mental affection exists, and in cases of heart com- 
plications. The decision to induce labor rests upon an accurate diagnosis, 
as hysterical chorea is common, and may easily deceive. 


Backward Displacement op the Uterus and Sterility and 

Abortion. 

The concluding paper of this volume of Transactions is by Herman, who 
endeavors to ascertain the relationship between backward displacement of 
the uterus and sterility from an analysis of 3641 cases. He concludes that 
backward displacement of the uterus does not cause absolute sterility nor 
habitual abortion. In the later years of the childbearing period, backward 
displacement causes a small amount of relative sterility and also a tendency 
to abortion not so great as that produced by other causes. 


The Obstetric Aspect of the Pelvic Peritoneum. 

Stephenson, in the British Medical Journal, 1S'92, No. 1630, p. 645, draws 
attention to the fact that during pregnancy the ligaments of the uterus are 
put upon the stretch by the continued growth of the ovum, and that their 
attachments to the pelvic walls are often loosened. The peritoneum cover- 
ing the uterus yields gradually, its thinning being supplied by continued 
and rapid growth. 'When expansion of the neck of the uterus is rapid during 
labor, the resistance of the peritoneum over the internal os is considerable ; 
when, however, the expanding force acts gradually, the tissues yield imper- 
ceptibly, but to a remarkable degree. Stephenson employs a term used in 
physics, to describe this yielding of the uterine peritoneum, styling it a 
“ viscous resistance.” From this point of view the uterine peritoneum plays 
a considerable part in the dynamics of labor, and its rupture in cases of rup- 
ture of the uterus is easily explained. It has also a considerable part in 
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resistance often found at the internal os when forcible dilatation or operative 
procedures are necessary, and its involution proceeds with that of the body 
of the uterus. 


Myomectomy During Pregnancy. 

Stratjch (St. Petersburger medicinische Wochenschri/t, 1892, No. 10) reports 
the case ot a patient four months pregnant who complained of pain in the 
left side of the abdomen. The fundus of the uterus was found midway be- 
tween the pubes and the umbilicus. A tumor the size of a large goose’s egg, 
easily movable and painful, was felt at the left side of the uterus. The tumor 
increased while the patient was kept under observation, and gave a sense of 
indistinct fluctuation, while -her pain grew more acute. It was then thought 
to be a rapidly growing ovarian cyst. Upon laparotomy a subserous pedun- 
culated fibroid presented at the abdominal incision ; its pedicle was ligated, - 
the tumor removed, and the peritoneum stitched over the stump. The oper- 
ation took but little time, and was followed by uninterrupted recovery. The 
rapid growth of the tumor had been occasioned by the stimulus of pregnancy ; 
the patient went on and completed a normal pregnancy. 


The Blood in Pderperal Sepsis. 

Ott reports from the clinic of Yon Jaksch in Prague ( Prager medicinische 
Wochenschri/t, 1892, No. 14) a case of puerperal sepsis in which the examina- 
tion of the blood afforded information of interest. The patient was probably 
infected by a midwife who attended her ; two days after labor she had a 
severe chill, followed by fever. The midwife who cared for her had a felon 
upon the middle finger of her right hand where the skin had been broken. 
During the patient’s illness her urine was examined and found to contain 
albumin and an abundance of aceton and urobilin. An examination of the 
blood showed 3,470,000 red to 15,320 white corpuscles, a ratio of 1 to 220. 
The percentage of haemoglobin was 8 T V An examination of the blood 
stained by Gram’s method showed the presence of numerous cocci in groups. 
Septic panophthalmitis developed on both sides. An examination of the 
colostrum from the breasts showed the presence of cocci. The patient died 
about two weeks after labor, and a post-mortem revealed the -lesions common 
in puerperal pyaemia. The.cocci present in the blood, and also the condition 
ot leucocytosis which was present, render the report of the case of unusual 
interest. 


Changes in the Bones of the Mother During Pregnancy^, and 
the Significance of Puerperal Osteophytes. 

Hanau reports in the Fortschritt der Medicin, 1892, No. 7, his observations 
upon twenty cases of pregnancy in which an opportunity was obtained to 
examine the bones. In those of the pelvis he found especially that in 
healthy persons an unusual growth of connective tissue was observed without 
the deposition of calcareous matter. This tissue seemed formed like Haver- 
sian systems containing a thick layer of osteophytes. Where osteophytes 
were absent, these borders or bands of connective tissue also failed. In 

YOL. 103, NO. e.— JtJXE, 1692. 47 
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other instances, a portion of calcareous matter was present, and in others 
scarcely any. There seemed to be, then, a relationship between these osteoid 
zones and the formation of osteophytes. Osteophytes and Haversian sys- 
tems seem to be analogous. 

The bones examined could be readily cut, but were not as soft as in 
osteomalacia. 


GYNE 0*0 LOGY. 


TINDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OP NEW YORK. 


The Dangers Attending Curetting. 

Crocq (Bull, de UAcadbnie Royale de Medccine de Belgique, tome vi., No. 4) 
indulges in a tirade against the use of the curette, which is of interest purely 
from the unusual stand taken by the author. After discussing the dangers 
of removing the entire endometrium, he states that the results of the opera- 
tion “are often either nil or uncertain” — that there is great risk of setting 
up an acute inflammatory 'process. He concludes that curettement is to be 
limited to a small number of obstinate cases which resist milder methods of 
treatment. 

[We have quoted these opinions for the purpose of calling attention to an 
example of ultra-conservatism which should be strongly discouraged. There 
is no subject that has received more attention from French gynecologists than 
that of curetting, yet their voluminous contributions to the literature have 
been frequently an expression of individual opinions based on insufficient 
clinical evidence. It seems hardly necessary at the present time to defend 
this indispensable operation, or to dwell upon the matter of technique, which 
is surely not fully appreciated by the writer. When the operation either 
failsjto relieve the patient, or is followed by pelvic inflammation, the only 
inference is that the surgeon has not exercised ordinary care and judgment 
with regard to the selection of cases and the details of the operation. Patho- 
logical theories are good in their way, but they do not take the place of prac- 
tical clinical experience and common sense. The favorable results reported 
by American gynecologists, notably by Dr. Polk, in the treatment of endo- 
metritis by curettement and gauze-drainage are sufficiently convincing even 
to the conservative mind. — H. C. C.]. 


The Relief of Salpingitis by Dilatation and Drainage of the 

Uterus. 

Strong ( Boston Med. and Burg. Journal, 1892, No. 11), in' u snort but sug- 
gestive paper with this title, advocates repeated dilatation, curetting and 
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drainage in a certain class of cases in preference to laparotomy. He excludes 
from this category all acute cases and chronic ones in which the tubes and 
uterus are firmly fixed by adhesions. “ Mobility of the tubes and patency of 
the uterine end of the canal are absolutely essential. , 

Great care is exercised during the operation to avoid traction oh the uterus, 
dilatation (with a branched dilator) being effected slowly. The entire uterine 
cavity is thoroughly scraped with a sharp curette, especially the regions of 
the cornua, " it being at this point that they (the uterine ends of the tubes) 
are frequently occluded by a slight hyperplastic enlargement.” After irri- 
gation several small rolls of iodoform gauze, the size of a goose-quill, are 
carried up to the fundus, their ends being allowed to protrude from the cer- 
vical canal. These are changed every two or three days for ten days, the 
patient being kept in bed. It is necessary to repeat this operation two or 
three times. Four illustrative cases are cited. 

[This operation has been already highly commended by Polk for the relief 
of the condition mentioned, and he has also shown that it is unattended with 
danger, provided that proper care is exercised in the selection of, cases and 
the technique of the operation. We must, of course, regard it as sub judice. 
On anatomical grounds we confess to a considerable amount of skepticism 
regarding its effect in securing patency of an occluded tube. While the endo- 
metritis can undoubtedly be cured, we are not yet prepared to explain how 
the diseased tube is directly influenced by curetting and drainage. More 
clinical evidence is needed to render the method of treatment popular, and 
we know no more honest and conscientious observer to furnish such evidence 
than Dr. Strong. — H. C. C.]. 


The Electrical Treatment of Endometritis. 

Mandl and Winter ( Wiener hlin. Wochenschrift, 1891, No. 52) report forty-' 
four cases treated by intra-uterine galvanization. The anode was applied 
to the interior of the uterus, a current of from fifty to one hundred milliam- 
peres being used for five minutes. Two or three stances were sufficient to 
entirely control menorrhagia. If two periods passed without the former pro- 
fuse flow the patient was regarded as cured, and was not treated further, 
but if no change was observed the applications were repeated several times 
at intervals of a few days. In cases of endometritis complicated by peri- 
and para-metritis and disease of the adnexa the cathode was also applied 
for the purpose of relieving pain and causing absorption of inflammatory 
exudates. The tension faradic current was also found to be valuable as an 
analgesic. Twenty-two patients, who were under observation from three to 
eighteen months, were cured. In fourteen cases there was chronic disease of 
the adnexa and peri-uterine tissues, but recurrence of the inflammation was 
noted in only a single instance. The advantages claimed for the treatment 
are . 1. It can be safely practised at the office, an anaesthetic being unneces- 
sary. 2. With a current of moderate strength applied for a short time the 
entire endometrium is cauterized to a sufficient depth to promote granulation 
and restoration of healthy tissue, without the cicatrization observed after the 
use of strong currents, or of acid escharotics. 
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The Operative Treatment of Retro-displacement of the Uterus. 

Chaput ( Semaine Medicale, 1892, No. 17), at the conclusion of a paper on 
this subject, summarizes as follows: 1. Simple retroflexion requires no treat- 
ment. 2. Retroflexion complicated with metritis and prolapsus is best 
treated by curetting and repair of the pelvic floor. 3. Alexander’s operation 
is often difficult, and sometimes fails to keep the uterus in its normal position, 
or if the organ is anteverted the symptoms are not relieved. 4. Ventro-fixa- 
tion is preferable to the latter operation, since the surgeon is not only sure 
that he has replaced the uterus, but he is able to remove the adnexa, which 
are so frequently diseased. 

Saenger ( Ceniralblad fur Gyndkologie, 1892, No. 1) continues his contro- 
versy with Schucking relative to the operation devised by the latter, which 
he opposes on the ground that fixation of the anteflexed uterus is not the 
result to be aimed at in ventro-fixation, but rather shortening of the sacro- 
uterine ligaments with free mobility of the organ, as when it is supported by 
a pessary. 


Cancer of the Fallopian Tubes. 

Westermaric and Quensel ( Nordiskt Medicinskt Arkiv, 1892, Band ii., 
Heftl) report the following rare case: The patient, aged forty-five years, had 
enjoyed good health until a year before the operation, when she began to 
have metrorrhagia with abdominal pains. On examination two hard nodular 
masses were felt, one above and one to the right of the uterus. Laparotomy 
was performed, and an ovarian cyst was removed from the right side. The 
corresponding tube was transformed into a solid tumor, two inches in diam- 
eter, while the left was hypertrophied and dilated, and contained a number 
‘of papillary excrescences. The patient gradually became weaker after the 
operation, but lived five months. At the autopsy cancerous enlargement of 
the retro -peritoneal glands was discovered, with metastases in the liver. 
Microscopical examination of the tubes showed them to be the seat of alveolar 
carcinoma, which had evidently originated in the tubal mucosa. 


Laceration of the Cervix as a Cause of Cancer. 

Godson ( Medical Press and Circular, December 2, 1891) writes with a con- 
siderable degree of assurance on this subject, basing his opposition to the 
statement that laceration of the cervix uteri predisposes to carcinoma on the 
fact that during twenty years spent in out-patient work in gynecology he 
observed many cases of cervical laceration, and '“has never known one of 
these to return with cancer of the cervix.” Moreover, he states that he has 
nqver encountered a case of carcinoma of the cervix in which there was a 
previous history of uterine disease, hence the inference that the patient had 
no lesions resulting from parturition. 

[It is fortunate that it is not from such loose statements as the above that 
scientific statistics are compiled, or uterine pathology would remain station- 
ary. They express the attitude of one who, having made up his mind that 
a thing is not so, refuses to accept any but negative evidence apparently 
sustaining his theory. Dr. Godson doubtless belongs to the school of gyue- 
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cology -which cling tenaciously to the old idea of “ ulceration,” closing then 
eyes to the fact that laceration of the cervix, erosion, and epithelioma often 
form a natural sequence clear enough to the unprejudiced mind. H. 0. .J 


Perineorrhaphy during Pregnancy. 

Weil [Prayer med. Wochensckrift, 1892, No. 11) reports an interesting case 
of laceration involving the sphincter and recto-vaginal septum, in which he 
operated in the fifth month of pregnancy, the patient being delivered at term 
without injury to the perineum. He regards the operation as justifiable 
during pregnancy when the patient is rapidly losing her strength from diar- 
rhma, so that abortion is imminent, and suffers severely from the loss of 
perineal support. The danger of infection during labor, by reason of the 
communication between the rectum and vagina, is to be borne in mind. 
Care during the delivery of the head, with the performance of episiotomy, 
ought to prevent a second laceration. 


The Relation oe Varicocele to Neurasthenia. 

Wiedbkhold [Deutsche med. Wochensckrift, 1891, No. 37) believes that in 
many cases of hysteria with supposed ovarian symptoms the trouble is really 
due to dilatation of the veins forming the spermatic plexus, and that if any 
operation is performed ligation of these veins is preferable to castration, 
providing that the ovary is not much diseased. 

Intestinal Obstruction Due to Displacement of the Uterus. 

NelAton ( Nouvelles Archives d’ Obst'drique d de Gynecologic, 1892, No. 2) 
reports the case of a woman, aged twenty-eight years, previously in good 
health, who during a menstrual period was seized with severe colicky pains 
in the abdomen and vomiting, which persisted for three days, efforts to move 
the bowels being unsuccessful. Tympanites was excessive. On the fifth day 
gas escaped per rectum; on the eighth, the patient had a fluid movement, 
and no further obstruction was noted until the menses reappeared, when the 
symptoms of intestinal occlusion again developed, A rectal examination 
now revealed a cicatricial mass compressing the rectum at a point two and a 
half inches above the anus ; the induration was continuous with the uterus, 
and was thought to be the remains of an old litemato-salpinx. It was 
situated so deeply within the pelvis that it seemed to he more accessible 
through a vaginal than through an abdominal incision. The cul-de-sac of 
Douglas was opened from below, and adhesions attaching the retroflexed 
uterus to the rectum were divided, when the former was readily replaced. 
Examination per rectum then showed that the obstruction had been removed, 
The patient was discharged at the end of two weeks, and never had a return 
of the trouble. 

Second [Ibid.) reports tbe case of a patient, aged thirty-six years, who 
presented all the symptoms of acute intestinal occlusion. Under chloroform, 
a retroflexed uterus with a supposed fibroid at the fundus was replaced, by 
introducing the entire hand into the rectum, and the obstruction was over- 
come. Several months later vaginal hysterectomy was performed, and the 
tumor proved to he an ectopic gestation, which was removed successfully. 
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or PHILADELPHIA. 


Some Special Features in the Heart Affections of 
Childhood. 

In summing up the points of an instructive lecture under this title, 
Octavius Sturges ( Lancet , March 19, 1892, p. 621) makes the following 
conclusions : 

1. Heart disease in childhood, whether functional or organic, is apt to be 
overlooked and misunderstood. Overlooked, because its early signs are 
often only discoverable by careful physical examination ; and misunder- 
stood, because such .divergence from the normal as in the adult usually 
implies structure-change, is, in the child, often due to temporary disturbance. 

2. Owing to the equivocal symptoms of acute rheumatism in children and 
the indistinct and intermittent character of pericardial rub at that age, the 
occurrence of pericarditis, which may mean the commencement of heart 
disease, often escapes notice. 

3. The earliest .physical signs proper to endocarditis cannot be defined. 
The heart’s sounds and action are invariably modified in acute rheumatism, 
and while pericarditis almost implies endocarditis, irregular rhythm, systolic 
apex-murmur, doubling of second sound, slight presystolic murmur, will all 
in their several degrees suggest it ; but indubitable signs of material heart 
change are gradually developed as the result, and not by the mere presence, 
of endocarditis. 

4. The clinical history and morbid anatomy of chorea warrant the belief 
that mitral systolic murmur, increasing until it becomes slightly blowing, 
and then decreasing until it disappears, may be due to a form of mitral endo- 
carditis common in chorea, less common in rheumatism, that is recovered 
from without heart deformity. 

5. Mitral stenosis, the common sequel of rheumatic endocarditis, is not at 
once disabling. The well-being of a child having this defect depends largely 
on his immunity from subsequent rheumatic attacks, however slight; and 
what chiefly abridges the period of health he will enjoy is the occurrence of 
adherent pericardium either in the first or in some later attack. 


Hepatic Cirrhosis in Children. 

From the post-mortem records of St. Bartholomew’s Hospital and the 
Hospital for Sick Children, Great Ormond Street, London, Stack {The 
Practitioner , 1892, No. 3, p. 186) has selected twenty cases of this affection 
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in children under twelve years, in which the pathological features of the 
organ resembled the condition of chronic interstitial hepatitis found in the 
spirit-drinking adult. His classification excludes cases of overgrowth of 
fibrous tissue due to mitral disease, and cases of fibrous change due to pre- 
vious gummatous formations. Cirrhosis of the liver of the hob-nail variety in 
adults has practically but one cause, namely, alcohol. While it is almost 
certain that alcohol can be a cause of the disease in children, under extra- 
ordinary conditions, it is equally certain that it is not the sole or even the 
most common cause. In none of these cases could it he suspected ; the 
average age of the twenty children was about five years — too early, most cer- 
tainly, to consider the possibility of an acquired habit of drink. Syphilis has 
been given the credit of a large proportion of cases. Dr. Palmer Howard, 
for instance, states that 15 per cent, are due to this disease. Leaving out of 
account the class of cases of syphilitic origin which are excluded from the 
present series, the author has found no evidence to point to any one of the 
cases as owning syphilis as its cause. No evidence confirmatory of the etio- 
logical importance of rickets or malaria was found. 

In seven of the cases the children had had scarlet fever, and in four or five 
of these the symptoms of cirrhosis definitely dated from this illness — too large 
a percentage to permit of the supposition of simple coincidence. Klein, 
moreover, has published eight cases which occurred after scarlatina. Mea- 
sles, though mentioned in six cases, appears in none to bear a causal relation 
except when it was followed by scarlet fever. While tubercular disease is 
recorded as associated with seven or eight of the cases, the author has good 
reasons for doubting its relation to the hepatic condition. In seven of the 
cases there was a definite acute nephritis, which, while doubtless not acci- 
dental, could not but be attributed, in common with the cirrhosis, to some 
irritative product in the blood or lymphatics. The relation which sex bears 
to this disease in the present tables was significantly shown by a proportion of 
seventeen boys to three girls. 

The morbid anatomy is precisely similar to that observed in adults, with 
one marked difference, namely, that the liver is scarcely ever smaller than 
natural, and is in all cases as heavy as it ought to be, often much heavier. 
The increase in connective tissue follows Glisson’s capsule, the capsule of 
the liver is more adherent than natural, and the liver substance is often 
yellow and always tough, the cells undergoing fatty degeneration and atrophy. 
The duration of illness, dating from the first symptom, was very short, the 
average time being about five months ; five cases were under one month. 

The occurrence of ascites was singularly constant in these cases, in striking 
contradistinction to the frequently insidious course of the disease in adults. 
The explanation of this fact, to the author’s mind, is the greater rapidity in 
the rate of formation of fibrous obstructions, no time being given for any 
accommodation from the portal vessels to take place. 

Jaundice, though by no means constant or even common in adults, 
occurred in only one case. It is remarkable, however, that so many cases’ 
where there was sufficient new tissue to cause portal obstruction, were not 

affected with jaundice. Excepting epistaxis in one case, no hemorrhages 
were noted. 
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Rickets in Australia. 

Writing of the infrequency of rickets in Australian cities as compared 'with 
the notable proportion of cases found among children in the large cities of 
Europe, A. Jefferis Turner {Australasian Medical Gazette, Jan., 1S92, p. 
104) is disposed to recognize a complex causation. Improper feeding, which, 
he believes, stands first as a cause of rickets, must not be taken as its exclu- 
sive cause. Between the ages of six months and the end of the second year 
improper feeding is probably as common in Australia as in Europe. Why, 
then, is rickets less common in Australia? Three reasons are given : First, 
children of two years and upward are better fed, and consequently rickets 
developed to a slight degree in the early years of life is more rapidly recov- 
ered from. Secondly, it is probable, as suggested by Dr. Muskett, of Sydney, 
that in the warmer climate of Australia the diminished consumption of hydro- 
carbons and proteids necessary to maintain animal heat renders their relative , 
deficiency in the food less injurious. In the third place, stress is laid on the 
abundance of fresh air which children enjoy in these colonies. They are 
oftener in the open air than children in England, and the frail construction 
of the wooden houses insures a certain amount of ventilation within doors. 
Another factor which has been suggested as being of some importance in 
favoring the development of rickets, is want of light. Whether light or fresh 
air be the more active agent, the author believes that to the abundance of 
one or both of these must be attributed the comparative exemption of Aus- 
tralian children from this disease. 

Thrombosis of the Superior Longitudinal Sinus. 

From a study of the symptoms observed in three cases of wasting disease, 
in which thrombosis of the superior longitudinal sinus was found at the 
autopsy, Du Pasquier ( Bevae mensuelle des Maladies de l’ Enhance, 1892, No. 

3, p. 105) believes that the following grouping of symptoms, if found in the 
last stages of a wasting disease, may be regarded as offering fair presumption 
of the existence of a clot in the superior longitudinal sinus. These are : 
somnolence, coma, a state of rigidity,. a fixed and prolonged attitude in 
extension or flexion, champing of the jaws, blepharo spasm, and tremor or 
the fingers. 


Note to Contributors . — All contributions intended for insertion in tlie Original 
Department of .this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request /or them, be written, on. the manuscript. 

All communications should be addressed to 

Da. EDWARD P. DAVIS, 

250 South 21st Street, Philadelphia. 
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A bdomen, gunshot rounds of, 20s 

Abdomen, spear wound of, 462 
Abdominal wounds, treatment of, 206 
Abortion followed by retained placenta with 
fibroid degeneration, 349 
Abortion, missed, 99 
Abortion, treatment of, 348 
Abortion, tubal, 601, 602 
Abscess in left angular gyrus, 198 
Abscess of breast, 315 
Abscess, peri-uretbral, 468 
Abscess, retro-pbaryngeal, 94 
Aconite poisoning, 581 
Aconite preparations, toxic properties of, 
191 

Acromegalia, cases of, 323, 617, G57, 706 
Actinomycosis hominis, 205 
Acute broncho-pneumonia, diagnosis of, 
356 

Adnexa, results of removal of, 605 
Adolescents, albuminuria of, 318 
After-treatment in operative surgery, 258 
Akromegalia and akromikria, 706 
Albuminuria of adolescents, 318 
Albumosuria, 194 
Alcohol, action of, 76 
Alcoholism and tuberculosis, 581 
Alexander, nephritisand pyonephritis com- 
plicating pelvic inflammation in women, 
387 

Alkaloids, synthesis of natural, 450 
Alien, tonsils in health and disease, 1 
Alopecia areata, treatment of, 474 
Althaus, mental affections after influenza, 
361 

Amblyopia, toxic, 75 
Amenorrhoea, treatment of chlorotic, 447 
Amende cataphoresis, 310 
Anaesthesia, local, 694 
Anaesthetic, pental as an, 188 
Anatomy and surgery of the ureter, 43 
Aneurism of the basilar artery, 588 
Aneurism of the innominate artery, 86 
Aneurism with ligation of carotid, 6 13 
Aneurisms, traumatic, treatment of, 335 
Angio-keratoma, 477 
Aniline dyes and their use, 700 
Antifebrin and phenacetin derivatives, 308 


Antipyrine, 310, 314 . 

Antiseptics, intestinal, 313 
Aortitis, ulcerative, 321 
Aphakia, correcting glasses in, 92 
Aphasia, 134 

Appendicitis occurring during pregnancy, 
347 

Arsenical springs of La Bourboule, 576 
Arthritis, multiple, 480 
Ascites, black, 198 
Asphyxia in the newborn, 721 
Ataxic paramyotonia, 587 
Atropine and morphine, 575 
Atropine and opium poisoning in early life, 
611 

Atrophy, experimental progressive muscu- 
lar, 453 

B ALLOON dilator of Tarnier, use of, 347 
Benzo-naphthol, 1S9 

Bile-ducts, congenital obliteration of, 458 
Biss, case of intussusception treated by 
laparotomy, 669 

Bladder, cystotomy for tumors of, 708 
Bladder, irritable, electrical treatment of, 
222 

Blake, some curable forms of rheumatic 
gout, 120 

Blennorrbagic orchitis, treatment of, 189 
Blood-current, effects of certain drugs on 
velocity of, 75 

Blood in disease, changes in, 591 
Bolton, description of a pus-producing 
bacillus obtained from earth, 673 
Bradycardia and the action of atropine, 575 
Brain, abscess and softening of, 339 
Brain disease, eye in, 163 
Brain, echinococcus multilocularis of, 412 
Brain, tumor of, 467 

Brains of two aphasies and one deaf-mute, 
325 

Breast, abscess of, 315 
Breast, excision of, 710 
Breast, non-malignant tumors of, 328 
Breasts, tuberculous disease of, 332 
Bremer, aphasia duo to sub-dural hemor- 
rhage without external signs of injury, 
134 
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Bright’s disease, dyspucea of advanced, 318 
Bromide of ethyl narcosis, 691, 695 
Bryant, excision of the knee-joint, 116 

C ABOT, anatom}’ and surgery of the ure- 
ter, 43 

Crccum, hernia of, 337 
Cajsarean operation for carcinoma of uterus, 
220 

Cassarean section for cancer ot cervix and 
vagina, 479 

Csesarean section for physometra, 720 
Caffein, 578 
Calcium, salts of, 693 
Cancer of Fallopian tubes, 72C 
Cancer of skin, lenticular, 235 
Carbolic acid, poisoning from, 97 
Carcinoma of pylorus, pyloreetomy and 
gastro-enterostomy for, 327 
Carcinoma of uterus, Ctesarean operation 
for, 220 

Cardiac affections, ehloralamid in, 308 
Cardiac fibres, degeneration of, 513 
Cardiac diseases, cactus graiidiflorus in, 591 
Carson, aphasia due to sub-dural hemor- 
rhage without external signs of injury, 
134 

Catarrhal icterus and cholelithiasis, 75 
Cathartics, abuse of, 223 
Caustic, acid nitrate of mercury as a, 476 
Cephalhematoma, triple, 98 
Cerebral artery, embolism of middle, 704 
Cerebral lesions due to chronic purulent 
otitis media, 341 

Cerebral neoplasm, trephining for, 714 
Cerebral nerves, unilateral palsy of, 200 
Cervix, laceration of, 720 
Cervix, retro-fixation of, 102 
Cheiro-pompholyx, anatomy of, 95 
Childhood, facialis phenomenon in, 610 
Children, diseases of heart in, 232 
Children, mitral stenosis in, 105 
Children, nodose rheumatism in, 234 
Children, ununited fractures in, 531 
Chloralamide, 189 

Chloroform anesthesia, death during, 443 
Chloroform, death from, 696 
Chloroform, effect of, on the respiratory 
centre, 191 

Chloroform inhaler, new, 186 
Chloroform, use of, 695 
Chlorosis, treatment of, 447, 700 
Cholecystectomy, 88 
Choledocho-duodenostomy, 210 
Cholelithiasis, treatment of, 450 


1 Chorea complicating pregnancy, 721 
Chorea, contribution to the study of, 520 
Church, contribution to spinal-eord sur- 


gery, 395 

Club-foot, treatment of, 210 

Cocainism, note on, 691 

Codeia poisoning, 580 

Conception, most favorable time for, 354 

Congenital obliteration of the bile-ducts, 
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Congenital ptosis, 92 

' Conjunctivitis, crude petroleum in treat- 
! ment of, 93 

Consumption, conditions of cure in, 580 
: Consumption, treatment of, 316 
Contrary action of certain drugs, 579 
I Corlett, diseases of the skin associated with 
derangements of the nervous system, 633 
; Coronilla, 582 

' Craniotomy, new method of performing, 217 
! Craniotomy, question of, G31 
i Creasote, 74 

i Creasote, poisoning by, 698 
i Croup, intubation in, 213 
i Crystalline lens and retina, action of light 
| on, 717 

j Curetting, clangers attending, 724 
; Curtin, treatment of influenza, 148 
■ Cystic degeneration of muscular fibres ot 
j heart, 513 

j Cystic kidney, suppurating congenital, 277 
I Cysticercus, subconjunctival, 717 
| Cystitis attributed to cold, rheumatism, or 
gout, 337 

Cystitis, treatment of, 450 
Cysts of spermatic cord, 333 
Cysts of vault of pharynx, 95 
Cysts, ovarian, 1Q4 
Cysts, tubo-ovarian, 227. 


D ementia, paretic, 704 

Dermatitis herpetiformis, 96, 470 
Diabetes, dietetic treatment of, 1S7 
Diabetes mellitus, jambul in, 448 
Diabetes mellitus of syphilitic origin, 589 
Diabetes, pancreatic, 80 
Diarrhoea of children, salol in, 231 
Diarrhoeas of infancy, lavage of the stomach 
in, 356 

Diphtheria, etiology of, 609 
Diphtheria, intubation in, 213 
Diphtheria, treatment of, 78, 192, 213, 312, 
099 

Disinfection and sterilization of surgical in- 
struments, 334 
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Diuretin, 75 

Double uterus resembling pyosalpinx, 100 
Drainage of wounds, 209 
Duhring, experience in treatment of chronic 
ringworm in an institution, 109 
Duhring, notes of a visit to the leper hospi- 
tal 'at San Eemo, Italy, 294 ■ 

Dwight, fossa pramasalis, 156 
Dysmenorrhoea, 314 
Dysentery, 1S5 

E AR, injury to, from piece of wood, 339 
Ear, middle, inflammation of, 342 
Echinococcus multilocularis of the brain, 
412 

Eclampsia, cases of, 599 
Eclampsia, treatment of, 99 
Ectopic gestation, operative treatment of, 
348 

Eczema, treatment of, 472 
Eisendrath, contribution to spinal-cord 
surgery, 395 

Elbow, treatment of dislocations of, 207 
Electric douche, 574 
Electro-cystoscopy, 211 
Electro-therapy, 186 • 

Empyema in children, treatment of, 232, 
483 

Endocarditis following the ritual of circum- 
cision, 358 

Endometritis, anatomy and etiology of, 
221 

Endometritis, subacute, in latter months of 
gestation, 599 

Endometritis, treatment of, 221, 725 
Endometrium, action of constant current 
on, 355 

Endometrium, reproduction of, 101 
Enteric fever, treatment of, 315 
Enuresis, nocturnal, 611 
Epilepsy, etiology of, 326 
Epilepsy, treatment of, 186 
Epsom salt, fatal poisoning by, 190 
Ergot and ergotine, action of, 349 
Erysipelas, mechanical treatment of, 309 
Erythrophlein, 183 
Ether, medical use of, 693 
Etheridge, medical gynecology, 54 
Ethmoid cells, disease of, 212 
Eucalyptol, 1S7 
Euphorbia pilulifera, 450 
Europhen, 78 

Evans, ganglion and teno-vaginitis tuber- 
culosa, 643 

Exalgine poisoning, 589 


Exanthematous fever, exhibiting symp- 
toms of scarlatina and measles, 230 
Excision of hammer and anvil, indications- 
for, 89 

Excision of knee-joint, 116 
Exophthalmic goitre and myxeedema, 76, 
456 

External auditory meatus, traumatic occlu- 
sion of, 336 
Eye, diseases of, 699 
Eye in brain disease, 163 

F ALLOPIAN tube, anatomy of, 606 

Farr, suppurating congenital cystic 
kidney, 277 
Fat-digestion, 286 
Femur, hydatid of, 465 
Femur, osteotomy of, 463 
Fibro-myomata, effect of electro-therapy- 
upon, 602 

Fly, death from bite of, 186 
Fossa prsenasalis, 156 
Fungus in sugar solutions, 185 

G ALL-STONES, treatment of, 579 

Ganglion and teno-vaginitis tubercu- 
losa, 643 

Gangrene from injections of antipyrine, 
184 

Gas, oxygen, 578 

Gastric hypersecretion, treatment of, 310 
Gastro-enteritis of infants, injection of salt 
solution in, 485 

Gastro-intestinal hemorrhages in newborn, 
007 

Gastrostomy, movements of the stomach in 
a case of, 83 

Genito-urinary region, antiseptic precau- 
tions to be used before operations on, 332 
Glandular tuberculosis, 625 
Goitre, exophthalmic, 76 
Goitre, treatment of, 693 
Gonorrhoeal cystitis, so-called, 606 
Gonorrhosal infection in the female, 603 
Gonorrhoeal infection of oral mucous mem- 
brane in newborn, 218 
Gonorrhoeal vulvo-vaginitis in little girls, 
222 

Gould, case of intussusception treated by 
laparotomy, 669 
Gout, rheumatic, 126 

Graves’s disease, paralysis of third nerve 
complicating, 71 7 
Gray, intra-cranial syphilis, 30 
Gut, resection of, 85 
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Gynecological operations, cocaine poisoning 
in minor, 004 
Gynecology, 54 

H JEMATOMA of vulva, 720 

Hare-lip, congenital, treatment of, 100 
Healed or retrograde tubercle, S2 
Heart affections of childhood, 728 
Heart, cystic degeneration of muscular 
fibres of, 513 

Heart, diseases of, in children, 232 
Hemiplegia, care of patients with, 573 
Hemorrhage, post-partum, 216 
Hemorrhage, post-partum, iodoform-gauze 
tampon in, 98 

Hemorrhages in the newborn, gastrointes- 
tinal, G07 

Hemorrhagic pericarditis, 84 
Hepatic cirrhosis in children, 728 
Hepatic insufficiency, treatment of, 312 
Hernia of caecum on left side, 337 
Herpes menstrualis, 473 
Hiccough, treatment of, 0121 
Human skin, vascular territory of, 47G 
Huntington’s chorea, 703 
Hydatid cysts of liver, 33G 
Hydatid of femur, 405 
Hyde, disseminated lenticular cancer of the 
skin, 235 
Hydrastinin, 30S 
Hydriodic acid, syrup of, 309 
Hydronephrosis, intermittent, 594 
Hypnotics, abuse of, 188 
Hysteria in the newborn, 228 
Hystero-myomectomy, treatment of stump 
after, 103 

TCIITHYOL varnishes, 95 
1 Impotence in men, treatment of, 445 
Inebriety, treatment of, G91 
Infancy, diarrhoeas of, 35G 
Infantile ichthyosis, aristol for, 312 
Influenza, mental affections after, 3G1 
Influenza, treatment of, 148, G98, G99 
Insanity, hyoscine hydrochlorate in, 184 
Insufflation, a happy application of, 355 
Intermittent fever with high temperature, 
457 

Intestinal anastomosis, 712 
Intestinal antiseptics, 313 
Intestinal obstruction, 727 
Intestinal occlusion, electric current in, 700 
Intestinal rupture healed after laparotomy 
330 


Intestinal surgery, new method of, 245 
Intra-crania! syphilis, 30 
Intra-glandular enucleation of goitrous no- 
dules, 4G5 

tntra-muscular injections of medicated oils, 

I 74 

Intra-nasal pressure, suggestions regarding, 
340 

Intra-pelvic tumors, relation of influenza 
to growth of, GOG 
Intubation and tracheotomy, 4S2 
Intussusception treated by laparotomy, G69 
Iodism, severe accidents of, 577 
Iodoform poisoning, 580 
Iritis, uveal, 91 

Is impure chloroform dangerous ? 44G 
TAUNDICE, partial, S2 


K EEN, arterio-venous aneurism of com- 
mon carotid artery and internal jugu- 
lar veins, G13 
, Kerauno-neuroses, 199 
Knee-jerk in the condition of supervenosity, 
458 

j Knee-jerk, localization of, 585 
Knee-joint cases, 709 
Knee joint, excision of, 110 
ICoplik, streptococcus osteomyelitis in chil- 
dren, 422, 535 


L ABOR, death after, from rupture of peri- 
toneal adhesions, 98 

Labor, unusual laceration occurring at, 210 
Labors, result of, without internal dis- 
infection, 599 

Lachrymal sac, curetting of, 718 
Laparotomy for gunshot wounds of abdo- 
men, 208 

Laparotomy for hydatid cysts of liver, 330 
Laparotomy under local anaesthesia, 101 
Laryngismus stridulus cured by forced dila- 
tation of glottis, 481 

Laryngeal and nasal diseases, cresol-iodide 
in, 214 

Larynx, fractures of, 215 
Larynx, stricture of, 214 
Leper hospital at San Remo, Italy, 294 
Leprosy and vaccination, 90 
Leprosy, chaulmoogra oil in treatment of, 
473 

Limping, treatment of causes of, 100 
Lithotrity, attempted, in a boy, 711 
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Living body, action of dead tubercle bacilli 
in, 320 

Liver, hydatid cysts of, 336 
Lloyd, preliminary report of a case of por- 
eneephalon, 381 

Lupus erythematosus of eyelids and face, 
473. 

Lupus vulgaris, infectious complication in, 
471 

Lymph stream, operation of tuberculin 
upon, 697 
Lysol, 309 

M ALE fern, poisoning by, 311, 580 
Malignant disease of tonsils, 487 
Mallory, sacro-coccygeal dimples, sinuses, 
and cyst, 263 
Massage, pelvic, 226 

Mastoid perforation, after-treatment of, 
234 

Mastoid process, opening of, 340 
Maunsell, new method of intestinal sur- 
gery, 245 

Measles, peptonuria in, 357 
Meatus auditorius, bony growths in, 344 
Mediastinal and pulmonary carcinoma, 
703 

Mediastino-pericarditis in children, 317 
Medical gynecology, 54 
Medicated oils, intra-muscular injections 
of, 74 

Medicated soaps, 471 

Meigs, cystic degeneration of the muscular 
fibres of the heart, 513 
Menstrual congestion of dental pulp, 352 
Mental affections after influenza, 361 
Mercurials and iodides, action of, 577 
Metacetin, 443 

Middle ear, chronic purulent inflamma- 
tion of, 342 

Migraine, treatment of, 575 
Migration of ovum, 218 
Missed abortion, 99 
Mitral stenosis in children, 105 
Mixed infection by the streptococcus and 
the bacillus coli commune, 359 
Mouth, defecation by, 454 
Mudd, echinococcus multiloeularis of the 
brain, 412 

Multiple arthritis causing premature labor, 
480 

Myoma of uterus complicating labor, 477 
Myomectomy during pregnancy, 723 
Myopia, cure of high, 719 
Myxccdema treated by massage, 584 


JEVI, 469 

Nasal myxo-sarcoma, 214 
Nasal polypi, 214 

Nasal tuberculosis in a monkey, 212 
Neck, pulsations and murmurs in veins 
of, 195 

Nephrectomy and pyloroplasty, consecutive, 
708 

Nephritis and pyonephritis, 387 
Neurasthenia, treatment of, 692 
Neve, glandular tuberculosis and its oper- 
ative treatment, 625 
Newborn, hysteria in, 228 
Newman, malignant disease of the tonsils, 
487 

Nitrites, therapeutic action of, 698 

O esophagus, stricture of, 596 

-J (Esophagus, surgery of, 507 
Oliver, significance of ocular symptoms in 
intra-cranial disease, 163 
I Oophoritis, acute, complicating pregnancy, 
217 

Ophthalmometer in practice, 718 
Oral syphilis, chromic acid in, 308 
Osborne, case of acromegaly, 617 
Osteotomy of femur, 463 
Ovarian cysts, extra-peritoneal, 104 
Ovary, papillary cystomata of, 226 
Ovum, migration of, 218 
Oxygen gas, 578 

P ACKARD, acromegaly, and illustrations 
of two allied conditions, 657 
Pancreatic diabetes, 80 
Parasites of the red blood-corpuscles, 201 
Paroxysmal hasmoglobinuria of probable 
syphilitic origin, 359 

Pedicle, retro-peritoneal treatment of, 223, 
224 

Pelvic organs, relation of influenza to dis- 
eases of, 605 
Pelvic massage, 226 

Pelvic peritoneum, obstetric aspect of, 722 
Pelvic suppuration, 103 
Pelvic suppuration by the sacral and para- 
sacral methods, treatment of, 335 
Pelvis of kidney, surgical anatomy of, 592 
Pental narcosis, 695 
Pericarditis, hemorrhagic, 84 
Perineorrhaphy during pregnancy, 727 
Peritonitis, chronic, in childhood, 484 
Peritonitis, pilocarpine in, 699 
Perityphlitis, treatment of, 197 
Peri-urethral abscess .due to gonococci, 468 
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Petroleum, crude, in treatment of conjunc- 
tivitis, 93 

Pharyngeal diphtheria, treatment of, 231 
Pharynx, cysts of vault of, 95 
Pharynx, disease of median recess of, 94 
Phenyl urethan, 574 

Phthisis, morbid states of heart in chronic, 
19G 

Phthisis pulmonalis, proposal to discard 
the term of, 81 

Phthisis, treatment of, 77, 188 
Piperazin, 581 

Pneumonia, acute croupous, treatment of, 
311 

Pneumonia in children, temperature in 
acute primary, 486 

Pneumonia, new method of treating, 698 
Pneumonia, treatment of, 73 
Pneumoziomycosis, 454 
Pneumothorax and pneumo-pericardium, 
spontaneous, 193 
Polypus of male urethra, 338 
Porencephalon, case of, 381 
Porro operation with intra-peritoneal treat- 
ment of pedicle, 479 
Portio vaginali6, anatomy of, 225 
'Post-grippal psychoses, 361 
Power, ununited fractures in children, 531 
Pregnancy after conservative ventro-fixa- 
tion, 101 

Pregnancy and parturition complicated by 
cancer of uterus, 218 

Pregnancy, extirpation of cancerous uterus 
at end of, 47S 

Pregnancy, hemorrhage from ruptured 
tubal, 99 

Prostate, operative treatment of enlarged, 
205 

Prostatic obstruction, radical cure of, 709 
Pruritus, alkalies in universal, 470 
Pruritus ani, teucrium scordium in, 574 
Psoriasis a neurosis, 474 
Psorospermosis and molluscum contagi- 
osum, 96 

Ptosis, congenital, 92 
Puerperal disease, prevention of, 350 
Puerperal disease, prophylaxis of, 598 
Puerperal endometritis, histology of, 219 
Puerperal nephritis, experimental re- 
searches in, 600 
Puerperal osteophytes, 723 
Puerperal patient, posture of, 480 
Puerperal peritonitis, amputation of uterus 
after, 348 

Puerperal sepsis, blood in, 723 


Pulmonary artery, congenital stenosis and 
atresia of, 482 
Pulmonary phthisis, 697 
Pulsations and murmurs in great veins of 
neck, 195 

Purified tuberculin, 79 
Purpura bremorrhagica complicating preg- 
nancy, 721 

Pus-producingbncillus obtained from earth, 
673 

Pyosalpinx, double, in a young child, 101 

R ACHFORD, fat-digestion, 286 

Renal calculi and gall-stones, treat- 
ment of, 315 
Resection of the gut, 85 
Retro-peritoneal tumors, 17 
Retro-pharyngeal abscess, 94 
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72 

Bell, Tuberculosis and its Treatment, 
571 

Boenning, Practical Anatomy, 689 
Brocq, Diseases of Skin, 683 
Buzzard, Simulation of Hysteria by Or- 
ganicDisease of Nervous System, 685 
Campbell, Differences in Nervous Or- 
ganization of Man and Woman, 181 
Chauveau, Fleming, Comparative An- 
atomy of Domesticated Animals, 088 
Councilman, Johns Hopkins Hospital 
Reports, 303 

Coupland, Examination of the Sputum, 
440 

Culver, Venereal Diseases, 302 
' Davis, Consumption, 571 
Davis, Practical Obstetrics, 179 
FinlayEon, Study of Medical Cases, 567 
Hare and Chrystie, Practical Thera- 
peutics, 298 

Herschell, Indigestion, 687 
Hirst, Human Monstrosities, 434 
Huidekoper, Age of the Domestic Ani- 
mals, GS9 

Jamieson, Diseases of Skin, 569 
McClellan, Regional Anatomy, 171 
Osier, Principles and Practice of Medi- 
cine, 680 

Potter, Materia Medica, Pharmacy, 
and Therapeutics, 177 
Poulalion, Calculi of the Lung, 439 
Roose, Nerve Prostration, 305 
Sexton, Rational Cure of Deafness, 437 
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Reviews— 

Schuller, Treatment of Tuberculosis, 
174 . 

Sisley, Epidemic Influenza, 572 
Sour}', Eunctions of the Brain, 175 
Stewart, Lectures on Otorrlioea, 436 
Thomas, Diseases of 'Women, 55S 
Treves, Operative Surgery, 67 
Tyson, Physical Diagnosis, 571 
Vaughan and Novy, Ptomaines, Leu- 
comaines, andBacterial Proteids, 442 
Walsham, Surgery: its Theory and 
Practice, 182 

Wharton, Minor Surgery and Band- 
aging, 441 

Rickets in Australia, 730 
Rhachitis, infectious origin of, 607 
Rheumatic gout, 126 
Rheumatism, nodose, 234 
Rhinoscleroma, 214 
Ringworm, chronic, 109 
Roberts, after-treatment in operative sur- 
gery, 258 

Ruptured urethra, immediate suture of, 331 

S ACRO-COCCYGEAL dimples, sinuses, 
and cysts, 263 
Salicylamide, 313 
' Salophen, 447 
Salpingitis, relief of, 724 
Salts of calcium, 693 
San Remo, leper hospital at, 294 ' 

Sarcoma uteri, 605 
Scarlatina, short incubation of, 229 
Scarlatina, tongue in, 481 
Scoliosis, new apparatus for, 715 
Sensorial aphasia, lesions found in a case, 
of, 324 

Septic endometritis, treatment of, by drain- 
age, 104 

Shock, treatment of, 449 
Skin diseases, mineral water in, 472 
Skin diseases, 476, 633 
Soaps, medicated, 471 
Somnal, study of, 692 
Sore-throat, cedematous, 213 
Spearwound of the abdomen, 462 
Spermatic cord, cysts of, 333 
Spinal-cord surgery, 395 
Spinal sclerosis, posterior, 705 
Splenic ancemia in children, 608 
Sterility in fat subjects, 227 
Sterility in the married, 354 
Stomach, dilatation of, 333 
Stomach, electrization of, 578 


Stomach, injury to, from catheterization, 
447 

Streptococcus osteomyelitis in children, 
422, 535 

Stricture of the larynx, 214 
Strictures, treatment of, 467 
Strontium, 77 

Strontium, lactate of, in albuminuria, 185 
Strophulus infantum, 476 
Strychnine nitrate in toxic amblyopia, 75 
Styptic, a new, 448 

Sulplional as a sedative and hypnotic, 444 
Sulphonal, poisonous action of, 445 
Superior maxillary bone in a pregnant 
patient, removal of, 348 
Superior recti muscles, spasm of, 718 
Suppurating congenital cystic kidney, 277 
Supra-pubic cystotomy, complete primary 
union following, 329 
Surgery, intestinal, 245 
Surgery, operative, after-treatment in, 258 
Surgery, spinal-cord, 395 
Syphilis/immunity of mother from, 221 
Syphilis, intra-cranial, 30 
Syphilis, oral, chromic acid in, 308 
Syphilis, transmission of maternal, 220 
Syphilis, treatment of, 576 
Syphilitic lesions of liver in fetus and new- 
born, 233 

Syphilitic subjects, treatment of, 449 
Syphilodermata, pigmentary, 470 
Syringes for subcutaneous injection, 579 
Syringomyelus, case of, 583 


T ABES dorsalis, etiology of, 322 
Tabes dorsalis, treatment of, 573 
Temperature, normal, of aged, 589 
Tenotomy of tensor tympani, 345 
Teno-vaginitis tuberculosa, 643 
Tetanus as a complication of ovariotomy, 
350 

Tetanus, contribution to the study of, 673 
Therapeutic papers, 390, 452,. 582, 700 
Thoracic aneurism, tracheal tugging as a 
diagnostic sign of, 455 . ' • 

Throat, pustules of, 94 
Thrombosis of superior longitudinal sinus, 
730 

Tizzoni's antitoxin, 451 

Tongue in scarlatina, 481 

Tonsillitis, 187, 212, 326 

Tonsils in health and disease, 1 

Tonsils, malignant disease of, 487 

Tracheal tugging, value of, 701 

Trachelorrhaphy by the flap method, 100 
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Tracheotomy and intubation, 4S2 
Traumatic aneurisms, treatment of, 335 
Traumatic tetanus, chloral and Calabar 
bean in, 192 

Trephining for fracture of vertebral column, 
S7 

Tropbo-neurosis of skin, 471 
Tubal pregnancy, hemorrhage from rup- 
tured, 99 ^ 

Tubercle, healed or retrograde, 82 
Tubercular laryngitis, 697 
Tuberculin, purified, 79 
Tuberculosis, alcoholism and, 5S1 
Tuberculosis, glandular, 625 
Tuberculosis, guaiacol carbonate in, 445, 
446 

Tuberculosis, belenine in, 188 
Tuberculosis of bones and joints, treatment 
of, 696 

Tuberculosis of larynx, 696 
Tuberculosis, pulmonary, cantharidinate of 
potash in treatment of, 446 
Tuberculosis, pulmonary, injections of aris- 
tol in treatment i.f, 77 
Tuberculosis, treatment of, 307, 586 
Tuberculous abscesses, treatment of, 714 
Tuberculous cervical glands, surgical treat- 
ment of, 461 

Tuberculous disease of breasts, 332 
Tuberculous processes, treatment of, 107 
Tuberculous uvulitis, 94 
Tubo-ovarian cysts, 227 
Tumor of brain, 467 

Tumors of breast and their treatment, 32S 
Tumors, retro-peritoneal, 17 
Twin labor followed by rupture of cyst, 217 
Tympanum, chronic disease of, 339 
Typhoid fever, antiseptic treatment of, 579 


Urinary infection, 707 
j Urine, black, 198 

Uro-hrcmato-porphyrin in urine, presence 
of, 702 

Uterine fibroids, treatment of, 227 
Uterine hemorrhages, hydrastinin in, 222 
Uterus, backward displacement of, 722 
Uterus, changes in size of, 354 
Uterus, double, 100 

Uterus, medico-legal aspect of rupture of, 
350 

Uterus, position of, in human embryo, 225 

Uterus, retro-displacement of, 726 

Uterus, total extirpation of, 225 

Uveal iritis, 91 

Uvula, envelopment of, 93 

Uvulitis, tuberculous, 94 

'y’ACCINATlON and leprosy, 96 
* Vaginal hysterectomy for cancer, 351 
Vaginal hysterectomy for pelvic suppura- 
tion, 103 

Vaginal hysterectomy with plastic opera- 
tions within the pelvis, 104 
Valvular lesions, treatment of, 449 
Van Arsdale, streptococcus osteomyelitis in 
children, 422, 535 

Vander Veer, retro-peritoneal tumors, 17 
Varicella, incubation of, 358 
Varicocele in the female as a cause of 
neurasthenia, 353 
Vascular tumor of urethra, 465 
Venereal ulcers, aristol for, 581 
Ventro-fixation, pregnancy after, 101 
Vertebral column, fracture of, 87 
Vesico- vaginal fistula, 'closure of, 353 
Vickery, contribution to the study of chorea, 
520 


U LCERATIVE aortitis, a case of, 321 

Umbilical hernia in newborn, opera 
tion for, 219 

Unilateral palsy of cerebral nerves, 200 
Ununited fractures in children, 531 
Uraemia attended with hyperthermia, 453 


W ALTON, contribution to the study of 
chorea, 520 

Watson, treatment of influenza, 148 
Whooping-cough, antipyrine in, 451 
Whooping-cough, emphysema during, 60s 
Whooping-cough, naphthalin in, 1S7 

- i Whooping-cough, second attack of, 231 

Unem.c coma and convulsions, treatment Willard, caEe of pore ncephalon in which 

° f ’ 7S , , p ! trephining was done for relief of local 

Ureter, anatomy and surgery of, 43 , sym ptoms, 3S1 

Ureters, inflammatory stricture of, 462 i w , 

> . . , , . , ’ ! ' v °un<i treatment, nature and results of 

Urethra, excision of stricture of deep, 595 I different methods of, 330 
Urethra, female, endoscopy in diseases of, J 
353 

Urethra, polypus of male, 338 
Urethra, suture of the ruptured, 33 
Urethra, vascular tumor of, 465 j/ >' 


> I Wounds, drainage of, 209 
. _^Wfis 6-join t;-fu n gou s inflammation of, 338 
' zdtcai /><-,. 

j-y^DLDW^ever^fr^LXient of, by cold- 
i -L air bath, 324^ - • SX 
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